
ONf Sank
t,lil il'!::)

Branch
AppLrcATroN FoRM To opEN Alt AccouNT (RrR c{lql*qtnm+fl)

Date FTf=T=[TlTlTll
The Manager C'lF[ KiT€'ff)
oNE Bank Limited lvxl+<ltrnftfrctul

Client Identiffer Code
Branch

Dear Sir, (ftfgrrqtq'Tl

VWe hereby apply to open an account with your branch. My/Our, organization and account related detailed information is

turnished below: 1 
q1fr7qTlr*l qleffi{.tlql]-rt esF ftnf< nnqR q-{I ql-r{FN s-{Er ql{lsFTltcq3r, {fufR-fi q<\ R{Fr q\@F

frctfuverFq.e|.ql{F-{Q') B

1. AccountName : ({t\tf{)
In English (Block Letter)

2. Tlpe ofAccount(Put r'):

3. Currency (Put r'): tr

I Savings E Current tr SND tr FC tr
Tsft D-qG qqq{fr' etfi'

Taka EDollar EEuro EPound

NITA El ERQ E Others.
eqqilFe ffit q-{f{t

E Other
Dffi vEK igrr{l "ffBv qflFtT

4. Instructions Regarding Account Operaton (Put /): EI Singly (o+e-vtrg E Jointly (6ftcls-k{)

E Any One Can Operate (crsftFIt qrq-g E Other (q-diF{t

5. Initial Deposit : Amount : In words :

l. Name of Organaztion: ((t(Tls) :

In EngHsh (Btock Letter) :

2. Tlpe of Organization (Put / )z E Sole Proprietorship E Partnership

E Public Ltd. Company E Trust tr NGOAfPO E Club/Society
E Joint Venture E Private Ltd. Company

D Educational Institution

E Religious Institution I Foreign Mission E Others.

3. Trade License No: ........... Date: ......... ..... Issuing Authority:
4. Registration No: Date: ......... Registration Authority & Country : ...............

Regished Address :

5.

6.

7. Office/Business Address:

VAT Registration No. / BIN (if any): ..............
Electronic Tax ID No. / E-TIN (if any) :

8. Busniess Tlpe: E Trading E Service E Manufacturing EI Other

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

10. Annual Turnover:
11. Net worth of the Organization :

12. Total Manpower Employed (Permanent and Tempor?ry) : .........

1. Name of Account Holder/BeneliciaV Account Operator's Name :

<l\Ef{
In English (Block Letter) : ...................

2. Relationship with the Account (Put /) :

tr lst Applicant E 2nd Applicant [ 3rd Applicant E Director E Partner E Sole Proprietorship

I Attorney Holder E Signatory E Trustee E Beneficial Owner E Others.....

3. Date of Birtfi'" :

4. Father's Name :

5. Mother's Name :

Place of Birth (with country)

6.

7.

Name of Husband/Wife : ......................

(In case ofa foreigner, copy ofPassport along with Visa must be obtained)

8. Residence Status (Put/) : E Resident E Non-Resident
(Ifneeded instructions to be followed as per the guidelines for Foreign Exchange Transactions)

'\, {:t'.t't t t;- i i+ii::r'l

Account Application Form - lnstitutional Account
* ln case the NC to be operated by more than 01 person, information of each percon to be obtained.

I niti ol of Accou nt Open ing Officer.................
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g. Gender (Ittf; : E Male E Female tr Third Gender ,r , -"'

12. Identity Papers : National ID ltrmber/Passport No./Birth Ree. Certificate No : ...................
FffioffimfrErcqnFrcotrEC{c+lqq6frE6-E{qrarf,cv=snrsc<q*fi-<n-qrifrqc'l{tfsRql{c{rdrRrFrdF{fi-{6"d:r*q"i6fnqfi5ft-6dt5€fT{Rqffi-*

sqflfi-d qGR-s E{i rR€l{ snc6'[{.?r r)

13. a). Present Address : House No : ............. Flat No :

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

e) NID No./Passport No./Birth Reg. Certificate No./Others (please specifr):.......
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 :

c) NID No./Passport No./Birth Reg. Certificate No./Others (please speciff):.......

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

Please put ({) inthe applicable box below :

l. Are you a U.S. Citizen ?

2. Are you a U.S. Green Card Holder ?

3. Are you a U.S. Resident ?

YES / NO

Subject to applicable local laws, VWe hereby consent for ONE Bank Limited or any of its afiiliates (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, UWe 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. VWe undertake to notifu the Bank within 30 calendar days ifthere is a change in any information which I have provided to the Bank.

Account Operatorrs Declaration and Signature: @ff<"lffirg+F FFtEft€ TFF{)
UWe confirm our asswance that, VWe have read all the rules/terms and conditions goveming the account and will be bound to comply
with the same. VWe consciously and in sound mind declare that all the information fumished above is true and correct. I/!Ve will also
furnish any additional documents and./br information as per your requirements. (qtfrFfl-<t ,ct Tc{ fu eTR F-{tr g, qfrrqq<t RqK
rRq;E. {RS{ ffitfgf<a "frgE ,{<R Elr ffintffi 6r-Fr Eq(e <trn eIFFsr qjfrAlT<f ii-s-fcar s {St Tffi fitsctt F<E cq, g-fr{taRs
v$tfr'qerrqtfrrq:r<tqrcsrsrrqGfr-sc(A? CT coRefc*fqfi'*sqr/qffi<]f((s-{EtRfi crlek<Tc-?r{{Rs-<-{r)

Customer Signatureo Name, Designation & Date

Name:

Comments:

Officer Opening the Account: Approved by :
(Branch Manager or BSM)

Name: Name:

Signature:

Seal & Date: .........

Account Application Form - lnstitutional Account
* ln case of morc than one nominee, Nominee related information of other nominee to be obtained
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TERMS & CONDITIONS

GENERALCONDITIONS OFGOVERNING ACCOUNTS:

a) The laq nrles md regulations ofBmgladesh, usual customs and prccedwes common to Bilks in Bangladesh will apply to md govem the conducls ofthe rccout opened with the Bank.
b) Any pemn opming 4 accout will be d€emed to have read, udestood ed accepted the rules goveming the accout. Minimum balmce to be maintained in Cment md SND A/C. Tk. 10,000/- and

in Savitrgs A./C. Tk. 5,000/- only.

htroducer must be produced.

for my loss or damage occMing as a rcsult of wrong quotation of rccout nmber.
e) lnteresvcomissions/seryice or maiDtenmce of accout charges will be l€vied by the Bank as detemined by the BaDk fiom time to time md as per Bmgladesh Bank regulation.

prior notic€ to the cuslomer to utilize such funds against the obligation(s) ed/or comitrnent(s) of the customer to the Bank.

producad. Statem€nts ofaccout re not produced whm there is no operation duing the month. Those ca be obtained on special request.

misus€ must be imediately reported to the Bmk md conimed in writing without my delay.
i) When cheque deposited de payable by other Banks or outstation, they re fiailable after cleuing or coll@tion only. Service chage as per schedule of chages will be realized.

Modificatiotrs, Regulations md Orders of the covement md Bmgladesh Bank including pnctice of bmking.

issued unless dd util all the required forulities are completed.

sufered by the cstomers or any other person. Any loss or misuse of the ch€ques must bc imediately reported to the Bank md coDfimed in witing without oy delay.

[The accout which is opetred dd operated for bill collection, IPO collection md as Escrw Accout dd Mittf agiemmt exist b€tween the customer and the Bmk to transfer fnds fom those
accouts at certain interyals (at le6t 7 days) de exempted from submission of wittfl noticel

a fraud or inegularity shall be fmal md conclusive md binding on the cutomer

dy iofomtion to the customer.
q) As per Prevailing Banking Company Act, uclaimed deposit ovq lo(ten) yem to be trmsfmd to Bmgladesh Bank.
r) In case of Saving Accout prevailing savings rules ild regulations shall be applicable.
s) In case ofFC, NITAoT oth
t) er accout, rcspective accout r€lated tgms md conditioN will be applicable.

Rqt< 1frE'rr{Fqrfir.rftffi :

T) <RqEc"c,trq!q, Rftfrvrq, CDfreftbe qfufilT{eR{tr{d (f@efallsr{r{q<\ c{q-.FrtftFsFs<r<r
{) RfrRcR {qzqrCfrRcR rRtEqRrcqffi 'fq, {.rtc{s{rlcqq{Fr {cr 6{s{tqcrrEqG € qqqiGR{tr< !o,oool- q<\c{Ffffr{tr< a,ooo/- b6f T{h?ftGqirrFlt{its {rql

't) ({ c{l{ RcR c{rsl{ qf['11t1(rf{ F-{'8 .{*tr{Ff qsq{ lRrr*ql{sfil (eT{Mr tr@) {f{ ffi'rqF q.s {r{ r iEr{ R{R{[A-{ I1{G of+ sR rffi +{o lgjtfiv <v <n r

s) srcI{ fr{d qst fcl{ qr{ ff qr{ r ,qt f{ 4T{ {rRrq{ qfc{ c{Fgr{frrBr FrEr rFq,f@ cf<FEr{ f{cs {tr q<\ c?F4 q-{t nFtf B{r Eq{ €.g cr{ r Eq f{r{ 4r-{ v€N {rtr w{t
6{l{fr'f @iliF{Fr <f sG {rq <i\+ cfi{ vlr<E qtft cr{ {t r

s) {\sl.c,lTrRsF-{TE{ft<nF$fsfuflfie{c/{'frfi/rwf EcRrR{RTF{tTfi {{FTf4R{tr{€fr{tsrqr{r
E) "fi ctfi+<Gv ct cor+Rqfr<frqr${ftGritqltrffi ct 6sFrclT-rr{rlffirvct{f*sRrrrlfrr<u+cr*B-cRGRls-rr{RFnfuro<F{Rrr{kqkqR<i\<tct<FltFGrr

i{fc€nK q'{t <it(FllftEr{;IlrRqRFrfiil }sfu rc ftr+r{.ri lQvrtqre e Bt w1nfiu rr{ffiEr{r csFrgrrr ff{.q-{{lcr4E-@{tr{fr'qRffi lsftc*tqr{ +r vr{RcK
qfftd q-{r{Eq Bd qFl{ {rf {lr{ r

<IliT-r.F qldftsqrifr

s) {JRr.FtrT[s 6{r{RCt[ird 6ir.qirc6l{rq-{s{lErq<tq{r c{FrFtiri6l<rRTE-5frcR c{t{tr"t ti c{F.f {Ge{sTiflnqfu<c\<s.tor{r

6ff{ qlrF't q<\ qEfus irt\R, s$ sRt fu{ Fmfrv Er< r

51 R{R{tftre q!t-{t q-{'Fl6r c{h-{'t tf fif.f flr <r { frr c{ GFr 'tqGF 6a 6ra qq{ ndTl{ f T$ 'tf-{\i{ €tT qR-{R <rRT q\<T.t 5-Gr I $r{Mf Tfq Cf-{t r*t-r q€f '{s
crf{ fu6€ cr<r ii lqr e<t <r< + r

v) rF.f c{l{T{lTIqliff cF€q1:f qlFrflG, sEmtqfuc{ft{dt€fctt@amra*r qrs.crqth$& {eER.fl{qr{EI{f <lq{t cf$fqqrqvKq{'c{f{q€lrst<il\Ffsr{{lr
q sND RcRc.E bretB.rel<r+{q-+i.$tloe{ofmw q frrqs r*tB f qqf*c*m<r<r fiE-s c+F.r<lfuvBr+lU.irtfF-dt<* cqrtrq.b Ttm r+nll' dqr{T!iqr<llr [rrcrr sND R{R

R-q I qEft e {trq-€fi q<\ Escrow Rrl{ F('t 1REI6q <l q<!. <rt(T s Vs €Itw ffitr+* fiql'cqfrv [fu'l6f{$ft qsF fifib {T{ 'R 'tr C{Tqff q f-{ s{f-q qf{F{ / c'frri {in
ql cqrFro dfi.t l.lFH efcfw;r*l I

v) EE6t:I c{FTEl{r{-I[Rfir{ adFfriee{f qdJr{l6qs{l{Er ({ 6sFrqr{<rRe q\E}qRr<F{Rcr{{N. csfrErrTfrrE qKr<r qrrFcrdI{{r{vlqtfiFrnRT{{t;B|
g {1\fu..{tqfrqt{wgtft:o <er<-* c+ftqqr 6<nt{qlrlvEqt+fv qFFrqst<ltRqt F tslt(rs:F F{a$qr{r
E) csftftflr{{ cs'@ frcI{6qsftftfr. f<qrdc{{ercqst{r<r
{) qsfr, ,siqEF,4 Tl\rFit{r qrl€dT (rF(Ec\E} qFlBtlgtffi rjgFrftEr{rsiq.{r
{) d\slcq't rTl\rq{ frcf"f q{{ft ,qf{r q-fiq "lftFv m Frcf.t" dq.l{ Fnr{{ I dcqrsl' cFcE et Frcf.t dIs {t {rE {rl\F F{tR. cFr rqre fficg {fcr I

'f) b'rmWte<t\st s Rr<ffxt-rrq-*lcri c{lq raw{ffirUg<qcqtqr+ftc(€{c.td (ffi) €rqtcB-{Rcrrc rFtr:F.rtEGl

AGREEIVIENT lfr{ilt:
L4Ve hereby agree to the above rules, regulations and general conditions.
qfrAlTdt B"frd <ffvRfr, frtn e *vr+ rtuzr+ft{ dG q{s r

i4

Signatue of the Applicuv
Authorised Signature

Sigmture of the ApplicaV
Authorised Signatue

Sigmhre of the Applicmv
Authorised Signatue

Signature of the Applicmt/
Authorised Signatue

Account Application Form - lnstitutional Account Page 3 of 4



4

5

3.

7.

Two copies ofphotogaph ofth€ Accout Holde{s) oeeded & photograph of

Nominee attested by Accout Holder

Letter of thaDks to Accout holder(s) to be smt ud€r registered post or tbrcugh couier swice keeping

proper record.

In c6e of joitrt rccout, opemtional instructions de to be signed by the joint rccout holdqs.

Pe6onal idmtification ofAccout Holder(s), photocopy ofP6sport/1,{ational ID crd or Drivilg License.

Penonal idmtification ofAccout Holder(s) Nominees, (in cce ofprcprietorship) photocopy ofPassport/

National ID cud or Driving License.

In case of Sole Proprietorship/Partnership Account:

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

PartneFhip)

Copy ofnotaxize patnership deed certified by all the partneN or registered

partneship deed (registered with the rcgistq of Joiot Stock Compeies

md Fims) duly certifred by the Register of Joint Stock Compmies md

Fims.

Partnership resolution signed by all partnqs to open rccout with OBL

indicating tlTre of accout md mode of opaation.

Individual infomation as per Amexue-l of Foprietor/partn€N hcludhg

beneficial omer (needed for additional person).

In case of Limited Company:

Certificate of iDcorporation duly certified by the Register of Joint Stock

Compmies md Fim.

Memormdm md Articles of Associatiotr of the Compmy.

Bodd Resolution-duly certified by the Chai@ or Ssretary ofthe

Compmy.

Declration regading Dir@tors & irfomation of the accout signatories 6 per Amexue-l

(needed for additional signatories).

Minimm 5 Directos individual infomation as per Amexrc-l

who hold muinm shues or in case the Directon is less thm 05,

individual infomation of all Directors / Members of Executive Comittee .

Certificate from the Registrd of RJSC that the compmy is entitled to comence bNiDess (itr c6e of

Public Ltd. Co.).

List ofDirectoN with addresses (a lalest certified copy ofthe fom-xii).

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

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

Type ofDeposit code:
(See page 107 of Guidelines of SBS-1, 2 & 3 Rehms)

Prepared by

In cas€ of Club/Society:

l Up to date list of office bmrs.

2. Certified copy ofresolution for opening & operatiotr ofaccout.

3. Certified copy ofBy-Laws & RegulatioD/CoNtitution.

4. Copy ofcolt. Approval (ifregistered).

5. Individul hfomation as per Amexue-l of President Secretary, Tresuet

Verilied by

Signature:
Name: ...........

md Signatories of the Accowt.

In case of Co-operative Society/Societies Limited.

Copy of By-Laws duly cartified by the Co-opentive Officer

Up to date list of oftice beas.

Resolution of the Executive Comittee s regads to the account.

Certified copy ofCertificate ofRegishation issued by Registra, Co-opqative

Societies.

Itrdividual infomation m po Amexure- 1 of the accout signatories

(needed for additioml sigutories).

In case of Non-Govt. College/SchooVMadrasa/Muktab

Up to date list of the Coveming Body,Managing Comittee with individual

details.

Copy of Resolution of the Goveming Body,M@ging Committee authorising

opening and opention of the aaaout duly certified by Gazetted Officer

Individul infomation as 1er Amexue-l of the accomt signatories

Approved by

l.

2.

4.

5.

l.

3.

(oeeded for additional signatories).

In c|s€ ofTfustee Board:

l. Prior approval ofHead Offrce ofthe Bank-

2. Certified copy ofDeed ofTrust, up to date list ofmembeN ofthe Trustee

Boud md certified copy of the R€solution ofTrustee Bodd to open & operate

the accomt.

3. Individual infomation s pq Amexwe-l of the accowt signatories

(needed for additioml signatories).

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

Sector code:
(See page 87-106 ofGuidelines ofSBS-1, 2 & 3 Rehms)

Economic Purpose code:
(See page 1ll-123 of Guidelines of SBS-1,2 & 3 Retw)

Security code:
(See pag€ 124 of Guidelines of SBS-1,2 & 3 Retms)

Account Application Form - Institutional Account Page 4 of 4



ONE Eank
Annexure-4(2)

l,lMtTt:n

Branch Confidential *nd to be
filled in by Bank

KYC PROFILE FORM
rnstitutionalAccount(ffi*fffdffi{6{"TtTCT@{rqqK)

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 :

i. ..............

ii. ..............

iii. ..............

Whether collected documents have been verified : E Yes E No

7. How address(es) of the organization have been verified (in details) ?

8. Whether Beneficial Owner (BO) of the account has been determined ?

IYes lNo
If the answer is yes, then KYC to be completed of the Beneficial Owner(s) as per Annexure-l

(In case ofa company, KYC to be completed as per Annexure-1 ofthe share holder who is holding share of20%o or above singly

Moreover, KYC to be completed of the controlling share holder after collecting detailed information.)

Copv obtained Verified (Please Put /)

Cfent fdentilier Code

9. Electronic Tax ID (E-TIN) No. : .......... ..... tr
10. Vat Registration No. : .......... ..................... tr
ll. Organization's Registration No. : .......... tr
12. Other Ducuments : ................. tr
13. Purpose of account opening (in case of foreign company/institutions) :

tr (in applicable case)

tr (in applicable case)

tr (in applicable case)

tr (in applicable case)

(a) Name of Controlling Authority

(b) Approval related information :

14. Whether there are any Politically Exposed Person (PEP), Influential Person (IP)iChief of any International
Organization or high official or their family member or close associates (as defined in related BFIU circular) :

EYes ENo
If the aniwer is yes :

a. Has apfroval been obtained from Senior Management ? tr Yes E No

b. Has face to face interview been taken ? n Yes E No

KYC- lnstitutional Account Page 1 of2



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 GfNSC) 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 ?

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

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

Hish
<t5 Low

Comments:

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

(Signature of higher official's approved the account in case of PEP/IP/higher officials of any Intemational Organization)

Seal:

Date:

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

Name of Officerperfonning review & update :

"iL

Preparer: Reviewer:
(Branch Manager / Branch Anti Money Laundering
Compliance Officer)

Signature : ...................

Name Seal : ...................

(Account Opening Officer/
Relationship Manager)

Sigrrature:

Name Seal :

Date: Date:

KYG Institutional Account Page 2 of 2



Oruf Bank
t,IfllT1;t)

Annexure-2

Nominee's Photo

to be attested by
Account Holder

Branch

INFORMATION ON NOMINEE FfiR q(4F E'CBr{ft)

effi c+tfr+qa{qGtrsrfrfr*qqr .lQFflF errttaD

Date l': T*T*T*|ITTTII

Client Identifier Code

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

Name of the Account

Name ofNominee

Father's Name

Mother's Name

Husband/Wife

Date of Birth

Present Address

Permanent Address

Identity Papers of the Nominee:

NID No.,/Passport No./Birth Reg. Certificate No./Others (please specify) :

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) Name : .....................

b) Father / Husband Name : ..................

c) Date of Birth : .....................
d) Present Address : .................

e) Permanent Address :

f) Identity Papers ofthe Legal Guardian as per serial No. 09 :

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

Signature of the Nominee (Optional)
Date :

10.

11.

Signature ofJ.st 4nOO."o,
Name:

Signature of 2nd Applicant
Name:

Signature of 3rd Applicant
Name:

Signature of Bank Official veriffing the
Signature of the Customer
Seal :

Page 1 of 1



C. Business or Service Related Risk: Score

Business Score

fas per Risk Grading (a)]

Activities /Related Profession/ Score

[as per Risk Grading (b)]

Annexure-4(5)

Ll\111 t:1)

Total Score:

lA( l )+A(2)+B+C+D+E+FI

ffiWK Ssrx&

A. Product/Service and Channel Risk Score

A( ). Product/Service Tlpes:

Savings Account I

2. Current Account 4

J. Fixed Deposit J

4. Deposit Scheme (up to Tk.12 lac) I

5. Deposit Scheme (above Tk.12 lac) t

6. FC Account 5

7. SND Account J

8. RFCD Account 5

A(2). Types of Onboarding:

I Branch Manager/Relationship Manager 2

2. Sales Agent J

3. lntemetNon -Face to Face 5

4. Walk-In 3

D. Relationship Related Risk Score

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

ENo o

nYes 5

Is the client a family member of PEPs/ IPs/ Chief of any

International Organization or high official/ Close
associate:

[]No
n Yes

0

5

E. Transactional Risk: SSSI9

Annual average transaction ofthe Client:

tndividual Compmy

Upto Taka 10lac I 0

Taka 10 lac to Taka 50 lac 2 I

Taka 50 lac to Taka 5 crore J 2

Above Taka 5 crore 5 4

B. Geographical Risk Score

Based on Residential Status:

1. Resident Bangladeshi I

2. Non-Resident Bangladeshi 2

3. Foreigner 3

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

fl Y"t 5

fl No 1

F. Transparency Related Risk: Score

Have the Accountholder provided trustworthy
information on source(s) of fund:

fl Y"t
nuo

1

5

Depositor's Risk Calculation Form Page 1 of2



(a) Types of Business Score

I Jewelry/Gold business/business of precious metal 5

2. Monev Changer/Courier Service/lr4obile Banking Agent 5

J. Real Estate Develooer/Asenl 5

4. Construction Project Promoter/Contractor 5

5. Antioue/ Art Dealer 5

6, Resaurant/BarNieht Club/Parlour /Residential Hotel Business 5

7. Import/Export and ImporVExport Agenl 5

8 Manpower Exoort Business 5

9. Arms Business 5

10. Garment Business/Garment Accessories/Packaging/Buying

House

5

l1 Share/Stock Dealer, Broker, Portfolio Manager, Merchant

Banker

5

12. Software,{ICTBusiness 5

13. OffshoreNon -Resident Corporation 5

14. NGONPO 5

15. Film Producer,/Distribution Organization 5

16. Mobile Pbone Operator/lntemet or Cable TV Operator 5

l7 Land/House Broker 5

18. Insurance/Brokerase Asencies 5

19. Religious/Educational Institut e 5

20 Trusl 5

2t. Petrol PumoiCNG Station Business 5

22. Ship Breakins Business 5

23. Bank/Leasine/Finance ComDanv 4

24. Indentins Business 4

25. Outsowcing Business 4

26. LawiEngineering/Consultancy F irm 4

27. Fuel and Power Generation Comoanv 4

28. Print/Electronic Media 4

29. Travel Agent/Tourism Company 4

30. Merchant investins more than Tk. 1 crore 4

3l Chain Store/Shoppine Mall 4

tl. FreiehVShiDpine/Careo Aeent/CNF Aeent 4

33. Auto Car Business (New/Rocondition) 4

34. Business (Hide & Related Product) 4

35. Business of House Construction Materials 4

36. Business Agent 3

Jt. Yam/Jhut Business J

38. Transnort Ooerator J

39. Production of Medicine and Marketing 3

40. Frozen Business (Cold Storage) 3

4t. Advertisement Business 3

42 Service Provider 3

41 Tobacco/Cisarette Business 3

44. Amusement ParldEntertainment Business 3

45 Motor Parts TradersAVorkshop Business 3

46. Poultrv/Dairv/Fishine Farm 2

4',7. A$o Business/Rice Mill{Beverase 2

48. Small Business (investment less than Tk. 50 lac) 2

49. Computer/N4obil'e Pbone Dealer 2

50. Manufacturer (Except Arms) 2

51 Others (Specifu) 1-5

(b) Ctient Profession Score

Pilot/Flisht Attendant 5

2. Trustee 5

J Professional (Joumalist, Lawyer, Doctor,

Ensineer. Chartered Accountant etc.)
4

4 Director (Private/Public Ltd. Company) 4

5. Hish Official of Multinational Comnanv 4

6. Housewife 4

7. Service Holder- IT Sector 4

8 Athlete,A4edia Celebrity/Producer/Director 4

9. Freelance Software Develooer 4

0. Service Holder- Govemment J

LandOwner J

2. Private Service Holder Management Level J

13. Teacher (Gol.t./Private/Autonomous Educational

Institution)
2

4. Private Service Holder 2

5. Selfemoloved 2

6 Studenl 2

7 Retired Person

8. Farm er,/Fi sherm an,/Labourer

9 Others (Specifi') 1-5

Prepares :

Account Opening Offi cers/

Relationship Manager

Signature :

Date :

Depositor's Risk Calculation Form Page 2 of2



Oerf Sank

TRANSACTION PROFILE FORM
Individual and Institutional Account C{fus e fiGttfroR{A

Account Number

Client Identifier Code

1. Name ofAccount,

2 Anticipated Monthly lncome:

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

IAVe 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.

Annexure-3

Branch

Cash (lncluding online & ATM)

Cash (lncluding online & ATM)

Deposit/Transfer to BO A"/C

Officer Opening the Account/
Relationship Manager

Seal :

Date :

Branch Manager/BAMLCO
Seal :

Date :

Transactibn Profile of the account has been reviewed as per Bangladesh Bank/BFIU Directives

Reason for changing/not changing Transaction Profile :

Signature :

Name Seal :

Datet of Review :

Page 1 of 1


