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Customer Information Form (CIF)
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[] et (Signatory) [] @%® Af4erT (Beneficial Owner) [[] S5 (Others)

o, | Premam | I
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|
|
|
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|
|
|

33, | 1 PR @ SFeT T (Birth Certificate Number) [ 2] |

3. | 577l WiZfe 7 (Tax ID Number [TIN) i <7< |

58. | TR RO T (Driving Licence Number) & 2173 |
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s¢. IS BT [SeTE=] (Present Address) 8

e

English

so. I BT (Permanent Address) 8

Bl

English

. oS 31T (Occupational Address)

Str. @M (Contact Information) 8

(GRTEI:| I (Home) ST (Office)
(TRTZS (Mobile) T (Fax)
372 (E-mail)

35. (TG FIG TR O (Credit Card Related Information) 8 [ fir s ayemeit =

e

0. GBTET BB (Resident Status) 8 [ 5 fo

[ cPies (Resident) ] 5-c@fres (Non-Resident)
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53



CLIENTELE ACKNOWLEDGEMENT FORM (CAF)

(As per Bangladesh Bank Product & Service Guideline)

Name of Client

Description of Deposit

Deposit Amount

Product Category

Questions

Comments

Fl's comment

Client's comment

1. What will be the profit rate?

Agreed with the Fl's
comment.

2. When will be the Deposit account matured?

Agreed with the Fl's
comment.

3(a). Will the profit rate be same in case of early encashment? No

3(b). If no, whether the client is fully informed about tenure-wise Agreed with the Fl's

different rates for early encashment? Yes comment.

4. Will it be automatically renewed if the amount is not withdrawn at Yes Agreed with the Fl's

maturity and no instruction is given by the client in this regard? comment.

5(a). Will there be any fees charged against the deposit account? No Agreed with the Fl's

5(b). If so, whether the depositor is informed about it or not. comment,
Official's Signature Applicant 1 Applicant 2 Applicant 3 Applicant 4

with Date
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CLIENTELE FEEDBACK FORM (CFF)
(As per Bangladesh Bank Product & Service Guideline)

Name of Client

Description of Deposit

Deposit Amount

Product Category

Questions

Comments

Fl's comment

Client's comment

1(a). Whether FI has charged any extra fee (maintenance
fee/others) which was not mentioned in the agreement?

Yes / No

1(b). If so, what is the reason?

Agreed/not with Fl's
explanation

Official's Signature
with Date

Applicant 1

Applicant 2

Applicant 3

Applicant 4

o8




Account Opening Form Supplement (Including FATCA)

This form must be completed by any Individual who wishes to open an account
(Please complete in BLOCK LETTERS)

Name

Country of Residence

Country of Birth

Please check ' ¥ ' Yes or No for each of the following questions:

1 Are you a U.S. Resident?
2 AreyouaU.S. Citizen?
3 Do you hold a valid U.S. Permanent Resident Card (Green Card)?

Yes / No

NN
NN

| hereby confirm the authenticity of Information provided above.

Subject to relevant regulatory requirements, | hereby give my consent that Meridian Finance & Investment
Limited or any of its subsidiaries (collectively Meridian Finance) may disclose my information to
Bangladeshi or foreign regulators, including tax authorities, as necessary to ascertain my tax liability in any

jurisdiction.

| further consent and agree that, Meridian Finance may withhold from my account(s) such amounts as may
be required by applicable laws, regulations and/or directives issued by relevant Bangladeshi or foreign

regulators or tax authorities.

| undertake to notify Meridian Finance within 30 calendar days of any changes in the information provided

by me during opening the account.

Signature

Date

¢




Account Opening Form Supplement (Including FATCA)

This form must be completed by any Individual who wishes to open an account
(Please complete in BLOCK LETTERS)

Name

Country of Residence

Country of Birth

Please check ' ¥ ' Yes or No for each of the following questions:

1 Are you a U.S. Resident?
2 AreyouaU.S. Citizen?
3 Do you hold a valid U.S. Permanent Resident Card (Green Card)?

Yes / No

o
NN

I hereby confirm the authenticity of Information provided above.

Subject to relevant regulatory requirements, | hereby give my consent that Meridian Finance & Investment
Limited or any of its subsidiaries (collectively Meridian Finance) may disclose my information to
Bangladeshi or foreign regulators, including tax authorities, as necessary to ascertain my tax liability in any

jurisdiction.

| further consent and agree that, Meridian Finance may withhold from my account(s) such amounts as may
be required by applicable laws, regulations and/or directives issued by relevant Bangladeshi or foreign

regulators or tax authorities.

| undertake to notify Meridian Finance within 30 calendar days of any changes in the information provided

by me during opening the account.

Signature

Date

oY




Account Opening Form Supplement (Including FATCA)

This form must be completed by any Individual who wishes to open an account
(Please complete in BLOCK LETTERS)

Name

Country of Residence

Country of Birth

Please check ' v ' Yes or No for each of the following questions:

1 Are you a U.S. Resident?
2 AreyouaU.S. Citizen?
3 Do you hold a valid U.S. Permanent Resident Card (Green Card)?

Yes / No

100
100

I hereby confirm the authenticity of Information provided above.

Subject to relevant regulatory requirements, | hereby give my consent that Meridian Finance & Investment
Limited or any of its subsidiaries (collectively Meridian Finance) may disclose my information to
Bangladeshi or foreign regulators, including tax authorities, as necessary to ascertain my tax liability in any

jurisdiction.

| further consent and agree that, Meridian Finance may withhold from my account(s) such amounts as may
be required by applicable laws, regulations and/or directives issued by relevant Bangladeshi or foreign

regulators or tax authorities.

| undertake to notify Meridian Finance within 30 calendar days of any changes in the information provided

by me during opening the account.

Signature

Date

1




ELECTRONIC FUND TRANSFER AUTHORIZATION FORM
(EFT Credit Entries to receive Payment through BEFTN)

Date: ....... /o Lo
To

Branch Manager
Meridian Finance & Investment Ltd.

.............................................. Branch

AUTHORIZATION FOR RECEIVING PAYMENT OF PROFIT / QARD/ ENCASHMENT AMOUNT THROUGH BEFTN

Dear Sir:

I/We hereby authorize Meridian Finance & Investment Limited (MFIL), to credit my/our Monthly/Quarterly/Half Yearly/Yearly profit or
encashment amount or amount of QARD against deposit through BEFTN service and supplement to my/our account at the bank listed
below, to receive the profit income from the account in connection with the TDR mentioned. This authority will remain in effect until the
Meridian Finance & Investment Ltd. is notified by me/us in writing to cancel it or until such discharge of amounts payable in connection
with the Term Deposit in the sole satisfaction of MFIL.

Deposit Account No.

Account Holder's Name

Bank Account Name

Bank Account No.

Bank Account Type [] Current [[] savings Others

Bank & Branch Name

Routing No.

Mobile No.

TIN No. (If available)

| do hereby authorize Meridian Finance & Investment Ltd. to use BEFTN as a method of transfer of any payment due to me.

Applicant 1 Applicant 2 Applicant 3 Applicant 4

Full Name & Date Full Name & Date Full Name & Date Full Name & Date

obr



do.

.

R,

9.

°8.

a1z S 7ifFs waw (KYC Profile Form) :

g I

Name of the Account

e @ 8 1

Nature of Account & Number

Tl diee wIzfE @re

Customer ID

EUIEEIRER )

Name of the Account Holder

&9 et wfedia

Name of the Account Opening Officer/RM

& N T FO 2 Far 2 [ JT (Yes) []  (No) [etearer cweea]
AP 7 FCOTE RS BT 2 [] J (Yes) [] 7 (No) [2arer vz
T ~Afivaeia TR FEF & B4 2 [ JT (Yes) [] A (No) [2arer cweea]
2.5 =%, @ FEA & F41 2 [ JT (Yes) [] = (No) [2zarer o]
oI5 @ Fwa TERE - B 2 [] FT (Yes) [] 7 (No) [erey cwea]
QIR TR o FCO RS Bl 2 [] A (Yes) [] 7 (No) [2rey crza]

WWW (Beneficial Owner) Fif¥Fe wanfi: (Cﬁ?l"”ﬂaﬁ CFE 20% 3 O3 AfF OFF CIF @R @7 [@ifze
S TERAEF @I (KYC) THMT IO T(A | YRTIS @A [RRaeldla R (o[ 7 [eifre w2 mazsds
@EIRPT (KYC) IS F00 (A | Fe [0 Chias 2o Fa4er bizesae: @eadlh (KYC) ™ ms s 20

2T odd T 5 2 w=fie B ity [vS a1 TR ¢ (ST ¢Ra)

QIRCFA (7P Y WWWWW ? (Is the deposited amount match with the depositor’s occupation?) [ ] 23T (Yes)[ ] 5 (No)

AREE R R I3 STerel s s

hY)



se. % @fR (Risk Grading) : [] ®® (High): [ =& (Low):

ALY

TG ST Subjective A6 ArErFd Y TIF ARMIFONE e FACO 20 | A=A 6 MR (F@ ARCF (1R
By ey [ e feavar e s T 31 e 3 791 e @ifiead Fa0e =03 | bIPEE (Fae oS
feRIfe Yl = e [Reed T Bpfea 2o @ mr mifzieg e i foeete waco 209 |

3. AR ARBFIET GHCARTE ARPTPT (PEP) : AR IIfE / ABHSF YR &4 / T iz Fief
R SR Close Associate I 1 (7 q% =1 3T AR @ 3 TReIpg)?
) Ffas syicaes s 20e Seame (T 2R 492
) SR LR IR T R 1 2

[ &1 (Yes) [ 71 (No)
[ &1 (Yes) [ 71 (No)
[ & (Yes) [J 71 (No)

IR (AT S ST/ T PN S SR FAFOR N A (FePTR)
T (PR) @ oifee ¢ ACIENE

va, 79 ¢ A @R S T 2RE5 /2NN AR SIf 8

* @ (I AR, SR A o=l Topifn (@aamet «fF @eona 7afds 2a™ e AR CAMLCO R BAMLCO (F
RCATS FACS AT UR G AL A TRIF TS (A |

AAES AR ATV FHFS
T (FPR) T @ ©ifFd 8

0



RISK ASSESSMENT FORM

CIF No. : |
Name of the Depositor:
Risk category on Profession/ Business: Account No. :|
Si Nature Risk Score | SI Nature Risk Score
Level Level
Jewellary /Gold Business High 5 22 | Motor Parts Business Medium 3
2 |Money Changer/Courier service agent High 5 23 | Tobacco and Cigarette business | Medium 3
3 E%?éftstate Agent/ promoter of Construction High 5 24 | Freight/Shipping/Cargo Agents| Medium 3
4 |Offshore Corporation High 5 25 | Auto Business (New Car) Low 2
5 |Art/Antique Dealer High 5 |26 | Shop Owner (Retail) Low 2
6 S(\;vsri\g;:tfi;eﬁct)?;rant/Bar/N|ght Club High 5 27 | Land/Property broker Low 2
7 |Import/Export Agent High 5 28 | Provident/Gratuity Fund Low 2
8 |Cash Financing Business High 5 29 | Small Business Low 2
9 |Share/Stock Dealer High 5 |30 | Self employed Professional Low 2
10 |Business in different places High 5 31 | Corporate Customer Low 2
11 |Cinema Producer/Distributor High 5 32 | Construction Material Bussiness Low 2
12 |Arms Business High 5 |33 | Computer/Mobile Phone Dealer| Low 2
13 |Mobile Phone Operator High 5 34 | Software business Low 2
14 |Man power Export Business High S |35 | Manufacturer (Except Arms) Low 1
15 | Travel Agent High 9 136 | Retired Person Low 1
16 |Auto Dealer (Reconditioned Car) Medium 5 37 | Service/Job Low 0
17 |Leasing/Finance Company/Bank Medium 4 38 | Housewife Low 0
18 |Carrying Operator Medium 3 39 | Student Low 0
19 |Insurance/Brokerage agency Medium 3 40 | Farming/ Agriculturist Low 0
20 [Religious organization Medium 3 41 | Others-According to type, FI
will fix risk rating
21 |Amusement Park/Organization Medium 3
Risk Categorization:
Based on net worth Based on type of account opening
Amount in Taka Risk Level Risk Rating Type Risk Level | Risk Rating
Up to Taka 50 Lac Low 0 Relationship Manager/Branch Low 0
Taka 50 Lac- Taka 100 Lac Medium 1 Direct Sales Agent Medium 1
> Taka 100 Lac High 3 Internet/walk in/Unsolicited High 3
Overall Risk Rating
Risk Rating Nature of Risk
>=8 High
<8 Low

Comment by BAMLCO/Head of Branch:
Overall Risk rating is in low / high level based on verification of profession and risk categorization by Relationship Manager.
Also considering amount within

Date & Signature of the Dealing person

QD

Date & Signature of BAMLCO/Branch Head




CHECKLIST FOR DEPOSIT ACCOUNT OPENING

A/C Name

A/C No.

Branch

Deposit Amount

Product

Introducer

checked by

Confirmed by

REQUIREMENTS

Introducer

ops

Remarks

AOF Filled In with complete Info

Application date in AOF available

KYC properly filled & signed

Risk Assessment Form filled in & Signed

CAF Filled In & signed by A/C Holder & Introducer

EFT Authorization Form Filled in & Signed by depositor

FATCH Form filled In & Signed with date

Introducer sign with date in AOF available

All Signature with date available

AOF Info matches with ID doc

Signature Matches with ID (Depositor & Nominee)

Account Opening Form

Declaration/ Alternate ID doc available for Sign mismatch

A/C holder's Lab Photo with sign

Nominee Lab Photo with A/C Holder's attestation

Photo Attestation by Introducer

Risk Register Fomr duly filled & Signed by introducer

Identification Doc Available(NID Passpport /Driving
License/Other as applicable)

e- TIN Certificate, if available

Business Card

Valid Trade License (Where applicable)

Photocopies O/S Marked by Introducer

Utillty Bill Copy Available

Source of fund document available & doc type

Photocopy of Cheque/PO available in file

Instrument acknowledgement Available (Y/N)

M&A with COL, Form X, XIl, where applicable

Documentation

Trust Deed/By Laws (For respective organizations)

Partnership Deed (For Partnership companies)

Relevavant permission from Authority (such as Co-operative
Society, School, College, Hospital, University, NGO)

Letter for Deposit accouunt Opening (For corporates)

Board Resolution/

All signatory Lab Photo & sign Available

AIIKYC completed (Shareholder with 20% & above Share)

QR

Introducer Sign W/Date

Ops Dealing Officer Sign w/ Date



FOR OFFICE USE ONLY

Account No:

Member Codes:

Applicant 1 Nominee 1
Applicant 2 Nominee 2
Applicant 3 Guardian (1&2)
Applicant 4 Introducer (MFIL)

Detail Information:

Application Date

Open Date
Product Name
Tenor | Year .................. Month ................. Day
Maturity Date

. Initial Amount Installment
Deposit Amount (for monthy deposit scheme) Amount
Commitment
Amount
Interest Rate Card Rate Offer Rate
Renewal Option o P+ O Ponly O lonly O Close on Maturity
Operating Instruction O Singly O Jointly O Either or Survivor O Others ....coovvvveccirciene
Customer Segment:
Offer Segment O Regular 0 Women O Senior Citizen O Others ....cccoceveveeeeeeeee
Economic Sector
Industry Scale Code
Product Code (BB)

Prepared By Checked By Software Approver
Head of Department / Division Head of Branch

29
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