Personal Account
Opening Form

4

Account Opening Date:[ [ ]/[ [0/ T T ']
Account Name|MN TRRA BT H

In English (Block Letter)

fEE a1 ([eATy)|
Account CIF|

(for Bank use only)

Account Number |
(for Bank use only)

Preferred Branch Name [ ] 599

Scheme Code @@@E@jl
Source Code (PSO) [ I I L 1]

Monitoring PSO (MPSO) [ I I LI 1]
Reference PSO (RPSO) [ [ I I 1]

Source Name & PIN|

Cost Center [ AT
Sector Code @m@@@@

(os per Bangladesh Bank SBS 2 Guidelines)

Deposit Code [ ][ 5] 1]

(as per Bangladesh Bank SBS 2 Guidelines)

«4BRAC BANK
\amsgr \andiset




Please complete all details in CAPITAL letter and leave the fields/boxes blank which are not applicable.,

Manager pate: [ [ | [T [T T[]
Branch o )

Dear Sir,
I'we are applying to open the following account in your branch, My/our detalled information are given below:

1: Account Related Information

1 Accountthe: [ [§ 7 DRI T M 1 [ T T T T T T T T T T T I T T T TT1]
5= I (=nears) - m}‘m j

2. Type of Account: [ Savings [ Curent [ RFCD [ NFCD I Nma O Probashi Savings ] Probashi Current

LI Freelancer Matiix Account &4 Others [ -Please specify the product JT 15 \J ‘ Fr J j
3.Curency: [ Taka [WDollar [ Ewo [ Pound [ Others [ ]
4. Mode of Operation: {£4-Singly [ Jointy [ Anyone [ Either or Survivor O Others[ [
. Initial Deposit: BDT [ j In Words | j O Cesh [ Cheque

2: Personal information

\i’H[|[|J|\D:FTJ|J_(_LfLJIiJI\|L,—I
RET: W

2 Date orann: [JI9] O THIRIE] s NatonaibNo: [ T T T T T T [T [ T T T ]
4TIN/eTINNo(;foE‘%‘/-]V[£l] ‘| ’| {'Juu [ I I J I I l‘ | T T T T T 17

5. Passport No.; YD

“ o] s Dates EE &N m[b] Expiry Date: [ 7] @ m (c) Issue P\oce:@ﬁ%ﬂ
&, Other ID No. l (in case OF NID or Passport is not available) 7, RehglonL -
8.Fathersnome:  [RIDTHIOTL] (A /TN | B I 1 O A e
9. MotnersName: [ [LTIT ] (ﬂIHl/‘U\/I L | LT T T T T T LT T T T T 7]
10.Spouse Norre: _[5 H 1A IATAITINT [SICETJHAWAL T [ T [ [T |T|L| [ ]

11.Gender:  {#Male [] Female' [J Transgender 12. Nationality: @W 1T 1]
(Information should be obiained according to Bangladesh Bank Guidéline fbr Foreign Exchange Transactions)

13. Marital Status: - &1 Maried [ Single [ Others [ 14: Resident Status: [ Resident [ Non-Resident
. . (if account holder Is a forelgn national, passport copy including VISA must be abtained by the bank.)
15. Details of Profession:

1. Account holder's Name:

[ public Service [0 Business
LPrivate S?W"?e i, - e [ Propristorship [0 Partnership [ Limited Company
] Multinational Organization Local Organization 0 ser Employed OThers[—

(0) Organization name: [ JIA R AL 7k H_f E 7&21"| (b) Posiiion/Designation: w T
(c) Nature/Type of Business: | N AN | (@) Monthly Income:| ] 9 9 L
P 4

(e) Source of income/fund (detailed); e §A [_71) F 3 7

16. Contact Details; (for prabashi custorner permanent address needs 10 be In Bangladesh)
Address Present Address Permanent Address Work Address

Flat /House / (M;[DHﬂ ; )(L/A tHﬁTk(ﬂ ’L &kﬁ)c /

Aot Nloge. e , f% OFF 1 L
esemore| FENFARTAD T, CHATKII L 70

et | b AL A N AL DAL ]
Post Code | 9 O)Hﬁ'h’l L I8 A

conn | 4 R P ARG T P et A DARGT ARETE

Contact No. (Phone/Mobile) | Home: “[Office:

| &-Mail | Personal; [Office: :‘
Preferred Malling/Communication Address ﬁPresenT Address Permanent Add‘r?ss O YVork Address

Prefened Contact: *E-mail: [T TIZHRIPY Hl rol] }-Hﬂ?% CORRA YIS EALLT 103

*Maobile NO’— '?@ur moblle number and email address are rmandatory)

*If the account holder is a minor, !egal guardian mus‘r fill up the féllowing infermation and a separate "PERSONAL INFORMATION FORM (PIFY",

As the legal guardian, | hereby declare that the account holder is a minor. His/her relevant information are provided in the form. The account will be operated under my signature as
the legal guardians of the accountholder unil further notice or unm accountholder attalns maturity,

17. Nome of Minor's Legal Guardion: [ | [ ] [ 1 \mm
18. Relatfionship with Minor: l_ j

slgnature and PIN

1 ef 12

Account Opened By Account Approved By




17. Name of Minor's Legal Guardian: | 7\ .

WNemeofitoducer [ T [ [ [ [ T T T T T T T T T T TTT T T T LT T T[]

‘ [ [ ]

18. Relationship with Minor: ‘ j
=

-

2.accountNo: [ | [ 1T | T T T 1T T T [ 1T [ 1T [ ] 3 Relationshipwih Applicant: |

4. Signature of Infroducer. 5. Signature Verified by:‘

(Name, Date and Seal. Bank use only)

4: Nominee Details

I'We hereby nominate the following person to receive the entire balance in myfour account, upon myfour death, I'\We hereby reserve the right 1o cancel/amend
the below nomination at any point of fime. IWe further declare that Bank will not be liable for any fransaction affected according to my/our instruction,

1. Name of Nominee: S TR ATAIH 7 INT TSTOMLIHDNINA [ T 1T 1T T 1 [ 1] \aft)fio
2, Date of Birth: ) m@ 3. No. of Nominee:m 4. Percentage: m% V' O

(in case of more tharrone nominee, separate nominee detalls should be obtained for each nominee)
5, Relghionship with Applicant: | c P (') U 5 | = c’”‘fﬁ';rm‘;ﬁf’“phég
6MiD/Passport/Birth Certificate No/Others: | T T2 [N U O L[=HL][ 9 O] | i i

*In case of other ID, please specify) b H \
7. Nominee Permanent Address: N

) e "
.
(LTS TJRAA . D/ | W)rz.@-f%ugg O BHAH LA |
Road/HoUse/Area/Block Upazila/Thana — City/Disfrict Post Cod
Detail information of the receiver of the fund on behalf of the Neminee (in case of Minor Nominee) if the accounthelder(s) dies while the nominee Is still minor as per Bank Company Act 1991 secfion 103(2);

8NameoftegalGuardion: [ [ [ [ [ [ [ T T T T T T T T T T T T T [ 1 I I T [P T[]

a. Relationship with Nominee: \ \ b. Date of Birth:

c. NID/Passport/Bith Cerificate No/Others: [ [ [ [ T [ [ T T T T T T T T 1T 11

c. Legal Guardian's Address: | I || || |
Road/House/Area/Block Upazila/Thana City/District Post Code

prone: [ [ [ [ [ [T [ TFTTTT] emailf |

*In case of non-resident nominee, proceed of the relevant account Is payable to that non-resident, Exchange Centrol Regulations will be applicable for cutward remiffance.,
*|n case of Probashl Custorner, Norminee's and Legal Guardian's Passpert/Birth Certificate number can be acceptable

1. Cheque Book [ ves E¥No 2. Debit Card Facility Yes [] No 3, E/\ﬁsc [0 mMastercard

4. SMS Banking O ves LTo M TITIBERAHDS [T T T T T[T T[]
5, E-Staterment \E/Yes L No Name fo be printed on the card (within 21character including blank spaces)

6. Internet Banking [1ves [ No *2Factor Authentication is mandatory when it comes fo fransactions that require OTP and the SMS Is free of cost,

6: Signing Authority

I/We hereby declare that the information I/we have provided in the account opening form are all comect. |/We shall provide any further information if needed,

2. Joint Applicant (Second Applicant) 3. Joint Applicant (Third Applicant/Legal Guardian)

Please attachph: h here Please attach photograph here Please aftach photograph here
{Fir li (Second Applicant) (Third Applicant/Legal Guardian)

Signature (Second Applicant) Signature (Third Applicant/Legal Guardian)

Nome..M.b ...... 1 [ERAHH .............

foviewsa by, 1] Branch mMenagen [T RNV [T1 ASME [T] ARNYRNG GBS s s s e i s st oo 00 b s i a5 750
Business Operations

Account Opened By Account Approved By Data Entry By Data Entry Verified By

Seal, Signature and PIN Seal, Signature and PIN Seal, Signature and PIN Sedal, Signature and PIN

20of12




Dear Customer, please read and sign this form fo confirm that all relevant information regarding your bank account have been provided

o you at the time of account opening (B T, S @ 98 TF G = T T [HFEES T (&, SR SIRFGBI5 TR g AfS 7ee 020
TP ST <1 IEE)

==

10.

Customer Declaration

I/We hereby declare that the information I/we have provided in the account opening form are all corect. |/We shall provide any
further information if needed (wnfS/ars=T JoE=T @IS TG (&, TN/ TMRFIGH STl TE @ ST 2md FEE 51 7 AT | ARFeiE &
(T OETE ST 36 SINf/STEET 51 oFl T99)

IWe have provided all the required documents 1o open the account and the information in those documents are correct to the best
of my/our knowledge (SIfS/ams=n STRFIES Yt SERTaT 79 SHETD o FEME 492 3 THETDaE oS 92U SR/ Sl 50 7o)

IMe hereby also acknowledge that Ifwe have read, understood and agreed to the Terms & Conditions governing custorner
account(s) and all other products as indicated in the next pages and in BRAC Bank Website (www.bracbank.com (suf/oms=n gogmi
TR T TG (2, T/ A SEPIS5 =] (IEaE 9T TE WeT SEIARG (www.bracbank.com) [REETs o 7o (erors 7z Aggarea
TS PGS, TR Pl 998 T @)

IMWe declare that the bank representative has explained o me/us regarding all the rules & regulations and other information related o
my/our account and accordingly Ifwe have decided fo open an account in BRAC Bank PLC (Snfal/amarar ISa—t (= F2ie (1, mee sifsiafd
ST/ SIS ALD Hag [NTe- Tl J92 Slel ST TI@ AN FEE 992 01 Sl Sifa/ore e AT IMRPIOD YD Digrs [Haz)

I/We also declare that | am aware of all the fees and charges related fo this account and inferest rate and rules & regulations to
receive interest (SnfE/ei==T SET @M= TR (&, TN SHREES HLED Foad F 492 515, JIrFd IR I AT A3TE [TT0-Flefel 7@ SI=o1s 9 )

I/We understand that Debit Card (charge applicable) is mandatory for my/our account which will be delivered in deactivated status for
security reason (ST = @1, SR/ SINTE SERISEE Sl (SiE6 1S (579 2i@es) siof<rie I [Nxremsits Fre HET s eie @Gam ==)

I/We also understand that SMS Banking (charge applicable) is mandatory for my/our account and l/we agree to receive promaotional
SMS/email time to time from the Bank at my/our cormmunication addresses (/=T s R G, ST/ SHPTeehd Tl JHIND
=P (BTer SIEren) SIov=riE G S/ TS Sl SRl T (U6 SR/ (@ Ee (S SeReIEeT RIS/ 3-8 3T Iv=E 7us)

I/We also declare that I/we have not given any cash or cheque fo any Bank representative to open the account without receiving
any Bank receipt (onfa/em==n s @rEe $iE @, e 6w 18T Aole ¥/ Sl SiPISD (R Tl @ T Lol @ S5m o 1 6
T i)

BDT 500 will be kept as minimum balance in my/our account fo pay Government Excise Duty (applicable annually for all accounts)
as per Government Laws and 15% VAT is applicable for all fees and charges (F=1ia Tt S, FFS aieiE 3% (T SHeroes Sl
oS I ST A Ty ST/ SRPIGED FNE ¢00 BIFT T 5@ 93 FFed 1 IF2 BIEId Siell 2¢ % TG 2Gen 3d)

I/We also declare that, | am aware of the automatic conversion of Agami Savers Account and TARA Agami Savers Account (student
accounts) fo Regular Savings Account when accountholder becomes 26 years old as per provided Photo ID's date of birth (NID/Birth
certificate/Passport) and Bank's data record. All the fees and charges of the converted account will be applicable as per Schedule
of Charges. (S1T& CTERm SRFISD g7 SIK1 SITH (TSR SHRFIeS (IR0 anees) JoiETend s Gfee onees 4 FEEa/ Haoed
P S ST O, T RAr<arala <o e =iEsweras oey) o (9e and S/ Tam/~Tes) J<e G Hedffo o Sy b T84 3= (6 I8
= T °H) | TGS SHETGD 99 TPl 1 JT2 BT, [feo SIes 99 5181 93 STieTel S 2 |)

The Bank reserves the right fo amend the Schedule of Charges (available in www.bracbank.com) and Interest Rates at any time. (JmeF
BISE STfer ( www . bracbank.com 4 FESess) 98 FFE 9 (T HEE ALCTLER SEHE A FE 1)

| hereby acknowledge that | have understood and agreed with all the above mentioned points and received the customer copy of MID.
(oS Fera Fai @ afF To@ Fs Fee WEE; S99 s 99 CEfe 992 99 FIE TS e 4R 992 aTe Heorad S0 FE J@ ez 1)

Seal/ Signcture'& Date
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B e

Triple Benefits Savings

TARA Triple Benefits

Happy Savers Account/

TARA Happy Savers

Current Plus Account/

Charges/5reimgs Account/Gre &FfBA | Savings Account/SrEn Account/SrEn T orE=T
TS SHSS o RGBT ofSorames| | D O SIS S PG ST RS
Debit card Annual Feey | Free - 50,000 & above Free - First year 300tk - charged upfront | Free - 1stwr Free - 50,000 & above

BB PTG A F

(Yearly average
balance basis/ai==
SIS e (Efam)

600 1k - below 50,000

1 - ¢0,00097: 35
Lo0oBRI - 60,000 4% faF

Free - 50,000 & above
500 tk - from 2nd year
onwards if below 50,000
- o8 TgF

¥l - 60,0003 I

€00 BRFI *HF, 3T T59 A9
c0,000 BREFE A

from 1st yr onwards

000 BT - ¥ IEE 5F
QI TENo

300 tk - charged upfront
2nd yr onwards

¥ - 27T

SOOBRT - 3T IEI IF
AT SRS

600 tk - below 50,000

- ¢o, 00097 3%
\5003 Pl - 60,000 9T ﬁ ﬂ

Account Maintenance
Fee (half yearly)/aneres
@B o (wd =fEe)

(Half yearly average
balance basis/as e

Free - Up to Tk 10,000

100tk - above Tk. 10,000 up fo Tk. 25,000
200tk - above Tk. 25,000 up to Tk. 2,00,000
250tk - above Tk. 2,00,000 up to Tk. 1,00,0000
300tk - above Tk, 1,00,0000

Free - Up fo Tk, 10,000

50tk - above Tk. 10,000 up fo Tk. 25,000
100tk - above Tk, 25,000 up fo Tk. 2,00,000
150tk - above Tk. 2,00,000 up to Tk. 1,00,0000
300tk - above Tk. 1,00,0000

Upto Tk. 300
000 BRF oy

TSRS A (Sfam) Fi - 20,000 B g F1 - 50,000 BT oEfE
200 BT - 20,000 Bl TG~ 6,000 BRI erEfg 0 Bl - 30,000 BREIE TE- 26,000 BRI oy
200 BRI - 26000 B $& 2,00000 DR o=F >00 BRI - 26,000 B TE 2,00,000 BRT *=G
260 BI@ - 2,00000 BEFEA T »0,00000 BRI °=F 3EOBF - 2,00,000 BFE@ T 30,00,000 B ==E
©00 BT - 50,00000 BIFR TG ©00 BRFT - 30,00,000 BRFIE &
Golden Benefits TARA Golden Benefits Fiifc Star A i RFCD A i/ Freelancer Malrix (ERQ)
Charges/5ramas Savings Account/ & | Savings Account/S/=T uﬁu@re ‘;1; Sl i ﬁ@cooun Account/ femm=
CISE SHPISG | (S QINREEN CTSe aneies TIRPIED i G TORIGG)
Debit card Annual Feey | Free - 1,00,000 & above | Free - First year Not Applicable Upto USD 10 Free - 1styear
S0 TG AEE F 600 tk - below 1,00,000 | 2nd year onwards - 2 w0 vl Upto USD 10 - 2nd year
Free - 1,00,000 & above onwards.
fealy avsiags F1-2,00,000098H | 4001k - below 1,00,000
balance basis/aEe ©00 BT - 5,00,000 49 K 5 - o5 Teg
SRFSIES AT [&faw) i B - oF T2F 3T so ity 33 T
3T TG I© e
Tl - 5,00000 93 T
w00 BRI - 3,00,000 BT &
Account Maintenance | Free - Up to Tk 10,000
: Free Free
Fee (half yearly)/sier5 | 100tk - above Tk, 10,000 Up fo Tk. 26,000 el Bppleckie e =
Rebe e (ad aifSi®) | 200t - above Tk. 25,000 up fo Tk. 2,00.000 e ¥ ¥
(Half yearly average 250ik - above Tk. 2,00,000 up to Tk. 1,00.0000
balance basis/=id =nfE= | Free - above Tk. 1,00,0000
SIS AR [$E) i - 56,050 Bl
500 BIel - 0,000 BRI TG- 26,000 Bl g
200 BRFT - 26000 B T 2,00,000 B FifE
260 BRI - 2,00,000 BIFE 5& 20,00,000 DRl =g
%l - 20,00,000 BFE 3G
Internet Banking Yearly Charge Free Dormant Account Activation Free
e-Statements Free Account Closing Fee for Current Accounts | Upto Tk. 300
SMS Banking Upto Tk 250 (annually) Account Closing Fee for Savings Accounts | Upto Tk. 200

Tax Certificate (Account/FDR/DPS/Loan)

Upto 300 (Free, Request
through Call Center)

BO Account Ceriificate

Upto Tk 100

Cheque Book Charges

Tk. 200 for 10 pages
Tk. 300 for 15 pages
Tk. 400 for 20 pages

(Through Branch)

Duplicate Account Staternent

Upto Tk. 100 (last 12 months)

Debit Card

outside Bangladesh for Multi-Currency

Cash Withdrawal from Other Bank VISA/ Upto Tk. 15
Master ATMs (Per Withdrawdl)
Cash Withdrawal Charges for ATMs Upto Tk, 250

Important notes (a3 o)

« 15% VAT is applicable for all fees and charges (75 & 92 BremEEa 35— 6% SIb Saey)
= Govi Excise Duty is applicable annually for all accounts (FrRret STRTSEER 3¢/ e EfEm. AgemEl an<enE 9% een)
= For Employee Banking clients, rates, fees & charges shall apply os per payioll agreement (== amefee a3 wia 9= 3 =efe: 99 5fs o fF a9e 515 aansy)

(www.bracbank.com) === Tz=)

For more defdlls, please refer to Schedule of Charges available af BRAC Bank website [www.bracbank.com) (FoiEe sera o= ogos 9@ e Ed 3G= kb

All overseas fransactions will be converted using VISA/Mastercard exchange rates. A foreign curency factor of 3% will be applied in case of overseas fransactions when the

fransaction curency is non USD (e S we=iies 7 ereme S/ arbm Srse JEEy (@Ba S FEs X | Gared FIEH a0-38.97% o6 G07a AfEE Fehs @@med 6
9% IFEE FIEH| FIBA SIENEs 3@)
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2. L&?;‘»M\_.}-)é«w ﬁi‘%Ma v | .8

Self-Declaration Form (Regarding Income, Profession & Source of Fund) sy \onfseT
Date: / /
Manager

BRAC Bank Ltd.

Branch/Unit/Sub-Branch/AB Outlet/Booth

Account Number: ‘ ‘ ‘ ‘ ‘ ‘ '

Account Title: H b ] bR ﬂ ,\._) ! M

Occupation Type ; (Please put ¥ mark multiple if applicable)
WwPrivate Service o Government Service o Business o Student o House-wife o Land Lord/ Land-Lady o© Farmer

o Professional (Doctor/ Lawyer/ Accountant/ Engineer/ Architect/ Mariners etc.) o Defense/ Law Enforcement Agencies

o Retired o Freelancer o Consultancy/Trainer/Coach o Sportsman o Others (Please specify) ..........coccooooii i,

Occupation Details : (Please fill up multiple fields if applicabie)
For Service holder

Designation: . R H
Name of the Organization: . BRM bl) N L PL.,L

For Businessmen

Narme i OFthE BB S I i oo s e et e A sy St A 8 o ¥ i i S A 5

Nattife of Business | Details of Business/Products | Nature of Business ~ Details of Business/Products
o Manufacturing [ oo | 0 Service Provider o
o Trading e e v e o PO WM ST IONTOT
o Export-Import s e || EIURGLETET
o Wholesaler ok s s wneees. | 0 Cottage/Small Industry
o Agro Business sy || DFE-GOMmMence/@nline Seller
o Consultancy/Training i | 0 MES Agent/ Business
o C&F Agent i neeee.. | 0 Others (Please specify)

For Professionals (Doctor/ Lawyer/ Accountant/ Engineer/ Architect/ Mariner etc.)

N T O e T O B G TINY vtrimvies i o a5 o e 50 0 55 0 S B
Neimie Sfihe ENTTTIRITING xs svesms e e me e oo im0 B e P B o B8 e T A PR e
For Housewife/ Student/ Unemployed

Please provide details of fund provider/ earning member of the family/ Beneficial Owner (BO):
Relatienshipiwith:the:fund groviderearming TrembET BO v wwsmms s s i s o «imasiia s doros soimeimm s s
Otcupation of furid provider/ Sarning tEMETL PO v s i s s e s 65 b b A 5 S s v s

I DATION TIE RIS DT BT it ausns ve i et 16 0 T e B s P AR i S

For Landlord/ Retired Person/ Consultant/ Others (please provide details below):

“Monthly Income : (in BDT equivalent) (Please put ¥ mark) ; e
o Less than 15,000 o 15,001 - 50,000 %80,001 - 150,000 © 150,001 - 250,000 o 250,001 - 350,000

o 350,001 — 500,000 o 500,001 - 10,00,000 o More Than 10,00,000 (please try to obtain supportlng documents)

Souvrce of Fund /[ |ncome Generatmg Frcm. (Please ptit mark muEt:ple it applicable):
xSalary, Bonus, Allowance, Incentives o Rent o Agro/Fishery/Livestock o Business o Remittance™ o Govt. Bonds/ SP/ WEDB/

Treasury Bond o Savings/ Pension Scheme/ Retirement Benefits o Providing Professional Services o Freelancing
o Commission o Online Selling/ e-Commerce o Consultancy/Training o Sports/ Coaching o Mariner's Remuneration &/ Benefits
(@ T = e ] Y TR ot 17 O TP

**In case of your source of income is Remitiance, please provide name and detalls of the fund provider in General Declaration (in next page).

RB-CSF BRAC BANK LIMITED




General Declaration / Clarification (about Income/Profession/Source of Fund) =
Please use the below section for declaring other Source of Income/ Clarification in details

|/we confirm that the above mentioned information given is/are true and correct.

Account Holger's/ Walk-in-Customer's
Signature

FOR BANK USE ONLY

Received By:

Joint Account Holder's Signature
(If any)

| Customer ID:

Checked/Supported By:




Account Number:

Relation with the account: Owner/proprietor/signatory/Director/Beneficial Owner/Mandate/others:

Name CHD BRARIM. s
comtyotresdenee s 196 B
comyoramn 2 PSANCANER D o = W v

Status
Indicia of U.S. Status Check “v'"
i Are you a U.S. Resident? Yes E/- No []
2. Are you a U.S. Citizen? Yes {Z/‘ No []
3] Do you hold a U.S. Permanent Resident Card (Green Card)? Yes Q/ No []
4, Do you have a U.S. address (including P.O. Box) or U.S. phane number or U.S. e-mail address? Yes [g/ No []
B Have you granted Power of Attorney to someone who has a U.S. address or U.S. phone number or ae Q/ No []
U.S. e-mail address?
6. Do you recelve payments sourced from USA? That is Interest, Dividend, Rent, Payment for services YBM No []
(salaries) and any other Fixed Determinable Annual Periodical [FDAP] income.
i Are you Citizen/National of any other country except U.S. and Bangladesh? Yes E// No []

If yes, please mention:

| hereby confirm the information provided above is true, accurate and complete. In any event if this statement is identified as false,
| hereby consent for BRAC Bank Limited to treat my account as per the directions of FATCA.

| hereby consent for BRAC Bank Limited or any of its affiliates (including branches) to share my/ our entity information with domestic
or overseas regulators or tax authorities where necessary to establish my tax liability in any jurisdiction (if required).

Where required by domestic or overseas regulators or tax authorities, | consent and agree that the Bank may withhold from my
account(s) such amounts as may be required according to applicable laws, regulations and directive.

| undertake to notify BRAC Bank Limited within 30 calendar days if there is a change in any informatioR which | have provided to the Bank.

Name: Hb )&RA }"a | N Signature:

Date

* Supplement to Account Opening Form




by /Our sig

v
P

w7 =
\ 7
: i 7
Lagte Y .
Bccount NUSIER e m

Nuinber: I

MNational Identity {m'd]i"’a%—:wtla/are:

A/C Hoider#l Signature H2 Signature

il e
\g 5
o SO =l
A Y

A/C Holder#i2 Signature

A/C Holdeghl Sjgpature

5

iy weme e st L
Signiature verified by

gL
=

Aoy de S yessd crey s v van bk
Mame da L“L‘f:‘;‘:is\n;‘-loii with




Form W'g

(Rev. Dacember 2014)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. H b

IRRAHIM

2 Business name/disregarded entity name, if different from above

[ individual/sole propristor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
|:| Other (see instructions)

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation D Partnership

|:] Limited liability company. Enter the tax classification (C=C corporation, S=5 corporation, P=partnership) »
Note. For a single-member LLG that |s disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entitles, not Individuals; see
instructions on page 3):

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)

{Applies to accounts mainfained ouiside the U.S.)

5 Address (number, street, and apt. or suite no.)

Reguester's name and address (opticnal)

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Il Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. Far individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

[ Social security number \

D

g

22113 1478

| Employer identification number |

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. | ama U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and

generally, payments other than intere
instructions on page 3.

ividends, you are not required to sign the certification, but you must provide your correct TIN. See the

Sign

Signature of
Here

U.S. person &

Date b~

. &
General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it} is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must cbtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, ar other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

= Farm 1099-INT (interest earned ar paid)

* Form 1098-DIV (dividends, including those from stocks or mutual funds)

» Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1098-B (stock or mutual fund sales and certain other transactions by
brokers)

» Form 1098-S (proceeds from real estate transactions)
» Form 1099-K (merchant card and third party network transactions)

= Form 1098 {home mortgage interest), 1098-E (student loan interest), 1088-T
{tuition)

= Form 1099-C (canceled debt)
= Form 1098-A (acquisition or abandonment of secured property}

Use Form W-8 enly if you are a U.8. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is cerrect {or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt fraom the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.
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