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Title of the Account (in English)
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Account No. 27 757

Name of the Branch/Sub-Branch
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Unique Accountholder ID
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Nominee Related Details afSfa AeFe samfa

If the number of nominee is more than one, please fill in additional “Nominee Related Details Form” and enclose herewith
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Photograph of Nominee
Attested by Accountholder

I/'We am/are nominating the following individual(s) as my/our nominee(s) to pay the amount of my/our account after my/our death.
I/We preserve the right to change or cancel the nomination at any time and hereby further agree that the bank will pay money as per
my/our instruction and Bank will not be liable in any way for such payments.
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Name of the Nominee
AR

Address f5srar

Date of Birth T arfa

Gender (o) . Malesges | |Femalesfen | | Third Gender oot foist

NID/ Passport/BRC/Others
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Percentage of nomination

Relationship s=r=s

In the event of the death of the accountholder(s) while the nominee(s) is/are minor(s), information of the person to receive the deposited money of the account
as per section 103(2) of the Bank Company Act 1991.
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Accountholder's Name, Signature & Date A/C Opening Officer's Name, Seal, Signature & Date Approving Officer's Name, Seal, Signature & Date
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