(2 JYOTI BIKASH BANK LTD. P APPLICATION FOR FIXED DEPOSIT

More than a Rank

Branch . Client Code: PBalemems s

I/We hereby request you to open a Fixed Deposit account in my/our name as per the following details:

Applicant’s Name

Address:
Contact Number Telephone No.:
Mobile No.:
Deposit Scheme
() New Currency: Amount in figure:
( ) Renewal Amount in word:
() Enhancement
Time Period: ltnterest Rate:
Payment Details ( ) Cash Deposit () Chegue
() Debit account number
Interest Frequency ( ) Monthly () Quarterly
() Half Yearly { ) Upon Maturity
Interest Nominee Credit to my account:

( ) Issuance of Manager Cheque ( ) Fund transfer

Principal Nominee Credit to my account:

() lIssuance of Manager Cheque ( ) Fund transfer

Upon Maturity ( ) transfer to my account

() renew my FD at-prevailing rate

- Special Instruction for nominee account other than the applicant’s account.

Please transfer interest of this Fixed deposit account to under mentioned account :

Relationwith mei....oveae o e Authorized Signature
Note: 1. |If princidpal nominee account is other than applicant’s account separate application from applicant is
required.

2. If the mode of operation is different with nominee account then separate application is required to
transfer principal amount to nominee account.

DECLARATION

I/We hereby sign declaring that the information given and as stated above is true and correct. I/We confirm that

the terms and conditions contained in the account opening form relation to my/our account mentioned above
shall also apply to this deposit.

Authorized Signatory (ies)



NOMINEES (APPLICABLE TO ALL TYPES OF ACCOUNT)

S TRt e maintaining .........ccccccceominnene PHOTO
accounbBiEEE e with your Bank, hereby give details of the

nominee(s) to receive any sum of amount which may be due to me from Jyoti Bikash Bank

Limited in event of my death.

MEINESIIISE Co i oot et i b e ROIBLODO S, e
Ce T T e e e e R SRR L R e
Date of Birth: ........cccconrveneccnnee. AQBErineccnn. Citizenship/p.p. No. ......ocourvercrerrenne. PRECDIISEUR . . o vmvins

Permanent AddreEE s e e e e s
ContactAddress ...

HNo . e e MobllE e o e e

And in the event of my death during the minority of the above nominee(s), | appoint below mentioned nominee
to receive any sum of amount which may be due to me on behalf of nominee(s).

M o o e Relationtome: e vt v

SO Wi gl et e e e e e e S

HaeclBitte . RO Citizenship/pp-NO. . ... s PlACEOEISEHE Lo o - =

PermanentAddress: - e o ns s o C e R o el e e

O D o s i e e e

detNG Y e e e to receive all monies due to me on behalf of nominee(s).

=< Signature of Account Holder

WITNESS

EoSianatlre: s e RS s
Namie s e e e Names S e T T e
L Address w=imen e e ol S

JaeRater ot 500 =) 15%( ) Non Taxable ( )

Entered By : Approved By



