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.. Standard Bank Card Division
% Standard Bank Limited Islam Chamber (11th Floor)

setting a new standard in banking 125/A Motijheel C/A, Dhaka-1000
s card@standardbankbd.com | & www.standardbankbd.com

Applicant Details Sitav==IRi9 @@t

Name of the Applicant
SRR T

Name of the Organization Applicant's Photo

- duly signed by applicant
%%chw? etails and attested by Source
o
SRR AR B
ﬁ@?ﬂ@ﬁiﬁ@ﬂw e

| would like to apply for I:lVISA GOLD [CIVISA PLATINUM [IOthers (Please Specify)

@ FICCH Ty AT FACS 512 o1 (ot oo anfbemsr et (e )
USD Limit type I:lTraveI Quota [JORFCD [JERQ [Others (Please Specify)
T Al <@t qAaFFE  TOREC ey (e

Full Name [JMr. |:|Ms |:|Mrs
Aef G T T

Sex[IMale CIFemale Marital Status [ Single [T Married Clwidow [ Others (Please specify)
o bead & 1T wEl wfaifes faifee fsar sy (e o)

N Card (Max. 19 Charact
Name on Card (Wax. 19 Characters) [ ] | | T [ [ [ T [ [ [ [ 1 [ [ 1]

Father's Name

forera s

Mother's Name

S I

Date of Birth Mobile No. Nationality
TIN Number Tax zone Tax Circle
B T LT 9 AT
Passport Number Expiry Date
APTCATS o T (1T eI wifa
National ID Number Last Academic Qualification
Mailing Address
5 st foeerr

Resident and Contact Information =R ¢ @rETT 97

Resident Type [0 Rented [0 Owned ] Company Provided I]Othersér%?lease Specify)
iR @ (6w fm) oet e @A &G

Rent per month BDT Resided for
i erer () EEEICER R
Home Contact Number E-mail

Present Address
TS o

Permanent Address
7@ e

Work Information af$diew sy

Name of the Organization Designation

eifeBitaa T A3r

Name of the Department Employee ID No

Employer/ Business Address
e faear

O

Date of Joining : Job Status [C1Permanent [JContractual  Business Establishet on (if Self employed):
IR Sl FIER <@ Zar rfefefer T AfSH e (3 frerT zm)

Total working Experience Years Office Phone No Offlce E-mail
SR Frer SfoeesT I, SR @ TR -

Types of Employment [Salaried [ Self-employed [1 Professional [1Others (Please specify)
et ereRTen SIS CTTE BTG T sy (R

Nature of Business EIManufactunng EITradmg [COCommercial I:lOther%q%Please Spemfy)

Prewous Employment Details @ﬁﬁwﬁx@vﬁwt

Employer Name fari<sta = Employment Period fame s Last Designation s<w w3 Contact Number e =
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Supplementary Card Information Fif2C=5iSt Fitea w27

Title CIMr.COMrs. CIMs. Applicant's Name
RGA  wwm e ORI T
NameonCard(Max.19Characters)| | | | [ [ [ [ [ | [ [ I [ [ [ [ 111

TGS T (T S )

Father's/Husband's Name
oro/A1a w Supplementary

Mother's Name Applicant's Photo Attested
National ID Number Date of Birth by Primary Applicant

Ofwficeﬁéﬂqdress

Occupation
T

Relationship with Base/Primary cardholder
A AR

(/AR FCET
Monthly spending Limit of Primary cardholder % Mobile Number

Present Address
T T

Permanent Address

Spouse Details (if any) =5/ 7 (3 ACF)

Title COMr.JMrs. [JMs. Spouse Name
BRGA  ww  fier et A/ & A
Father's Name
forem A
Mother's Name National ID No.

BIcERI GO ~RbFAE T

Date of Birth Employed [dYes [ONo, Job Status[JPermanent (] Contractual = Designation
T o SR oW e =i = s

Name of the Department Date of Joining
Contact Number E-mail Address

AN 34 3T ST

Present/ Current Employer/Business Address
TSR IS /et e

Permanent Address
Z T

Income Details (Yearly) =¥ siiczg w25
[1 Salaried Person: Basic Salary (BDT) + Allowance (BDT) = Total Salary (BDT)
SIFAGA : 741 e (ffEf) wref (Rfe) 5 o (RfEf)

[ Self-employed: Gross Income (BDT) - Expense (BDT) = Net Income (BDT)
TR G S () 5 (&fofs) o o ()

[ Additional Income (BDT) and Source of Income (BDT) Attached relevant documents
)

arefs o (ffefs:
1.

i e () 2T THAB IS T

O Annual Income (BDT Others Annual income (BDT

Qi i (R[Sl ( ) Sy A o (R
Card and Statement Information FI¢ 432 G505 ©

Please send my Credit card at[] Mailing Address [] Resident Address []Permanent Address [JHand delivery []Others

”

AN (T FC
And Send monthly Card statement through []E-mail Statement [(JPrinted Statement.
BIC GEIBETS I T -T2 (HIBT QAT GHHTD
E-mail Address 1. 2.
3T BT

Auto Debit Instruction (SBL CASA Account) 5! (S5 Foa*t (91fq9st SR @F1%5)

Please debit automatically my Standard Bank Savings / Current Account No. for monthly credit
S ARG @IS /FNETT GFST 72 (TG T T (@ fEs FE

card outstanding [IMinimum Amount Due [JFull Amount Due on the payment due date.
AT &y ey e T e ATy wifed

A/C Holder Signature A/C Holder Signature (Joint A/C) Sign Verified by
GFET (RITA AH OFET T FF (I GF6D) kil RIERIEIRISIIRIC

Service Enrollment &R Sifial pfe

Please put a tick where applicable [0 SMS Alert/ Transaction Alert [J E-Statement Enrolment [ Insurance Facility,
@ ey 5w e GGG | FITCETFT G 2T AGE T CTAT

[ Others (Please Specify)
sy (e wee)
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Card Cheque Application 1% (5 SEW

[1 Please Issue a Card Cheque Book containing leaves.
@3 (5% 98 T Tl LIS

Other Bank Credit Card and Account Details S 15 (GfE FIC A2 GFITT ALGHS O

Bank Name Card Number Card Type Total Card Limit
IRCFE AT FIE 79 RERER] G 7S s

Applicant Loan Details (I« 7@ o1

Please provide your other bank Loan details if any. sy e cm sicats s (afi )

Bank Name Loan Type Loan Tenure |Approved Loan Amount| Current Outstanding MonthI%%EMl

Secured Card Information Pis3T F¢ w21

Card will be issued against: (1 SBL FDR L1 SBL CC CIRFCD A/C (1 ERQ A/C [1SBL DPS
JMC T 791 T3 @ifqae aFfear  @IRee Bt AAAFFC FCT  TARTE qFes  @oifqaet fefsraar
SBL FDR/SBL CC /RFCD A/C / ERQ A/C / SBL DPS Number:
ARG GFfeers / @afqae BT / SIRastife gFes / TORGE aFIes [ aafqas fBfrgs T
SBL FDR / SBL CC / RFCD A/C / ERQ A/C / SBL DPS Value Maturity Date
ARG qFCeT / @Afam Fifr / Smawfife @S / TAREE qFes [ GuieE fefras Ty crEmeifes
SBL FDR/SBL CC/RFCD A/C / ERQ A/C / SBL DPS Renewal date

@ARGE @FfEaE [ @ARas BT / TaEtife aFet / ToREe aFes / @aRke fofras Tarm s

Reference (Not living with you) Details @™ (R Sii=i 70 e 1)

1. Name: Occupation
Rk (Sall

Father's Name
forera wrT

Mother's Name
TS A

Relationship with Applicant Contact No. [dPersonal
SARIAE AL TF NCACN T Tl
Present Address
T T

Permanent Address
F Y o

2. Name: Occupation
I ot

Father's Name
forom A

Mother's Name
e A

Relationship with Applicant Contact No. [JPersonal

P/resent Address
TS

Permanent Address
Z Y e

Nominee Information (For Insurance Benefits) Ffifeg ©27 (330 GRIF &)

Name
=

Relation with Applicant Date of Birth

AR AN TP LSCACIER Nominee

Emglgyer Name Photograph
TSR wfafea =7

9%3|gnatlon De;f)(g Namr‘pe

Contact Number E-mail
QAT = BT

| confirmed that on the eve of my permanent physical disability and death nominee will receive insurance benefits under the
insurance coverage policy. That in the event, the nominee who is so authorised above remains a minor at the time of my death,
benefits under insurance facilities will be received by CIMr. COMrs. [IMs.

ifsr feppareT ffbz @ SN Ty 20T T AR (0T S A S FET #A | G A AN T LA, SN J@I T GF A AT g/ W [ {oAs  TE e F& @z FE S
SR G Z |
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For Bank Use Only uy <5ie(q 592181 &

Card Type EIVISA GOLD [ VISA PLATINUM [ VISA SIGNATURE [ Others (Please Specify)
FF)

FET 7t footr et o anfars ot s

Ay (e

Primary Card No | | | | | | | | | |

T IS T

Supplementary Card No. | | | | | | | | | |

FAFATIHIR FIE T7
USD

T T T T venypendigumi] |

Total Card Limit (BDT)

Approved Card Limit (BDT)
e F1¢ G (RfEf)

usD L|m|t Type [ Travel Quota [1RFCD[1ERQ ] Others (Please Specify)
GITe=T 5T

e G oROEHE  TeRiee Sy (R w5

Fee Code Type L1SBL Staff (1General/Customer LIVIP ] Others
F @I @ @G S5 [FREIR foanzfr sy

[SRIEICE)

Processor Name:

TG 7S G ([e)

Designation
TP AT A7aT

Checker Name: Designation
ToRICE T G

Signature
=T

Signature
RicT]

Please Note That =T%j P«

® Your Credit Card application and s

S A ST TN 8 Ay RIS O FIICFT (ERTE AT G (IS (7T A T |

hgmortmg documents will not be returned and will be preserved for Bank record.

e Bank reserves the right to reject this application without giving any reason.

(@ IR TCE 7 AL TIE A AW Ao FAC AT |

e Your card approval and credit limit assignment is the sole discretion of the bank.

AT SCIA e e (s @G fMdier aare? s ey franed Soa e |

Disclosure of Credit Card Information: You authorize the Bank
to use and disclose the credit card Application/Credit Card
account information and your relationship with bank to any
Bank, Financial Institutions, Credit Rating Agency, Regulatory
Body with jurisdiction over the bank. Any person required by a
court of contempt jurisdiction, any potential assignee of the Bank
and any other person under a duty of confidentiality of the Bank.
Such disclosure will be made for the purposes as the bank may
in its sole discretion require and without any reference to you.

i afepi a1 ArF ¢ W FRFAFR AFE QWi IS AR | I1eF 771t e feavam strems
T S TS AW FACS A0 G @ G JF WA # gt f{re a4y 77 |

Card Block due to non-Payment: Standard Bank preserves the
rights to block the card if any card goes under delinquency due
to non-payment. Your card account will only be regularized after
received the payment.

Ret AR T T IIE 3T TR A : AR 37 IBISTE JITF -97 G/ 9T FICTRTR (@ G T
FCCH I T AT TS AT TS A4 2 SR IBITE TRF AR TG FIC FF S A4

QT | ST FIE S22 b Tl JCA, T S9AFT GGt -9 FTE Afetfr st wiees qoea fiwe s
AR T |

SR AR: (T FITE (R SR O ARF S Abfee i fRreaem $om fofe T oy @ e ar

Primary Card Holder Declarations 3 F¢ SIInaeIaid S ==

By signing below | hereby apply for standard bank credit card. | accept that standard Bank is entitled in its absolute discretion to accept or reject this application
without assigning any reason. Credit card application and its provided supporting documents shall become the part of Bank records and shall not be returned to
me. | acknowledge and agreed that the issuance of primary/supplementary card in favor of me/us shall be deemed as an acceptance of the terms and
conditions of the credit card agreement which may be amend time to time. Upon approval | agreed to pay credit card fees and charges by signing and/or
activating and/or using the card. | agreed to bound by the terms and conditions of the credit card agreement. | also authorize Standard Bank limited to issue
Supplementary card(s) for use on my account to the person(s) named who | understood is /over 18 years of age and is resident of Bangladesh and agreed that
you may be provide information to him/her about the account. | aware that Bank will, at its absolute discretion issue a card Cheque book in my name and | fully
responsible for its safe custody at all times and if card, Cheque book stolen/lost immediately informed the bank. | understand that Bank may, in its absolute
discretion, accept from me any stop instruction (oral or written) in case where | have lost the relevant card or Cheque or in other circumstances in which it shall
be allowed by the law and agreed by the Bank. | hereby undertake to indemnify the bank against the any loss, damage cost (including any legal cost) or
demand incurred by it as a result of , in connection herewith. | take fully responsibility for ensuring availability of necessary credit limit in my credit card while
issue a credit card Cheque. | also fully acknowledged, accept and confirmed that the card Cheque is the subject to the law of Bangladesh. | also confirmed and
acknowledged that | shall bear the fees and charges as determined by the Bank for card Cheque returned due to insufficient fund. | agreed to indemnify the
Bank against any loss, damage, liability or cost incurred by the bank on account of any breach by me or the supplementary card holder(s) of the aforesaid
conditions or any other terms and conditions in the credit card agreement or by reason of legal disability or incapacity of the supplementary card holder(s). |
confirmed that supplementary card holder's all fees and charges, transactions shall be billed in my card statement and shall be paid by me. | hereby authorize
SBL to send me credit card, Banking promotional SMS and E-mail time to time. If | wish do not receive such SMS, E-mail then written request | will provide. |
jointly and severally liable for card transactions of the primary/supplementary/card Cheque and to be bounded by all the terms and conditions credit card
agreement. sifsy gy Frea @ARGE FIET Ty S TR 1S @ e A rts vz @, i e Ffes T e et Rava/frae @ SR S 2ol SE SiEve e [ Jifen S
S0 O TS A LTS O '€ WeTe e (RFIGCS A, T WP (e (] Z 1 | A Sl etz o e f[oiee 25 w1 (RIeT 3 16 <1 ARGCIoR $e (2w Ty w41 2) =i afn =i <f
SIRT ST (ILHA (@(Es T *Set (1 7w AfefSe zre 2i) wnfir qey e et [eafoe 2@ | 31 39 %WW/WWWW%WWWW&W@WW | Y (@ fEs Frea
*SRETS SIS T *E G b AR | AP WA (D FE AIICT (A ANBIA FE WA F1 S T Pl ST <77 S N ST ST, GF LA WA | A SIS e T (10 I T
FAF G OF FTC (IS TG@ O I Gy 2Jef SIeavel iz | ST @ it Sikore (@ A1eE 7=y o frers Reawemr st memwm?@wwwmmmmmwwﬁﬁmﬂﬁ
RFIGCS A ATy ) ST G TS A1 (526 A1 926 (AT Al QR (0 A1 A0 S I O ST | W o A Aol (7 1 776 O Fiery [eavemsy S o 76 1 oo g
ot (cnfaes 71 FARSTC) 97l F0E- T AT G I FEE AP | AW (AT P A (G A T A G TGS (I S, e (XA <) Ty S Ik WAl T 1 | I (56 Tfpel AT
azmﬁm@%ﬁﬁﬁ?mﬁw—rﬁrﬁrwwﬁ—mw\wﬁa e 5w, e 7R TS (1 ITE (53 AT 2T ST ARIITS 20 | iy @2 fevarers sz @ o8 2o = <o SR
FC (55 (IS AP T TGS e [ifare & iy e 99 | o avg piea (@I =1 A1 (@ s F1E piea @Iar 1S S a1 AR FCR 3 O F G2 97 T @A Fho, @ETFFI T =064 Gy S
IR TN T A | A @ S TS @ BT PG 7 R AR T A TR | AR IE G FRg S 6 R ZRCgs So Fealie | Sl T s afes ed <1
FICE LTI 2- mﬁmaﬂawaxwmwm\wwﬁﬁ@ Q m%mmﬁwwﬁmwmﬁ%ﬁhwm@ﬁm I m:ﬁm/wrm%m/w (5T &) ST <l
TETZ R IF T 3) FEZ (72 TS T (5 ALGI@ A (FFCTE &) S 2 AFRCTBIA SR @ @ (LI Wi A6 I AT PG A2 pfes 7 ISt (o bere 14y AR |

Please Put a tick mark where Applicable < fi i s

Particulars f=e

I have filled out the application form by myself
wifer fover T oo Atz

| am aware of the fees & charges
o R Q3 BTeE 2 T @

| am aware that Bank can verify and confirm my information
I TS (@ I A (G S AIF 5 7 O A61R FACS A

| have provided all supporting documents and application form is duly signed by me
SIS S I RS STV TR AT T IARASII o7 G A A PR

| am aware that | shall be automatlcally enrolled into Insurance Facility upon issuance of the card
S QTS (@, S P S AL AL T @RS Sresiq 20 @ i Fea F{er (ol Faear

[
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Please Put a tick mark where Applicable = fm @i ey

4
o

Particulars fw=t

I am confirming that currently | am not defaulter of any financial institution(s)
wfiy frszret ffbe @, St e Fress a1 onfdfe afedme #e camalt 78

| am aware that the assignment of the credit limit is at the sole discretion of SBL
T @ AT 7T @, (@65 @G fafaer ool @oifaaa- o7 fers Fraces oo

| am aware about all benefits and uses of credit card
T (@ T FIEH 7 et AR @ FIE G FA 770 ore

| confirm that | will not share my PIN with any one
wIfr oozt Wtz @, SR oI e ST SICAT S0 IR 9 1

| have applied for credit card without any undue influence

THI GF T 2SI AT AT BIGIZ. S FCH Ty ST FCAZ

While card closing or replacing, card shall be handed over to the Bank officials by cutting the card into two pieces
PG ST AT AT AT T WP LT FAPS R P OB ACATSIT (F5 @ T (A |

| have read and understood all the terms and conditions of the credit card
wifS (T P 79 XA BTSN ATeR @ R

OO agog|d

Documents Submitted (Please Tick) @ = srwm amr =i zvacz (b= fm)

O Latest Sala % ertificate/ LOI/Pay Slip [ Valld Cop m%;of Passport/ National ID [] Latest 3/6/12 month Bank Statement
/TR O G ST /0o Tt AfvaTas 3 TR 0/ u/s3 T I CEHTTH

O Valld Copy of TIN Certificate/Tax return copleT-88 [J Copy of Memorandum/Article of Association /Certificate of
&y o b fRecaet /G o1 wfr/enzG-ve RS 5T w7 e/ MRt o Iecofiaem st

Incorporation [ Copy of Trade License [1O0thers (Please Mention Here)

I, Mr./Ms./Mrs hereby declar that all the information provided here is true and
authentic and have read, understood all the terms and conditions. | also confirm that the Sales Executive/Concerned Person
properly briefed all the features and benefits of the credit card.

it firs/fmTs/Aers. ... FrvTer ffte @, SE (et 92y ey @ AP | ST 7T S ATefE ¢ Jrife | i wnear frowet fftz @, Grer afERESBo/ame e, ... ST S0z (@F(Es FIeq 7 (Af87 €
LT QT SRR |

| understand that if any discrepancy is seen in my credit card statement then | shall notify the bank within 30 days from the statement
date, otherwise bank reserves the right to reject any complaint. | acknowledge that activation of my card Cheque Book will constitute
binding and conclusive evidence of my confirmation to be bounded by these terms and conditions. | acknowledge that | have not
taken any other credit card from any other Bank /Financial institution against the same entitlement/Travel Quota. | declar that TIN
Certificate/Number/return copy submitted with this application is provided by me and will fully liable of it's authenticity. | agree and
declar that insurance benefit if provided by the insurer, shall be given to my designated nominee and in case | have not provided all
nominee related information, SBL holds the right to decide regarding the disbursement of the benefit.

S G2 AT TRAS (@ SR (GHEH FICT CHOCH (I e AP (T LT T A OO S (AT 0ofia 04y IJICF WAL, 7 X0 TS A0S S ST ST AT A0 |
wifir greraet Ffrelz @, WHE FE GIRE OIS T AR O THE SR SN WA RS R6AA T ot KNI Fiw A | A forvzret vz @@, wrive @ @we @HE effite sy @ 1w 31 il

D (AT (T I arzel S | T A Ty @, Bonzay MiEREes / Twe/REW FF A @ 7 FITHIG ¢ O I3 AEAHAEGE A AGE S AR ©F WNE &ANG G2 Pl qeforg e seer
wrRmifg S | S S 4R @, TR @A (AT 2e TR A SR A JTE (e 7E a7 AN e w1y 3 oy 7 e 2 o 7o @sfage e ey Reasa SiE 2 AR orear

(9 ot e w409 |

| declare that the information provided in the application is true and authentic and shall advice you of any changes thereafter. |
hereby authorized Standard Bank Limited and the insurance company to verify the information from whatever sources it may
consider appropriate.

T ST I TR (T, WCEATACE (T 76 O (e ZCACR ©F 767 @ F5F R B2 SHfadon S QTAIe Z0e1 ©f S I SGT© F | SN (RN O A6IZ T Ty PN A< T (@1 72 T e
G (I ST Q@A T G 2 e fafvz |

Applicant's Signature Date
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Credit Card KYC

Name of the Applicant

Name of the Organization

Family Information

Father's Last Occupation

Education JPost Graduate [1 Graduate [l Under Graduateld Others (Please mention here)

Name of the Last Educational institution

Politically exposed person [1Yes [1No
Job Standing-Salaried Person

Job Status CJPermanent [10thers (Please mention)

Job Experience at Present organization Total Job Experience

Business Standing-Self Employed Person

Nature of Business [J Manufacturing [ Traders CSuppliers (1 Others (Please mention)

Iltem manufactured/Traded

Initial Investment in BDT Annual Turn Over/ Sales(Estimated) in BDT

Business Premises ownership [ Rented [1Owned [ Leased [ Others (Please mention)

Total Business experience

Credit Worthiness

Has Loan or Credit Card(s) with other Bank(s)/financial institution(s) ClYes [ No

If yes, please mention repayment status of the said loans)/ Credit card(s) [J Regular [ Partially Regular [ Irregular
Net worth of the Applicant

Residential status 1 Rented JOwned [ Permanent LI Company provided LI Others (Please mention)

Whether owned landed/residential property [(1Yes [INo. If yes then total value of property (BDT)

Whether owned any vehicle [1Yes CINo. If yes then mention Brand Name

And Model Number

Has FD with other Bank/financial Institutions [J Yes [0 No. If yes total FD value in BDT

Social Standing

Club Membership ClYes [INo . If yes, provide club name and Membership no

. Annual foreign travelling frequency [ Less than 3 times [(IMore than 3 times

[0 Not applicable

Name & Designation Name & Designation
Sales Executive/ Br. Official Sales Manager/ Br. Manager/Deputy Manager
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Letter of Continuity

Date:

Adhesive Stamp

The Head of Cards

Standard Bank Limited

Islam Chamber (11th Floor)

125/A, Motijheel C/A, Dhaka-1000.

Dear Sir/Madam,

I/We enclose a demand promissory note for signed by me/us which is given as security for the
repayment of any overdraft/cash credit which is at present outstanding in my/our name or in the name of either of us and also for the
repayment of any overdraft /cash to the extent of
which I/We owe or either of us may avail of hereafter and the said promissory note is to be a security to you for the repayment of the
ultimate balance amount remaining unpaid on the overdraft/cash credit account and I/We am/are to remain liable on the said
promissory note notwithstanding the fact that by payments made into the said overdraft /cash credit amount from time to time the
said overdraft/cash credit account may from time to time be reduced or extinguished or even that the balance in the said account
may be at credit.

Although the said overdraft/ cash credit account is in the name of

and will be operated upon only be the said all of us shall be liable jointly and

severally as aforesaid.

Sincerely Yours,

Cardholder's Name Cardholder's Signature

Demand Promissory Note

Date:

Place:

I/We promise to pay on demand to the Standard Bank Limited or order the sum of BDT (amount in words)

for value received with interest thereon at the rate of % per annum with monthly rates, or at such rate as may be fixed by

Standard Bank Limited.

Cardholder's Name Cardholder's Signature

Credit Card Application | Page : 07




Online CIB Inquiry- Individual/ Institution

Please put a Tick:

New Card
Amount in words : Renewal Card

Nature of Business : Existing Card
Enhancement

Other

Amount of Credit Limit Applied for :

Type of Credit Facility Applied for

Name of the Bank/ Financial Institution(s)

Name of the Branch

Name of the District

Reference no of Branch

Reference no of Head office

Borrower Code (If Applicable)

Full Name of the Borrower

Abbreviated/Short Name

Father's Name

Mother's Name

Spouse's Name (If Applicable)

Address:

(a) Present

(b) Permanent

(c) Business Address

13) Contact Number
14) NID/Passport/Trade License No

To the best of our knowledge the above mentioned borrower obtained the credit facilities from the different banks/financial
institutions as mentioned below:

Name of the Institution Branch Name District Name

Signature & Seal of Head of the Branch / Manager

Name

Contact Number

Please note that suppressing or distortion of any information (related to borrower/owner) by the banks/financial institutions is
punishable offense under Bangladesh Bank order 1972.Chapter IV Art.48
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Letter of Undertaking (Annexure-KA)

Date:

The Head of Cards

Standard Bank Limited

Islam Chamber (11th Floor)

125/A, Motijheel C/A, Dhaka- 1000.

Submission of information on Individual/Ownership of borrowing concerns

Dear Sir/Madam,

I am proprietor/partner/shareholder / member of the

trustee board/Director/Managing Director/Chairman of (name of the borrowing organization)

Father's Name

Mother's Name

Spouse's Name (If applicable)

Business Address

Permanent Address
National ID Number Date of Birth
Place of Birth do hereby apply for sanction/renewal/rescheduling in my own name or in favor of my

organization. In addition to the above organization, | enclosed herewith a list of organizations which is /are being run in my
name/ownership/directorship/concern. If any organization is found in my name/under my ownership/directorship other than the
under mentioned organization, | shall be legally convicted for falsification of information. The authority shall have every right to
take any step against me for concealment of the fact and | shall be legally bound to abide by the decision of the authority.

SL Name.of t.he Permanent Address | Business Address Is the Organization Availing any Credit Facility
No. Organization Yes No
Bank Name/Financial Name of
Institution the Branch

If any of the above mentioned information is changed, | will be bound to inform the change within 02 weeks of the change
otherwise the authority will be able to take legal action against me.

Applicant's Signature

Name of the Applicant

Name of the borrowing Organization

Signature, name and Seal of certifying
bank official with date

Credit Card Application | Page : 11




Authorization Letter-For Bank Statement Verification

The Manager,
Bank Limited
Branch

Dear Sir/Madam,

I/We, the undersigned accountholder of your Bank do hereby delegated the authority of Standard Bank Limited or its
representative to verify my/ our Bank statement bearing account number
maintained with branch of Bank Limited.

You are hereby authorized to debit my/ our Account no. to realize the Bank
Statement verification charges (If any).

Sincerely Yours

Signature of the Customer
Name & Contact Number :
A/C number

Request For Bank Statement

Date:

The Manager,
Bank Limited

Branch

Title of the Account
Account Number

Dear Sir/Madam,
I/We, maintain the following account with your Bank. Please arrange to issue a Bank Statement of the above account for the
period to till date. If any charges will be applicable, then please deduct from my above account.

Sincerely Yours

Signature of the Customer

Letter of Authorization

I/We hereby authorized Mr./Ms. to collect the statement whose signature is

attested below.

Signature of the Customer Signature of the Authorized Person
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Required Documents

Mandatory Documents
Copy of Valid National ID/ Passport/ Driving License (locally issued).
Copy of Valid Personal TIN/ Tax return acknowledgement slip not more than 2 years old.
Original Letter of Introduction/ Pay slip/Salary Certificate and bank statement not older than 1 month.
Undated Cheque (UDC) signed by the applicant (Businessmen only).
Completed CIB undertaking.
Business Card (Preferable) and copy of Office ID (Preferable).
Recent two passport size photographs with clear visibility duly signed by applicant & attested by source.
All photocopy documents must be attested by the source & signed by the card applicant.

Additional Documents

a) Salaried Person:

E Original Letter of Introduction/ Salary Certificate/ Pay-slip containing all required information & duly signed by authorized person
of the company with Full Name, Designation & Department.

m Latest 3/6/12 months bank statement where monthly salary reflection exists.

b) Sole Proprietorship Business:

= Latest 6/12 months bank statement of business and personal account.

@ Copy of Trade License proving 2 years of business existence accompanied by renewal copy.
C) Partnership Business:

m Latest 6/12 months bank statement of business and personal account.

= Copy of Partnership Deed (duly registered/ notarized).

® Copy of Trade License proving 2 years of business existence accompanied by renewal copy.
D) Director of Private Limited Company:

= Latest 6/12 months bank statement of business and personal account.

@ Copy of Memorandum & Articles of Association.

m Copy of Certificate of Incorporation.

= Copy of latest Schedule-10.

E) Self-Employed Professionals:

= Latest 6/12 months bank statement of personal account.

&= Valid copy of BMDC registration certificate for Doctors.

= Valid copy for Permission of Practice for Engineers, and Consultants from Appropriate Authority
F) Landlord/Landlady:

= Latest 6/12 months bank statement of personal account containing rent reflection (40% rent reflection for residence and 100%
for commercial rent income).

® Copy of valid Land Ownership document (Holding Tax Receipt or any Govt. utility bill- Electricity/ Gas/ WASA).
E Copy of valid Rent Agreement / Rent Deed of Agreement.

G) Lien Card/Secured Card:

® Forwarding letter form concerned branch confirming security is already under Lien in the system.

® FDR: Minimum FDR amount should be BDT 50,000. Cardholder must authorize bank to issue credit card against his/her FD
advice and concerned bank officer marked as Lien in core banking system so that the cardholder is not allowed to encash FD
advice without concern of the Card Division.

DPS: Minimum DPS amount should be BDT 50,000. DPS receipt to be handed over to Bank and DPS age should be at least 1
m year.

m CC (Hypo & Pledge) loan holder can avail credit card facilities but their last 1 year repayment history must be in regular status.

Approved Credit limit must be backed by sufficient security/mortgage which will ensure Branch manager as well as credit
analyst.

H) RFCD Account Documentations
® Forwarding letter from concerned branch confirming security is already under Lien in the system.
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