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02 Copies Continuous Benefit Account (CBA) 
Account Opening Form 

e Manager                 Date: ......./......../............ 
nata Bank Limited                       Customer's ID:  
_____________Branch                              ...................................... 
___________________                   A/C No......................... 
___________________ 

ar Sir, 
 we request you to please open a Continuous Benefit Account (CBA) in my / our name with details 
ormation given below with a sum of BDT........................................................................................... 
DT...............................................................................................................) for 01 (one) month duration 
m the date of opening the account bearing interest @ ........% per annum. This account will be auto 
ewed for further period continuously until and unless it has been closed at my / our request. You are 

thorized hereby to debit the amount mentioned above for opening this account from my / our Current / 
vings / FC account No. ..............................maintained with you. 

pplicant 01:     Applicant 02: 

me:.....................................................................  Name:.......................................................................... 
 Block Letter)     (In Block Letter) 

ther's Name:...................................................... Father's Name:........................................................... 

other's Name:..................................................... Mother's Name:.......................................................... 

ouse's Name: ..................................................... Spouse's Name: .......................................................... 

cupation:............................................................ Occupation:................................................................. 

te of Birth:............./............../............................  Date of Birth: ............./.............../............................... 

tionality:............................................................ Nationality:................................................................. 

tional ID No. (If any):....................................... National ID No. (If any):............................................ 
or Dual Citizenship)    (For Dual Citizenship) 

N No. (If any): ................................................... TIN No. (If any): ........................................................ 
or Dual Citizenship)    (For Dual Citizenship) 

ssport Details:  Passport Details: 
 Passport No.:......................................................  (a) Passport No.:........................................................... 

) Issue Date & Place:............................................ (b) Issue Date & Place:................................................. 
 Issued By: .......................................................... (c) Issued By: .............................................................. 

) Expiry Date: ...................................................... (d) Expiry Date: ........................................................... 
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Employment Visa Details:   Employment Visa Details:    
(a) Employment Visa No.:....................................... (a) Employment Visa No.:........................................... 
(b) Issue Date: ......................................................... (b) Issue Date: ............................................................. 
(c) Validity up to: ...................................................  (c) Validity up to: ........................................................ 
(d) Country Name:..................................................  (d) Country Name:....................................................... 
 
Work Permit Details:    Work Permit Details: 
(a) Work Permit No.: .............................................. (a) Work Permit No.: ................................................... 
(b) Issue Date:.......................................................... (b) Issue Date:.............................................................. 
(c) Issued By: .......................................................... (c) Issued By: .............................................................. 
(d) Validity up to:..................................................... (d) Validity up to:......................................................... 
(e) City & Country Name:........................................ (e) City & Country Name:............................................ 
 
Social Security:     Social Security: 
(a) Social Security No.:...........................................  (a) Social Security No.:................................................ 
(b) Card No.:...........................................................  (b) Card No.:................................................................ 
(c) Issued By:..........................................................  (c) Issued By:............................................................... 
(d) Validity up to:....................................................  (d) Validity up to:......................................................... 
 
Address in Abroad: .....................................  Address in Abroad: .......................................... 
        Business:.........................................................           Business:................................................................ 
.................................................................................  ...................................................................................... 
................................................................................  ...................................................................................... 
................................................................................  ...................................................................................... 
        Residence:.......................................................        Residence:............................................................. 
................................................................................ ...................................................................................... 
................................................................................ ...................................................................................... 
................................................................................ ...................................................................................... 
        Permanent Residence (If any):.......................        Permanent Residence (If any):.............................. 
................................................................................ ...................................................................................... 
................................................................................ ...................................................................................... 
................................................................................ ...................................................................................... 
 
Contact Details: 
Phone:  Phone: 
    Office: ...........................................................   Office: .............................................................. 
 Residence: .....................................................   Residence: ....................................................... 
 P.Residence: ..................................................  P.Residence: .................................................... 
Cell No.:..................................................................  Cell No. ....................................................................... 
Email: .....................................................................  Email: .......................................................................... 
 
 
Address in Bangladesh:.............................  Address in Bangladesh:................................... 
        (Permanent) ............................................. (Permanent)    ........................................................... 
................................................................................. ...................................................................................... 
................................................................................. ...................................................................................... 
Phone:............................Cell:.................................. Phone:............................Cell:....................................... 
Fax:.............................Email:.................................. Fax:.............................Email:....................................... 
 
 



 
 
 

Mailing Option: 

Business Address:         Residence Address:         Permanent Residence Address:   
(Addresses means for addresses in abroad) 

 
 
  

Benefit Transfer Instruction: 

Account No.:.............................................................Title: ............................................................................ 
Branch Name:................................................................................................................................................. 
 

 
 
 

Account Operation Instruction: 

Singly:         Jointly:        Either or Survivor:         Any other (Please specify): ...................................... 
 
 
 
 

Delivery of Receipt Instruction: 

By Mail:         Take Delivery by Physical Presence:         To Retain in Bank:   
 
 
 

Nominee Information: 
 

Name Address Relationship Age 
% of 

Nomination 
 
 

    

 
 

    

 
 

    

 
 

    

 
 
 

Signature: 

Applicant 01:      Applicant 02:
 
Specimen Signature:      Specimen Signature: 
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Signature in Full Name:     Signature in Full Name: 
 
 

 
 



 
 
 

For Bank Use Only: 

Customer ID:  

Account No.: 

Opening Date: 

Customer's Link Account No.: 

Account for Benefit Transfer: 

 Number: 
 Title: 
 Branch Name: 
 
 
 

Relationship by:   Opened / Admitted by:    Approved by:
(Affix Seal with Name & Designation) 
 
 
 
 
 
               Officer                        Officer       Manager 
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