d S Janata Bank Limited Photo
U 3_"3 Continuous Benefit Account ((BA) 02 Copies

Account Opening Form

The Manager Date: ....... [...... [,
Janata Bank Limited Customer's ID:
Branch
A/CNO....ooriieiee
Dear Sir,
I / we request you to please open a Continuous Benefit Account (CBA) in my / our name with details
information given below with @ SUM Of BDT.....ccoiiiiiiiic e
(=] TR ) for 01 (one) month duration
from the date of opening the account bearing interest @ ........ % per annum. This account will be auto

renewed for further period continuously until and unless it has been closed at my / our request. You are
authorized hereby to debit the amount mentioned above for opening this account from my / our Current /

Savings / FC account NO. .......ccccevvrerrinennnne maintained with you.

Applicant 01: Applicant 02:
NAIMB. ..o NAIMB. ..
(In Block Letter) (In Block Letter)
Father's Name:........ccoooviiiiieeiecee e Father's Name: ...
MOther's Name:.......ccooviviieiene s MOther's Name:........ccooviiiiinieeee s
SPOUSE'S NAME: ..o SPOUSE’'S NAME: ...
OCCUPALION:.....ccviiiececcir e OCCUPALION: ..ottt
Date of Birth:............. Lo, Lo, Date of Birth: ............. Lo Lo,
Nationality ... NatioNality ...
National ID No. (If any):......ccccccvievviieniieinceene National ID No. (If any):.....cccoeeveiievree e,
(For Dual Citizenship) (For Dual Citizenship)
TIN No. (If any): ..o TIN No. (If any): ..o
(For Dual Citizenship) (For Dual Citizenship)
Passport Details: Passport Details:
(2) PasSPOrt NO.:......ccccveveeieiiese e (2) PasSPOrt NO.:......cccceeieiieie e
(b) Issue Date & Place:.........ccocvvveveieneniiinieins (b) Issue Date & Place:........cccoovvveveniiiiiiccee
(C) ISSUEA BY: .o (C) 1SSUBA BY: .ot
(d) EXPIry Date: ......ccooevirieieieie e, (d) EXPIry Date: .....ccccoveiierieiinieiieeeee e
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Employment Visa Details:

Employment Visa Details:

(@) Employment Visa NO.:........ccccceoveiveiiieieeincee (@) Employment Visa NO..........ccccoovevveveiieseese e
(D) 1SSUE DALe: ..o (D) 1SSUE DALE: ...
(c) Validity Up t0: ..ocveieeece e (€) Validity Up t0: ..o
(d) Country NamMe:........ccovvririeieiene e (d) Country NaME:......oieieieiese e
Work Permit Details: Work Permit Details:
(@) Work Permit NO.: .....ooovviiieieieiec e, (@) WOork Permit NO.: ....oooveieieienesieseseeeee e
(D) 1SSUE Date:......ecvecveecieeeceeee e (D) 1SSUE Date:......ccveeieeiecieecie e
(C) ISSUEA BY: ..ot (C) ISSUBA BY: ..o
(d) Validity Up t0:..cceeceeececeee e (d) Validity Up t0:...vveeeeeeceee e
(e) City & Country Name:........ccooveeverieninncee s (e) City & Country Name:........ccoovevirieiie e
Social Security: Social Security:
(a) Social Security NO. .....cocveiiiieieee e (@) Social Security NO. . ....coviieiiieiiee e
(D) Card NO....oceceeececee e (D) Card NO....ooeee e
(C) 1SSUBA BY ...t (C) 1SSUBA BY ..o e
(d) Validity Up t0:...veeeeeeeceee e (d) Validity Up tO:...vveeecieceece e
Address in Abroad: ... Address in Abroad: ...,
BUSINESS: ..o BUSINESS: ..o
"""" N e S
Permanent Residence (If any):........cccoovvnee Permanent Residence (If any):........ccoovvniiinnnnnn.
Contact Details:
Phone: Phone:
OFFICE oot OFFICE: i
RESIAENCE: ... ReSIAENCE: ....cviiei e
P.RESIAENCE: ... P.RESIAENCE: ..o,
Cell NO. s Cell NO. i
EMAIL Lo EMail: oo
Address in Bangladesh:...........ccccoceunuee. Address in Bangladesh:.........ccccoooeivnninnee,
(Permanent) .o (Permanent) ..o
Y o' [ 1 o' |
FaXi oo, Emaili.....ccoooiis FaX: e, Emaili.....ccooovii
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Mailing Option:

Business Address: [_1 Residence Address: ] Permanent Residence Address: [_]
(Addresses means for addresses in abroad)

Benefit Transfer Instruction:

2] =T 1o A AV EE L [T

Account Operation Instruction:

Singly:L__] Jointly:[__] Either or Survivor:[__] Any other (Please specify): ......c.ccccovvriviiiiiernniennns

Delivery of Receipt Instruction:

By Mail:[__] Take Delivery by Physical Presence: ] To Retain in Bank:[_]

Nominee Information:

, . % of
Name Address Relationship Age ..
Nomination
Signature:
Applicant 01: Applicant 02:
Specimen Signature: Specimen Signature:
Signature in Full Name: Signature in Full Name:
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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:
(Affix Seal with Name & Designation)

Officer

Opened / Admitted by:

Officer
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Approved by:

Manager




