ONE Bank

LIMITED
veeeeneses ceesevessanassssssssescnsse Branch

APPLICATION FORM TO OPEN AN ACCOUNT (fRRIX ci=1i% Sieawe F4%)

Date Li J [ LI 7*7| hi I b I | Account Number
The Manager (14T TE<) | HEEEEEEREEEN

ONE Bark Limited (S q1:F Ffcce)
Client Identifier Code

.................................. Branch
Dear Sir, (fA% ¥t2m3) | l ] | | | I

I/We hereby apply to open an account with your branch. My/Our, organization and account related detailed information is
furnished below: ( SIf/SINAT ST *T @3 BAR AT & Wtaw T4z | SINR/SINTE, Afeditrs 9 o e
fifee wey feT emiw wafy ) 8

Account Name : (I[RE¥)

In English (BIOCK Letter) : .......cocooiiiiiiiiiieieieeen ettt st e et et sbe e sab s s e st e sabesemtesresssnesanee
2. Type of Account (Put v'): [J Savings [JCurrent OSND [0 FC [O NITA O ERQ [O Others.................
T vefs aFaqTE aFf qrenftq  TARRS S
3. Currency (Put v): O Taka [ Dollar O Euro O Pound O Other.....ooonnniiiiiiieeeeeee
St TR T Aes ST
4. Instructions Regarding Account Operaton (Put v): [J Singly («3%ei@) [0 Jointly (@Reiw)
O Any One Can Operate (@@t @Fee) [0 Other (SFF5) ...oiveeiiiniiieeeenenee,
5. Initial Deposit : Amount In words :

1. Name of Organaztion : (=)
In English (Block Letter)
2. Type of Organization (Put v ): [ Sole Proprietorship [J Partnership [J Joint Venture [J Private Ltd. Company
O Public Ltd. Company [0 Trust [0 NGO/NPO [] Club/Society [ Educational Institution
O Religious Institution [J Foreign Mission [0 Others..............ccevvvninennn
3. Trade License NO: ...........ccoevviniiiiiinnnnennne. | B (R Issuing Authority: ......cooeniiiiiiiiiiienenne

. Registration No: ........................... Date: ....ocovvneenenennnn. Registration Authority & Country @ ..........cceevereeennns
Registred AAAIESS & s vons vosaaen vvws svun s sams cums swie s om 5 956 553 S0 530 5 455 55,575 S3198 7600 S00s FWIS # 5908 6 F SHIASTE PHRHER SURH RN P58 SEFvERSS

. VAT Registration No./BIN (ifany): ..............oooiiiiiiiiiiinnn

. Electronic Tax ID No./E-TIN (ifany) : ...........cccoiiiiii

. Office/Business AQAress: .........o..oiie it et et et ettt tee et e et er et et et ae e enen e e eae
. Busniess Type: [0 Trading [ Service [0 Manufacturing O Other.............................

9. Nature of Business (details) :..............cccccooiiniiiiiiiiniiiniiirieceee

10. Annual Turnover :

11. Net worth of the Organization :

12. Total Manpower Employed (Permanent and Temporary) :

AN

o0~ N

1. Nal;e of Account iloltier/Beneﬁcnal/ Account Operator’s Name :
QAT D ettt e et et eteter s et eteteteses et b sase et b s s R R R A bR iAot et et b bt et enenenasaetesasantetebenas
In English (BIOCK LEEter) @ ........cooviiiiieiieieeieteectertese et se e sre e st s et et st aaessesmsesvenn
2. Relationship with the Account (Put v) :
O 1st Applicant [J 2nd Applicant O 3rd Applicant [0 Director O Partner [0 Sole Proprietorship

O Attorney Holder O Signatory [ Trustee [0 Beneficial Owner [0 Others.........cocovvvvcrevcreienuencne
3. Date of Birth " @ ...ocoovovieiiieecceeeeeee Place of Birth (with country) : .........ccccoeeeeeverereeeeeerereerenennes
4, Father'S NAMNE o ......ooooeseasenenessossnmmnsssisssssssssssissssssssessis ssiss s avnses ses 5385 sosdiseasavms pvasuss
5. Mother's NamMe : ......ccoeeeieiireieieieiriereeeeeecreeneessveesanesnes eterteeeeseeeeesareeeaeeabraeiaenaaaans
6. Name of Husband/Wife : .......ccooiiiiiiiiieiie ettt
7. Nationality' s snsmmmssssss sy s i s

(In case of a foreigner, copy of Passport along with Visa must be obtained)
8. Residence Status (Putv’) : [0 Resident [0 Non-Resident

(If needed instructions to be followed as per the guidelines for Foreign Exchange Transactions)
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* In case the A/C to be operated by more than 01 person, information of each person to be obtained. ’
Initial of Account Opening Officer .................



9. Gender (Putv’)) : [ Male [Female [J Third Gender :

10. Profession (in details) : .........ccccccveveenierieiericiiceireeeeeeeens Relation with the orgamzauon ...................................................

11. Tax ID Number. (TIN) (if any) :

12. Identity Papers : National ID Number/Passport No./Birth Reg. Certificate No : ....................
(e w206 SRFIFSIT @@ @I a5 7T Wi TI0e 21 O S R T AW 4% B (I (R S (e e Sl A e AR

SCEARISIAZ S (T (1 ARMBIS Ay vty wa0e 2 | Sz Ao @ 7 Atweer o7 R e Tafd AT T sfeytey U * AT JRT TYT TS 2w 5w

HGTTAG VI FICO A | ARITT, ATOIF ARTF IAILSI A12FA ~Afofex e ffow z2earw w1esy s Taf¥ sitecs e wimifior sfefie Simt @ whiea 3t @ T3 SEle
s sfefie ooy ez 9o ARE)

13. a). Present Address : HOUSE NO : .....ccoovivivvviviivcicecseisceiiens Flat NO @ oo
Road/Village: ........cccoeeeeeviercrcrceicrcenen, PO: e, Documents for proof of address
Upazila/Thana : . (- (- ——— Post Code 00000 o gfoﬁfﬁgﬂﬁzs e
Phone No.: ....c.ooevvvirreeean Mobile No.: of 01 address)
b). Permanent Address : Road/Village: ............
Upazila/Thana : .........c..ccovvvevunne.e. Tiistrich 5 oo .. Post Code [:I OoOo0OonOo

c). Correspondence (Putv’) : [J Present Address [] Permananet Address [] Business Address

nominate the follo 1ng p on y, o cancel or change € nomination at any point o
time. I/We also confirm my/our agreement to the effect that the'Bank will not be responsible or 11able in any way for execution of transactions as per my/our instruction.

1. Nominee Related Information:
a) Name of Nominee :. .... DoB:.
D) AAIESS : ...ttt et r ettt sttt
c) Percentage to be entitled © ........cooceeeiriiicie et
d) Relationship with the Account HOIEr:..........c.coveveeeuirereiereicieeece e
€) NID No./Passport No./Birth Reg. Certificate No./Others (Please SPECITY):........c.evvvuvivemimereeeeeeeeereereeeesseeeereseseesesresenns
2. In case the nominee is a minor, the deposit recipient information during minority period of the nominee, in case of
death of Account Holder(s), as per section 103 (2) of the Bank Company Act, 1991 :
DY INATTIC B cuscossnonmesmesens o smsis s ess 360 1855 S NSHES SUSET RV T TR AR b o homs o oms s s o si ei  aes o4 s S RSOV ST
b) PErmanent AQAIESS : ...........c.evueuiuniuciriieineireiniesisissiessssse s ses et st sae st et s s s st se et es st s et enese et aes s e eseeneses e eeesses
¢) NID No./Passport No./Birth Reg. Certificate No./Others (please SPeCify):..........ocuuerueruerunrerrererrereieeseceniseeseneeneinnns
d) Relationship with the NOMINEE: ...........cocoevverrveeereeeereseeeeeeiesecseeeeseeesese e esseeesons

(In case the Nominee is a non resident and is entitled to the Proceeds, all prevalent Exchange Control Rules and Regulatlons will be applicable at
the time of remittance of the Proceeds outside Bangladesh.)

Please put (v) in the applicable box below : YES
1. Are youaU.S. Citizen ?  — —
2. Areyoua U.S. Green Card Holder ? | E— —1
3. AreyouaU.S. Resident ? — —3

Subject to applicable local laws, I/We hereby consent for ONE Bank Limited or any of its affiliates (including branches) (collectively “the Bank”) to share my/our
information with domestic or overseas regulators or tax authorities where necessary to establish my tax liability in any jurisdiction. Where required by domestic or
overseas regulator or tax authorities, I/'We consent and agree that the Bank may withold from my account(s) such amounts as may be required according to applicable
laws, regulations and directives. I/'We undertake to notify the Bank within 30 calendar days if there is a change in any information which I have provided to the Bank.
Account Operator's Declaration and Signature: (IR ARGERR RF® Q8 )

I/We confirm our assurance that, I/'We have read all the rules/terms and conditions governing the account and will be bound to comply
with the same. I/We consciously and in sound mind declare that all the information furnished above is true and correct. I/'We will also
furnish any additional documents and/or information as per your requirements. (/=T @ Tf foeswet ewiw 4% @, Sy &g
EE AT TSN A0ofE R T FER R oo bare 4y AFT 1 S/ Fe@ie ¢ I3 T E FAF @, SermEie
oY 367 | SIS eve S Sieiie AT @ @IF A SMEEH R SRR (eIEs 419z F991)

Customer Signature, Name, Designation & Date

/" NO

Signature: 1) .....oooviviiieeiniinnn... DY s a0 5 e S DT Fem 3) e
INAME: i v omos s som 5565 H558.258455mmmmemmns

Designation: ..............cceeeeeninnn....
Date: ..o
Company Seal: ... ......

Comments:

Officer Opening the Account: Approved by :
(Branch Manager or BSM)
NBINE: c.cicissvnsinsrsnisssnsisiomminemsmmmnnsmnsssmasssessssansssasssssnssn NAME: oo
SIGNALUTE: ... eaens SIGNALULE: .....eeeieiieee e,
Seal & Date: .................. RN . Seal & Date: oo
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* In case of more than one nominee, Nominee related information of other nominee to be obtained
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A

TERMS & CONDITIONS

GENERAL CONDITIONS OF GOVERNING ACCOUNTS:

The law, rules and regulations of Bangladesh, usual customs and procedures common to Banks in Bangladesh will apply to and govern the conducts of the account opened with the Bank.

Any person opening an account will be deemed to have read, understood and accepted the rules governing the account. Minimum balance to be maintained in Current and SND A/C. Tk. 10,000/- and
in Savings A/C. Tk. 5,000/- only. )

A suitable introduction by an introducer acceptable to the Bank (in applicable casse) is required prior to opening of any account. Recent photographs of the account openers duly attested by the
introducer must be produced. N

Each account will be given one account number. This number is to be properly quoted on all letters and / or documents addressed to the Bank and on all deposit slips. The Bank will not be responsible
for any loss or damage occurring as a result of wrong quotation of account number.

Interest/commissions/service or maintenance of account charges will be levied by the Bank as determined by the Bank from time to time and as per Bangladesh Bank regulation.

The funds available in any of the holder's (the ) with the Bank will be considered by the Bank to be a security for any commitment(s), the Bank is entitled without giving
prior notice to the customer to utilize such funds against the obligation(s) and/or cc i s) of the to the Bank.

Any statement of account dispatched to the customer will be considered as approved unless any discrepancy(-ies) is/are notified in writing to the Bank within 15 days from the date of dispatch. The
Bank is not responsible for delays or non-delivery due to mail problems. Statement of account to be picked up will be considered as approved even if not picked up 15 days after the date they are
produced. Statements of account are not produced when there is no operation during the month. Those can be obtained on special request.

Account holders must provide maximum security to the cheque books in their possession and the Bank is not responsible for any loss occurring due to inadequacy of security. Any cheque book loss or
misuse must be immediately reported to the Bank and confirmed in writing without any delay.

‘When cheque deposited are payable by other Banks or outstation, they are available after clearing or collection only. Service charge as per schedule of charges will be realized.

The Bank reserves the right to close any account without giving prior notice if the conduct of the account is unsatisfactory in the opinion of the Bank or for any other reason(s) whatsoever.

The balance in the account is payable solely at ONE Bank Limited and shall be governed by and subject to "laws" in effect in Bangladesh. As used herein Laws will include Bank Circulars,
Modifications, Regulations and Orders of the Government and Bangladesh Bank including practice of banking.

The Bank reserves the right to amend the present rules at any time in any manner with or without giving prior notice to the account holder(s) separately or to the public. The cheque book will not be
issued unless and until all the required formalities are completed.

The customers must at all times exercise due care to prevent cheques from being altered or forged in a manner which may facilitate fraud. In such events, the Bank is not responsible for any loss
suffered by the customers or any other person. Any loss or misuse of the cheques must be immediately reported to the Bank and confirmed in writing without any delay.

7 days prior notice in case of SND A/C is required to withdraw fund. If withdrawal is made without submission of the requisite written notice, no interest will be paid to that account for the month.
[The account which is opened and operated for bill collection, IPO collection and as Escrow Account and written agreement exist between the customer and the Bank to transfer funds from those
accounts at certain intervals (at least 7 days) are exempted from submission of written notice]

The Bank may refuse to process any transaction on any customer's account(s) if the Bank suspects fraud or illegality therein. The Bank's decision on whether the transaction is or likely to be involved w
a fraud or irregularity shall be final and conclusive and binding on the customer.

The Bank reserves the right to debit any account that may have been inadvertently credited with an item/transaction subsequently unpaid on collection or detected to be the wrong entry without giving
any information to the customer.

As per Prevailing Banking Company Act, unclaimed deposit over 10(ten) years to be transferred to Bangladesh Bank.

In case of Saving Account prevailing savings rules and regulations shall be applicable.

In case of FC, NITA or oth

er account, respective account related terms and conditions will be applicable.

The Account Holder must provide a “Positive Pay Instruction” as per Bangladesh Bank directives. The Bank will return a clearing cheque by stating the reason ** Advice not received.

Rt AfRwEEE s =

AT NE, R R, ervfere T ¢ afFa sz Fottan cvoa acarey 79 g o S el 20

R e Yerees Fofr & sifaviamig et Frsieal «1tg, Jea0 7 QTR TCT 40T (ST T | 5e1s 6 qoaf fBTea 30,000/ @R T AT ¢,000/- Fivt 7EFE Ffs T w409 7091
I R AT Sy R RS Sy e AN (SR (R ) FYF PRGN 0o T 1 g HARGAT TS coret 2R ARvmneid g Toifie 2we 7@
2TerE T @3 oI 707 o7 T 1 @2 I T4 WA AL @I T SIS FIFI FTe 203 Gar e &t afien B2t Sege $a0e 203 | ot BT 799 Stard 32 &
TR AT I TS T YRF I BIAE 7 T A1

IRETTS TRE FRITAR TRT T3 Frafirs T/ ReeRr sreRr o FFe 495 76 Fe @y 2@

o e Afee @ @iv o fmmm et iz @ @R aE-eER Rekite wme R R 36 B &S wi-ree fFeifdrs Ieee s3m Sie IRE SREwT $@)

T R TR se e wtey Reias ot oo PRSI GRE-F 71 QNI 4R 4We @ @1 [Raga SE{eaifive I o1 2031 ©iF Tpnie I R fReqw Rey ot Roa
A 26T T JRF A T3 7 AT Rerw 2R se fhe wup o @e T 20 ¢ Ty wifre e Rl 21 @ WET @ S 7 T T BT Rega tof 791 T) 41 o B
IR STy B2 AW T AR

e 3itg AT T ofF 6F IR LTS et Five 3T oR Afte Frreie woitw ST w20 IRE AN TR A1 6% IR TEIT WU WA 0T T Bieeia St
ARFI-TF HNICS TS|

T G PRF I IR (AT AR @I 6F T TSN T, (ST P T TR TS A AT AT o7 T2 A7 79| MWWWWWWWWW|
IR T T AN G TSRS 7 I I 7 @ I RF T 717 @t oF @it aifee a7 319 wfiata et swa

foiiees RS covemtar o719 TR Ffe F9F a0 2@ @R T IR eisfere Wik Sl fefae 1 InT FYT T AR, faned, TR TR IRATT GRF IYS (M
I ST GR AbfTe R et wir i Fafae 7w

RSt WA TENTE @S AF @I frw At W @ @ afete @ @ TR IS Y T ARRET a7 SRS URT REFd FC | ST T Sfrwt T 268 AT
@ R 6% R IPIA TR AN

T @I TR I GF T WS, deidt aferaitg e {edT qi2 awe | qur wifrife ar aeea T AR 3 S (@ F o 0T O & (@IN SEiTes JiE AR 7 A
SND f&1IR 20e Biet BTt w@y oz I Pew 4 e @i e sate 2@ W T @iftw o Siet Tratem =1 20 GTewd @ WI0T (@I 9 &M 11 76 A1 [ 79 SND i
et / =% @ FiteT «IR Escrow TR Ft AfbIfe 23« IRF 8 TF a1ze T8 woay iifire e Siaift aafs e T o o7 (FueieF Q fe) o2l Tmed / oitrs =
77 T @i wifke eitarey w3

I NI O I QORAL PR MM T AR & AT SR A0S AT | (I T O SR AT Qe wfEE e orar fdiaee aeed Frawd ol @k A Bt e e
G T @I ARCHT AT (@S5 297 oL T 267 WA (@ (@I 7Y JRF TRAAT 123 7K 200 @G I e AT | 9Tt A1 O TAITe BRF 14 741

TYRRR @ SIZ Sl S0 IR @ T @I WNAS THIAFS AT S JRATT IR JIT T I |

et Fommw ovea Rt et R4, 0 sz ey T3

%, @TanEfhe I T GFETE v RFT GFTH RS A a7

IRATT FREFF T TR A2 TPE “ARFET oF T 2 F90 | ATAS o0l 9B o At = 20 e fFaifar o wae AdiTs =@

Tt Trarfie IRAT ¢ TG T KT I q0a Raeq T 207 @G MFHI0R (GHG) e A% E oty v 2041

AGREEMENT Bf&ia :

I/We hereby agree to the above rules, regulations and general conditions.

iyt Seice e R, R e st e afs srre

Signature of the Applicant/ Signature of the Applicant/ Signature of the Applicant/ Signature of the Applicant/
Authorised Signature Authorised Signature Authorised Signature Authorised Signature

__________________________________ ________ - - o .
Account Application Form - Institutional Account Page 3 of 4



FOLLOWING FORMALITIES TO BE COMPLETED & DOCUMENTS TO BE OBTAINED PRIOR TO OPENING THE ACCOUNT:

Two copies of photograph of the Account Holder(s) needed & photograph of

Nominee attested by Account Holder.

Letter of thanks to Account holder(s) to be sent under registered post or threugh courier service keeping
proper record.

In case of joint account, operational instructions are to be signed by the joint account holders.
Personal identification of Account Holder(s), photocopy of Passport/National ID card or Driving License.
Personal identification of Account Holder(s) Nominees, (in case of proprietorship) photocopy of Passport/
National ID card or Driving License.

In case of Sole Proprietorship/Partnership Account:

Copy of valid Trade License (applicable for both sole Proprietorship/

Partnership)

Copy of notarize partnership deed certified by all the partners or registered

partnership deed (registered with the register of Joint Stock Companies

and Firms) duly certified by the Register of Joint Stock Companies and

Firms.

Partnership resolution signed by all partners to open account with OBL

indicating type of account and mode of operation.

Individual information as per Annexure-1 of proprietor/partners including

beneficial owner (needed for additional person).

In case of Limited Company :

Certificate of incorporation duly certified by the Register of Joint Stock

Companies and Firms.

Memorandum and Articles of Association of the Company.

Board Resolution-duly certified by the Chairman or Secretary of the

Company.

Declaration regarding Directors & information of the account signatories as per Annexure-1

(needed for additional signatories).

Minimum 5 Directors individual information as per Annexure-1

who hold maximum shares or in case the Directors is less than 05,

individual information of all Directors / Members of Executive Committee.

Certificate from the Registrar of RISC that the company is entitled to commence business (in case of
Public Ltd. Co.).

List of Directors with addresses (a lalest certified copy of the form-xii).

In case of Club/Society:

1. Up to date list of office bearers.

2 Certified copy of resolution for opening & operation of account.

3. Certified copy of By-Laws & Regulation/Constitution.

4. Copy of Govt. Approval (if registered).

5. Individual information as per Annexure-1 of President, Secretary, Treasurer
and Signatories of the Account.

In case of Co-operative Society/Societies Limited.

Copy of By-Laws duly certified by the Co-operative Officer.

2. Up to date list of office bearers.

3. Resolution of the Executive Committee as regards to the account.

4.  Certified copy of Certificate of Registration issued by Registrar, Co-operative
Societies.

5 Individual information as per Annexure-1 of the account signatories

(needed for additional signatories).
In case of Non-Govt. College/School/Madrasa/Muktab

1. Up to date list of the Governing Body/Managing Committee with individual
details.

2. Copy of Resolution of the Governing Body/Managing Committee authorising
opening and operation of the account duly certified by Gazetted Officer.

3. Individual information as per Annexure-1 of the account signatories
(needed for additional signatories).

In case of Trustee Board:

1. Prior approval of Head Office of the Bank.

2 Certified copy of Deed of Trust, up to date list of members of the Trustee
Board and certified copy of the Resolution of Trustee Board to open & operate
the account.

3. Individual information as per Annexure-1 of the account signatories

(needed for additional signatories).

A. Depositor’s Information :- (For SBS-2 Reporting)

B. Borrower’s Information:- (For SBS-3 Reporting)

Sector code:
(See page 87-106 of Guidelines of SBS-1, 2 & 3 Retumns)

Type of Deposit code:

(See page 107 of Guidelines of SBS-1, 2 & 3 Returns)

Prepared by Verified by
Signature: 0. . ‘ Signature: ................
Name: ........... B wossimormensinsisas ans Name: ......cocevvveene

Sector code:
(See page 87-106 of Guidelines of SBS-1, 2 & 3 Returns)

Economic Purpose code:
{See page 111-123 of Guidelines of SBS-1, 2 & 3 Returns)

Security code:
(See page 124 of Guidelines of SBS-1, 2 & 3 Returns)

Approved by

............. Signature; s somssma
............. Name: ...c.cooeveerineniiincninene

e
Account Application Form - Institutional Account
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Q o N E Ba n k Annexure-4(2)

LIMITED

..................................... Branch Confidential and to be
filled in by Bank

KYC PROFILE FORM °
Institutional Account (&SI &R AR o IRTM)

[TTT LI 1T T

Client Identifier Code

1. Account Name :

2. Type of Account :

3. Type of Organization (in details) :

4. Net Worth of the Organization :

5. Source(s) of fund (in details) :

6. Following documents collected for ensuring source(s) of fund :

Whether collected documents have been verified : [] Yes [ No
7. How address(es) of the organization have been verified (in details) ? .......c.coceeereeinenrnnnnencccccienene

8. Whether Beneficial Owner (BO) of the account has been determined ?
[ Yes O No
If the answer is yes, then KYC to be completed of the Beneficial Owner(s) as per Annexure-1

(In case of a company, KYC to be completed as per Annexure-1 of the share holder who is holding share of 20% or above singly
Moreover, KYC to be completed of the controlling share holder after collecting detailed information.)

Copy obtained  Verified (Please Put v")

9. Electronic Tax ID (E-TIN) NO. @ coceeeieeirirciccecencinieiee e O [0 (in applicable case)
10. Vat Registration NO. I .....ccceevervrerernncenieniiiiiiienesiesne e enes O O (in applicable case)
11. Organization’s Registration NO. : .....ccceceeirveiniiiiiniinininneiieenenn, O O (in applicable case)
12. Other DUCUMENLS : .....vvievieiiieiieereererte et O [ (in applicable case)

13. Purpose of account opening (in case of foreign company/institutions) :
(2) Name of Controlling AUTNOLIEY | wusssamevsmsossssummmosimsisssmsssssams e i mss s mssssesssmss
(b) Approval related infOrmation : ..........cccciviiiiiiiiiiiniiiie e
14. Whether there are any Politically Exposed Person (PEP), Influential Person (IP)/Chief of any International
Organization or high official or their family member or close associates (as defined in related BFIU circular) :
O Yes [0 No
If the answer is yes :
a. Has approval been obtained from Senior Management ? [ Yes [0 No
b. Has face to face interview been taken ? O Yes O No

ﬂ‘
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15. Is the organization’s/directors/signatories name is similar to or match with person or entity suspected under

various resolutions of United Nations Security Council (UNSC) for Terrorism, financing in expansion of

- weapons of mass destruction and with listed persons/entity as declared banned by Bangladesh Government in
light with existing laws, regulations and circulars ?

O Yes O No .

If the answer is yes, then describe the measures taken :

16. Risk Grading as per Annexure-4(5)

Low

Comments :

(* In case of risk rating of any account is below 15, a customer may also be assessed as high risk on subjective judgment basis considering
high risk of Beneficial Owner)

Preparer : Reviewer :

(Account Opening Officer/ (Branch Manager / Branch Anti Money Laundering
Relationship Manager) Compliance Officer)

Signature : .....c.ceceveeeevenieceetrrees 12471151 PRR——————————————

Namie Seal § wmsssamossimisim s Name Seal : ....cccooceeinvninnreiereree

Date ..o Date : ....ooieiiieeeeee s

(Signature of higher official’s approved the account in case of PEP/IP/higher officials of any International Organization)
Seal :
Date :

17. When was the information related to the Account last reviewed & updated ?

Name of Officer performing review & UPAAte : .........coecvevereiriiieeinieieieeeeerceeree et

Sigratire: With $8al ¥ wevsmmmrmammmrmmamnsanmmsaemrsm i Date @ ..oooovviireeeeee

e —

KYC- Institutional Account Page 2 of 2




Annexure-2

ONE Bank

LIMITED

ceeeevsescscsssssscsccncssssscescnsee Branch Nominee’s Photo

to be attested by
Account Hold

INFORMATION ON NOMINEE (Ff3f¥ ser® w213a) ceount Holcer

FRfT gzt 2 wfefae Ffifm v % w2=ft e

Account Number

Date [d [d]m|m]y]v]v]v] | | | | | | | | l | I l

Client Identifier Code

[ I I

I/We nominate the following person to receive the balance of my/our account after my/our death. I/We reserve the right to cancel or
change the nomination at any point of time. I/'We also confirm my/our agreement to the effect that the Bank will not be responsible or
liable in any way for execution of transactions as per my/our instruction.

1.  Name of the Account

Permanent Address

2. Name of NOMINEE I .oooiiiiiieicreereereeeee e tessesessseseessessesse st ssaesaessessessessassassssanarsarsens
3. Father’s Name

4.  Mother’s Name

5. Husband/Wife

6.  Date of Birth

7.  Present Address

8.

9.

Identity Papers of the Nominee:
NID No./Passport No./Birth Reg. Certificate No./Others (please Specify) : ......ccoevvivirrirrrrrrieiirnsrreeeceereseeeneenens
10. Relationship with the Account Holder : ..........cccovvveerevinenreenienenenes 12. Percentage tobeentitled : .......cccoovvveiciiiecicieeeeeee

11. In case the nominee is a minor, the deposit recipient information during minority period of the nominee, in case of death of
Account Holder(s), as per section 103 (2) of the Bank Company Act, 1991 :

A) INAINIE 1 ..mvieiuisinsnesansnnonsessasssssss e sammmsess snnsse siss EEsksdsaHFeHs 43 VH4R G4RHTH S HA SR PR A BTES it ek memsannnssnasnn
b) Father / Husband NAmE : .............coueieirierienieenetceeie ettt sttt se s sne st nens
C) Date OFf BIrth : ...couviiiiiiiiiiiiiiecercrcst sttt ettt see st e s s s b s e s b et r e sn e sanna s
d) Present Address : ........
€) Permanent AQATESS : ....coccveeierieiieieiseeeeretesresresreesteseesaesaeseessse e et st st essesetest et essesseraensassaesaenta
f) Identity Papers of the Legal Guardian as per serial No. 09 :

g: Relationship-with the NOMINEE: ccsmmsussssssssssssmsssss o simsss saomsssassssssvsssasssssissssmss:

(In case the Nominee is a non resident and is entitled to the prosceeds, all prevalent Exchange Control Rules and Regulationé will be applicable
at the time of remittance of the Proceeds outside Bangladesh.)

Signature of the Nominee (Optional)

Date :
Signature of:1st Applicant Signature of 2nd Applicant Signature of 3rd Applicant
Name : . Name : Name :

Signature of Bank Official verifying the
Signature of the Customer
Seal :
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ONE Bank

A. Product/Service and Channel Risk

Score

LIMITED

Annexure-4(5)

Account Number

A(1). Product/Service Types:

Savings Account

Current Account

Fixed Deposit

Deposit Scheme (up to Tk.12 lac)

Deposit Scheme (above Tk.12 lac)

FC Account

SND Account

ol e B RSl Bl ol ol Rl R

RFCD Account

nmliwlwww|— W]~

D. Relationship Related Risk Score

Is the client a PEPs/ IPs/ Chief of any International
Organization or high official:

0 No 0
[0 Yes 5

Is the client a family member of PEPs/ IPs/ Chief of any
International Organization or high official/l Close
associate:

] No 0
[0 Yes 5

A(2).Types of Onboarding:

1. | Branch Manager/Relationship Manager

Sales Agent

2
3. | Internet/Non -Face to Face
4. | WalkIn

Wl |w (N

B. Geographical Risk

Score

Based on Residential Status:

1. Resident Bangladeshi

2. Non-Resident Bangladeshi

3. Foreigner

For Foreigner:

If the foreigner is a citizen of a country in FATF
jurisdiction under increased monitoring and
under High-Risk Jurisdictions subject to a call for
action or listed under UN or other sanctioned list:

[ Yes

E. Transactional Risk: Score
Annual average transaction of the Client:
Individual Company
Upto Taka 10 lac 1 0
Taka 10 lac to Taka 50 lac 2 1
Taka 50 lac to Taka 5 crore 3 2
Above Taka 5 crore 5 4
F. Transparency Related Risk: Score
Have the Accountholder provided trustworthy
information on source(s) of fund:
[ Yes 1
J No 5

] No

C. Business or Service Related Risk:

Business Score -

[as per Risk Grading (a)]

Activities /Related Profession/ Score .

[as per Risk Grading (b)]

Score

Total Score:
[A(1)+A(2)+B+C+D+E+F]

——_——__———-—————#
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18. | Insurance/Brokerage Agencies

(a) Types of Business Score (b) Client Profession Score
1. | Jewelry/Gold business/business of precious metal 5 1. | Pilot/Flight Attendant 5

2. | Money Changer/Courier Service/Mobile Banking Agent 5 2. | Trustee : 5

3. | Real Estate Developer/Agent 5 3. Professmnal (Journalist, Lawyer, Doctor, 4

4. | Construction Project Promoter/Contractor 5 OF e AT T )

- - 4. | Director (Private/Public Ltd. Company) 4
5. | Antique/ Art Dealer i 5 5. | High Official of Multinational Company 4
6. | Restaurant/Bar/Night Club/Parlour /Residential Hotel Business 5 6. | Housewife 4
7. | Import/Export and Import/Export Agent 5 7. | Service Holder—IT Sector 4
8. | Manpower Export Business 5 8. | Athlete/Media Celebrity/Producer/Director 4
9. | Arms Business 5 9. | Freelance Software Developer 4
10. | Garment Business/Garment Accessories/Packaging/Buying 5 10. | Service Holder— Government 3

House 11. | Land Owner 3
11. | Share/Stock Dealer, Broker, Portfolio Manager, Merchant 5 12. | Private Service H(?lden Management Level - 3
Bailker 13. | Teacher (Govt./Private/Autonomous Educational )
12. | Software/ICTBusiness Inﬁtltutlon) -
: : 14. | Private Service Holder 2
13. | Off:shore/Non -Resident Corporation
15. | Selfemployed 2
14| NGONPO _ 16. | Student 2
15. | Film Producer/Distribution Organization 17. | Retired Person 1
16. | Mobile Phone Operator/Internet or Cable TV Operator 18. | Farmer/Fisherman/Labourer 1
17. | Land/House Broker “19. | Others (Specify) 1-5

19. | Religious/Educational Institute

20. | Trust

21. | Petrol Pump/CNG Station Business

22. | Ship Breaking Business

23. | Bank/Leasing/Finance Company

24. | Indenting Business

25. | Outsourcing Business

26. | Law/Engineering/Consultancy Firm

27. | Fuel and Power Generation Company

28. | Print/Electronic Media

29. | Travel Agent/Tourism Company

30. | Merchant investing more than Tk. 1 crore

31. | Chain Store/Shopping Mall

32. | Freight/Shipping/Cargo Agent/CNF Agent

33. | Auto Car Business (New/Recondition)

34. | Business (Hide & Related Product)

35. | Business of House Construction Materials

36. | Business Agent

37.| Yarn/Jhut Business

38. | Transport Operator

39. | Production of Medicine and Marketing

40. | Frozen Business (Cold Storage)

41. | Advertisement Business

42. | Service Provider

43. | Tobacco/Cigarette Business

44. | Amusement Park/Entertainment Business

45. | Motor Parts Traders/Workshop Business

46. | Poultry/Dairy/Fishing Farm

47. | Agro Business/Rice Mill/Beverage

48. | Small Business (investment less than Tk. 50 lac)

49. | Computer/Mobile Phone Dealer

50. | Manufacturer (Except Arms)

RN WWWWIWW I WWWw WAl (BR[| LWL

51. | Others (Specify)

—
]
wn

Prepares :

Account Opening Officers/
Relationship Manager
Signature :

Date :

S YO s P S e e ————— e L R P——
e —e e

Depositor’s Risk Calculation Form
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(. ONE Bank Annexure-3

TRANSACTION PROFILE FORM
Individual and Institutional Account (If&< @ gifsifas &)

Account Number

HEEEEEREREN
Client Identifier Code

[ I I A

1. Name of Account :

2 Anticipated Monthly Income :

3 Anticipated Monthly Sales Turnover (In case of organization) :

Transaction Profile (Monthly)

De‘posits ;
Cash (Including online & ATM)
Transfer/Instruments

Foreign Inward Remittance
Export Proceeds
Deposit/Transfer From BO A/C

Others (please specify)

Withdrawals :
Cash (Including online & ATM)

Transfer/Instruments

Foreign Outward Remittance

Payment for Imports
Deposit/Transfer to BO A/C
Others (please specify)

Total

I/We the undersigned hereby fixed the anticipated transaction amount and frequency that are in line with the persons/company’s
normal transactions. This transaction profile will be revised on completion of 06 month considering actual transaction.

Officer Opening the Account/ Branch Manager/ BAMLCO
Relationship Manager Sorl :

Seal : Date :

Date :

B For Bank’s use
Transaction Profile of the account has been reviewed as per Bangladesh Bank/BFIU Directives

Reason for changing/not changing Transaction Profile :

] Signature :
Datet of Review :

Name Seal :
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