
Credit Card Application FormCredit Card Application Form

Cardholder Name :

Client ID :

Source Group :

TSE/DSE/SSE/EMP Code:

Branch Code :

CCA No.

KvW©avixi bvg

K¬v‡q›U AvBwW

Drm MÖæc

wUGmB/wWGmB/GmGmB/BGgwc ‡KvW

kvLv ‡KvW

†µwWU KvW© Av‡e`b dig



I would like to apply for      VISA GOLD     VISA PLATINUM     Others (Please Specify) _______________________

USD Limit type      Travel Quota     RFCD      ERQ      Others (Please Specify) ______________________________

Full Name     Mr.    Ms.    Mrs __________________________________________________________________

Sex     Male     Female         Marital Status      Single      Married      widow      Others (Please specify) ____________________

Name on Card (Max. 19 Characters)  

Father's Name  _____________________________________________________________________________________________ 

Mother's Name  ____________________________________________________________________________________________

Date of Birth   ____________________ Mobile No. ________________________________ Nationality   _____________________

TIN Number  ______________________________ Tax zone ______________________________ Tax Circle  _______________ 

Passport Number _______________________________________  Expiry Date   ________________________________________

National ID Number _____________________________________  Last Academic Qualification  ___________________________

Mailing Address   ___________________________________________________________________________________________

_________________________________________________________________________________________________________
  Resident and Contact Information

Resident Type     Rented     Owned     Company Provided     Others (Please Specify) _____________________________________

Rent per month BDT __________________________________ Resided for ___________________  Years _____________ Month

Home Contact Number _______________________________  E-mail ________________________________________________

Present  Address __________________________________________________________________________________________

_________________________________________________________________________________________________________

Permanent Address  _______________________________________________________________________________________

_________________________________________________________________________________________________________

  Work Information

Name of the Organization ____________________________________________________ Designation _____________________

Name of the Department _______________________________________________  Employee ID No  _______________________

Employer/ Business Address __________________________________________________________________________________

_________________________________________________________________________________________________________

Date of Joining : _______________  Job Status      Permanent       Contractual      Business Establishet on (if Self employed): _________________

Total working Experience ______Years     Office Phone No _________________________  Office E-mail_________________________________

Types of Employment      Salaried     Self-employed     Professional       Others (Please specify) _____________________________

Nature of Business     Manufacturing     Trading     Commercial     Others (Please Specify) __________________________________

  Previous Employment Details

Standard Bank Card Division
Islam Chamber (11th Floor)

125/A Motijheel C/A, Dhaka-1000
card@standardbankbd.com |    www.standardbankbd.com

Applicant's Photo
duly signed by applicant
and attested by Source

Signature ¯^vÿiSignature ¯^vÿi

Applicant Details Av‡e`bKvixi weeiY

Name of the Applicant

Name of the Organization

Source Details Name TSE/DSE/SSE/EMP CodeTSE/DSE/SSE/EMP Code
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Employer Name Employment Period Last Designation Contact Number

Av‡e`bKvixi bvg

†h Kv‡W©i Rb¨ Av‡e`b Ki‡Z PvB

BDGmwW wjwgU aiY

KvW© bvg (m‡ev©”P 19 Aÿ‡i)

wcZvi bvg

gvZvi bvg

Rb¥ ZvwiL

wUb b¤^i

cvm‡cvU© b¤^i

RvZxq cwiPqc‡Îi b¤^i

wPwV cvVv‡bvi wVKvbv

Avevwm‡Ki aib (wUK w`b)

gvwmK fvov (wewWwU)

evmvq †hvMv‡hv‡Mi b¤^i

eZ©gvb wVKvbv

¯’vqx wVKvbv

cÖwZôv‡bi bvg

wefv‡Mi bvg Kg©Pvix AvBwW b¤^i

c`ex

cÖwZôvb/e¨emvwqK wVKvbv

m‡ev©‡gvU Kv‡Ri AwfÁZv

†hvM`v‡bi ZvwiL Kv‡Ri aiY                 ¯’vqx                      Pzw³wfwËK                      e¨emv cÖwZôvb ïiæ (hw` wbR¯^ nq)

 

eQi,               Awdm †dvb b¤^i

fvov wbR¯^ †Kv¤úvbx cÖ`Ë

AvevwmK I ‡hvMv‡hv‡Mi Z_¨

cÖwZôv‡bi Z_¨

c~e©eZ©x wb‡qvM msµvšÍ weeiY

 †gqv` †kl nIqvi ZvwiL

me©‡kl wkÿvMZ ‡hvM¨Zv

Ki AÂj Ki mv‡K©j

†gvevBj b¤^i RvZxqZv

c~Y© bvg

wj½ cyiæl gwnjv ‰eevwnK Ae¯’v AweevwnZ weevwnZ weaev

Rbve wgm wg‡mm

ågb †KvUv

AviGdwmwW BAviwKD

wfmv †Mvì wfmv cøvwUbvg Ab¨vb¨ (wbw`©ó Kiæb)

Ab¨vb¨ (wbw`©ó Kiæb)

Ab¨vb¨ (wbw`©ó Kiæb)

Ab¨vb¨ (wbw`©ó Kiæb)

Ab¨vb¨ (wbw`©ó Kiæb)

Ab¨vb¨ (wbw`©ó Kiæb)

Ae¯’v‡bi mgq

B‡gBj

Awdm B-†gBj

wb‡qvM cÖKvi‡f`                                 PvKziixwRex                 †mjd& Bgcø‡qW&                  cÖ‡dkbvj

e¨emvi aiY                                  cY¨ Drcv`b                     ‡UªwWs                 evwYwR¨K

wb‡qvMKZ©vi bvg wb‡qvM mgqKvj me©‡kl c`ex ‡hvMv‡hv‡Mi b¤^i

eQi gvm

Av‡e`bKvixi ¯^vÿimn Qwe

weµq cÖwZwbwa KZ©…K mZ¨vwqZ

cÖwZôv‡bi bvg

we¯ÍvwiZ Drm

wUGmB/wWGmB/GmGmB/BGgwc ‡KvW

bvg
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  Supplementary Card Information

Title     Mr.    Mrs.     Ms. Applicant's Name ________________________________________________

Name on Card (Max. 19 Characters) 

Father's/Husband's Name _____________________________________________________________

Mother's Name______________________________________________________________________

National ID Number ______________________________________ Date of Birth_________________

Office Address ______________________________________________________________________

Occupation_________________________________________________________________________

Relationship with Base/Primary cardholder________________________________________________

Monthly spending Limit of Primary cardholder ___________ %  Mobile Number ___________________

Present Address ____________________________________________________________________

__________________________________________________________________________________

Permanent Address __________________________________________________________________

__________________________________________________________________________________

  Spouse Details (if any)

Title     Mr.    Mrs.     Ms. Spouse Name _________________________________________________________________________ 

Father's Name  _____________________________________________________________________________________________ 

Mother's Name  _________________________________________________National ID No. _______________________________

Date of Birth _____________ Employed     Yes    No,  Job Status    Permanent     Contractual      Designation _________________

Name of the Department _________________________________________________  Date of Joining ______________________

Contact Number _______________________________  E-mail Address _______________________________________________

Present/ Current Employer/Business Address __________________________________________________________________

_________________________________________________________________________________________________________

Permanent Address ________________________________________________________________________________________

_________________________________________________________________________________________________________

  Income Details (Yearly)
    Salaried Person: Basic Salary (BDT) ______________ + Allowance (BDT) _______________  = Total Salary (BDT) ___________

    Self-employed: Gross Income (BDT) _______________ - Expense (BDT) _________________ = Net Income (BDT) ___________

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

1. ____________________________________  2. _____________________________________ 3. _________________________

    Annual Income (BDT) __________________________________ Others Annual income (BDT) ___________________________

  Card and Statement Information
Please send my Credit card at     Mailing Address     Resident Address     Permanent Address     Hand delivery     Others  _____________

And Send monthly Card statement through      E-mail Statement     Printed Statement. 

E-mail Address 1.  ____________________________________________ 2. ____________________________________________

  Auto Debit Instruction (SBL CASA Account)

Please debit automatically my Standard Bank Savings / Current Account No.______________________________ for monthly credit 

card outstanding      Minimum Amount Due     Full Amount Due on the payment due date.

  Service Enrollment 
Please put a tick where applicable        SMS Alert/ Transaction Alert      E-Statement Enrolment      Insurance Facility,

    Others (Please Specify) ___________________________________________________________________________________.

__________________
A/C Holder Signature

__________________________
A/C Holder Signature (Joint A/C)

_____________
Sign Verified by

mvwcø‡g›Uvix Kv‡W©i Z_¨

¯^vgx/¯¿xi Z_¨ (hw` _v‡K)

evwl©K Av‡qi Z_¨

KvW© Ges †÷BU‡g›U Z_¨

A‡Uv †WweU wb‡`©k (GmweGj Kvmv GKvD›U)

‡mev ZvwjKv fzw³

RbveUvB‡Uj wgm wg‡mm

RbveUvB‡Uj wgm wg‡mm ¯^vgx / ¯¿xi bvg

Av‡e`bKvixi bvg

Kv‡W©i bvg (m‡e©v”P 19 Aÿ‡i)

‡ckv

Awd‡mi wVKvbv

wcZv/¯^vgxi bvg

gvZvi bvg

Rb¥ ZvwiL

Rb¥ ZvwiL

wefv‡Mi bvg

†hvMv‡hv‡Mi b¤^i

eZ©gvb wb‡qvMKZ©v/e¨emvwqK wVKvbv

B-‡gBj wVKvbv

PvKzixwRex nu¨v bv Kv‡Ri aiY ¯’vqx Pzw³wfwËK c`ex

 †hvM`v‡bi ZvwiL

 †gvevBj b¤^i

†em/cÖvBgvix Kv‡W©i mv‡_ m¤úK©

g~j Kv‡W©i gvwmK Li‡Pi cwigvb

eZ©gvb wVKvbv

¯’vqx wVKvbv

¯’vqx wVKvbv

PvKzixwRex : g~j ‡eZb (wewWwU)

e¨emvqx: †gvU Avq (wewWwU)

evowZ Avq (wewWwU)

evwl©K Avq (wewWwU)

fvZv (wewWwU)

LiP (wewWwU)

Av‡qi Drm (wewWwU)

 †gvU †eZb (wewWwU)

wbU Avq (wewWwU)

cÖvmw½K WKz‡g›U mshy³ Kiæb

Ab¨vb¨ evwl©K Avq (wewWwU)

Avgvi †µwWU KvW© cvVvb

KvW© †÷BU‡g›U cvVv‡bvi gva¨g 

B-‡gBj †÷BU‡g›U

B-‡gBj wVKvbv

Avgvi GmweGj †mwfs/Kv‡i›U GKvD›U bs †WweU KiæY

cvIbvi Rb¨

GKvD›U †nvìvi ¯^vÿi

 †hLv‡b cÖ‡hvR¨ wUK w`b

Ab¨vb¨ (wbw`©ó Kiæb)

GmGgGm / Uªvb‡RKkb GjvU© B-‡÷BU‡g›U mshyw³ BÝy¨‡iÝ †mev

GKvD›U †nvìvi ¯^vÿi (†hŠ_ GKvD›U) ¯^vÿi hvi Øviv mZ¨vwqZ

me©wbb¥ wej m¤ú~b© wej cwi‡kva‡hvM¨ ZvwiL

gvwmK †µwWU KvW©

Qvcv‡bv †÷BU‡g›U

wPwV cvVv‡bvi wVKvbv evmvi wVKvbv ¯’vqx wVKvbv wbR nv‡Z Ab¨vb¨

wcZvi bvg

gvZvi bvg

RvZxq cwiPqc‡Îi b¤^i

RvZxq cwiPqc‡Îi b¤^i

Supplementary
Applicant's Photo Attested

by Primary Applicant
mvwcø‡g›Uvix

Av‡e`bKvixi Qwe

cÖv_wgK Av‡e`bKvix KZ…©K mZ¨vwqZ

Signature ¯^vÿiSignature ¯^vÿi
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  Secured Card Information
Card will be issued against:     SBL FDR     SBL CC     RFCD A/C     ERQ A/C     SBL DPS

SBL FDR / SBL CC / RFCD A/C / ERQ A/C / SBL DPS Number: ______________________________________________________

SBL FDR / SBL CC / RFCD A/C / ERQ A/C / SBL DPS Value ____________________________ Maturity Date ________________

SBL FDR / SBL CC / RFCD A/C / ERQ A/C / SBL DPS Renewal date ______________________.

  Reference (Not living with you) Details

1. Name: ________________________________________________________ Occupation _______________________________

Father's Name _____________________________________________________________________________________________

Mother's Name _____________________________________________________________________________________________

Relationship with Applicant _____________________ Contact No.     Personal _______________     Office  ___________________

Present Address ___________________________________________________________________________________________

__________________________________________________________________________________________________________

Permanent Address ________________________________________________________________________________________

__________________________________________________________________________________________________________

2. Name: ________________________________________________________ Occupation _______________________________

Father's Name _____________________________________________________________________________________________

Mother's Name _____________________________________________________________________________________________

Relationship with Applicant _____________________ Contact No.     Personal _______________     Office  ___________________

Present Address ___________________________________________________________________________________________

__________________________________________________________________________________________________________

Permanent Address ________________________________________________________________________________________

________________________________________________________________________________________________________
Nominee Information (For Insurance Benefits)

Name _______________________________________________________________________________

Relation with Applicant  __________________________________  Date of Birth ____________________

Employer Name _______________________________________________________________________

Designation __________________________________________ Dept. Name______________________

Contact Number _________________________________ E-mail________________________________

I 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      Mr.     Mrs.     Ms.  _____________________________________________

  Other Bank Credit Card and Account Details

  Applicant Loan Details
Please provide your other bank Loan details if any.

Bank Name Total Card Limit

Bank Name Loan Type Loan Tenure Approved Loan Amount Current Outstanding Monthly EMI

Nominee
 Photograph

Signature ¯^vÿiSignature ¯^vÿi

Ab¨vb¨ e¨vsK †µwWU KvW© Ges GKvD›U msµvšÍ Z_¨

 †jvb msµvšÍ Z_¨

wmwKIiW KvW© Z_¨

†idv‡iÝ (whwb Avcbvi ms‡½ _v‡Kb bv)

bwgwbi Z_¨ (BÝy¨‡iÝ †mevi Rb¨)

B-‡gBj

e¨vs‡Ki bvg

e¨vs‡Ki bvg

KvW© Bmy¨ Kiv n‡e GmweGj GdwWAvi

GmweGj GdwWAvi / GmweGj wmwm / AviGdwmwW GKvD›U / BAviwKD GKvD›U  / GmweGj wWwcGm b¤^i

GmweGj GdwWAvi / GmweGj wmwm / AviGdwmwW GKvD›U / BAviwKD GKvD›U  / GmweGj wWwcGm g~j¨  †gqv`c~wZ©i mgq

GmweGj GdwWAvi / GmweGj wmwm / AviGdwmwW GKvD›U / BAviwKD GKvD›U  / GmweGj wWwcGm bevqb ZvwiL

bvg

Av‡e`bKvixi mv‡_ m¤úK©

Av‡e`bKvixi mv‡_ m¤úK©

wb‡qvMKZ©vi bvg

c`ex wefv‡Mi bvg

Rb¥ ZvwiL

eZ©gvb wVKvbv

¯’vqx wVKvbv

 †hvMv‡hv‡Mi b¤^i e¨w³MZ Awdm

 †ckv

bvg

bwgwbi Qwe

 †hvMv‡hv‡Mi b¤^i

Avwg wbðqZv w`w”Q †h Avgvi g„Zz¨ n‡j BÝy¨‡iÝ †Kv¤úvwbi cwjwm Abyhvqx bwgwb BÝy¨‡iÝ myweav cv‡e| Dc‡i hv‡K bwgwb Kiv n‡jv, Avgvi g„Zz¨i mgq †m bvevjK _vK‡j wgt / wg‡mmt / wgmt ...... ‡K BÝy¨‡iÝ myweav MÖnY Kivi Rb¨ 

Aby‡gv`b †`Iqv n‡jv|

GmweGj wmwm AviGdwmwW GKvD›U BAviwKD GKvD›U GmweGj wWwcGm

‡jv‡bi aiY ‡jv‡bi mgqKvj Aby‡gvw`Z †jv‡bi cwigvb eZ©gvb †jvb gvwmK wKw¯Í

Ab¨vb¨ e¨vs‡Ki †jvb msµvšÍ Z_¨ (hw` _v‡K)

Card Type
Kv‡W©i aiY

Card Number
KvW© b¤^i  †gvU KvW© wjwgU

  Card Cheque Application
    Please Issue a Card Cheque Book containing ________________________ leaves.

KvW© †PK Av‡e`b

cvZvi

wcZvi bvg

gvZvi bvg

bvg

Av‡e`bKvixi mv‡_ m¤úK©

eZ©gvb wVKvbv

¯’vqx wVKvbv

 †hvMv‡hv‡Mi b¤^i e¨w³MZ Awdm

 †ckv

wcZvi bvg

gvZvi bvg

GKwU †PK eB Bmy¨ KiæY
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  For Bank Use Only

Card Type     VISA GOLD     VISA PLATINUM     VISA SIGNATURE     Others (Please Specify) ____________________________

Primary Card No                                                                             

Supplementary Card No.                                                                                                                                             Monthly Spending Limit 

Approved Card Limit (BDT) ________________________ USD ______________________ Total Card Limit (BDT) ____________

USD Limit Type     Travel Quota     RFCD    ERQ    Others (Please Specify) __________________________________________

Fee Code Type    SBL Staff    General/Customer    VIP    Others ___________________________________________________

Processor Name: ___________________________ Designation ____________________________ Signature 

Checker Name: ____________________________ Designation ____________________________ Signature

  Please Note That

    Your Credit Card application and supporting documents will not be returned and will be preserved for Bank record.

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

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

  Primary Card Holder Declarations

Particulars Yes No

Please Put a tick mark where Applicable

I have filled out the application form by myself

I am aware of the fees & charges

I am aware that Bank can verify and confirm my information 

I have provided all supporting documents and application form is duly signed by me

I am aware that I shall be automatically enrolled into Insurance Facility upon issuance of the card

ïay e¨vs‡Ki e¨env‡ii Rb¨

jÿ¨ Kiæb

g~j KvW© Av‡e`bKvixi A½xKvibvgv

Kv‡W©i aiY

g~j KvW© b¤^i

Aby‡gvw`Z KvW© wjwgU (wewWwU)

Wjvi wjwgU aiY

wd †KvW aiY

cÖ‡mm‡ii bvg c`ex ¯^vÿi

‡PKv‡ii bvg

Avwg wb‡R di&gwU c~iY K‡iwQ

Avwg wd Ges Pv‡R©i e¨cv‡i m¤ú~Y© AeMZ

Avwg AeMZ †h e¨vsK Avgvi †`Iqv Z_¨ mwVK wK bv Zv hvPvB Ki‡Z cv‡i

Avwg Ab¨ me mnvqK KvMRcÎ mn Av‡e`b di&g h_vh_fv‡e c~iY Ges ¯^vÿi cÖ`vb K‡iwQ

Avwg AeMZ †h, Avwg KvW© Bmy¨i mv‡_ mv‡_ BÝy¨‡iÝ ‡ewbwd‡Ui AvIZvaxb n‡ev Ges Avwg BÝy¨‡iÝ myweav †fvM Ki‡ev

c`ex ¯^vÿi

GmweGj ÷vd ‡Rbvi‡ij/Kv÷gvi wfAvBwc

Uªv‡fj †KvUv AviGdwmwW BAviwKD

Wjv‡i ‡gvU KvW© wjwgU (wewWwU)

gvwmK Li‡Pi cwigvY

mvwcø‡g›Uvix KvW© b¤^i

wfmv †Mvì wfmv cøvwUbvg wfmv wmM‡bPvi Ab¨vb¨ (wbw`©ó Kiæb)

Ab¨vb¨ (wbw`©ó Kiæb)

Ab¨vb¨

Avcbvi cyiYK…Z Av‡e`b dig I Ab¨vb¨ mshy³ Z_¨ e¨vs‡Ki wbR¯^ †iK‡W© _vK‡e Ges †diZ †`qv n‡e bv|

†Kvb KviY D‡jøL bv K‡iB e¨vsK Avcbvi Av‡e`b evwZj Ki‡Z cv‡i|

Avcbvi Av‡e`b Aby‡gv`b Ges †µwWU wjwgU wba©viY GKvšÍB e¨vs‡Ki wbR¯^ wm×v‡šÍi Dci wbf©ikxj|

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.  
Z_¨ cÖ`vb: †µwWU Kv‡W© †`qv Avcbvi Z_¨ e¨vsK Zvi m~wPwšÍZ wePvi we‡køl‡Yi Dci wfwË K‡i Ab¨ †Kvb e¨vsK ev 

Avw_©K cÖwZôvb ev e¨vsK I Avw_©K wbqš¿YKvix ms¯’v‡K cÖ`vb Ki‡Z cvi‡e| e¨vsK m¤ú~Y© wbR we‡ePbvq Avcbvi 

†`qv Z_¨ Ab¨‡K cÖ`vb Ki‡Z cvi‡e Ges G Rb¨ e¨vsK Avcbvi c~e©vbygwZ wb‡Z eva¨ bq|

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.
wej cwi‡kva bv Ki‡j KvW© eøK n‡q hv‡e : Avcwb hw` ÷¨vÛvW© e¨vsK -Gi GK/GKvwaK KvW©‡nvìvi †nvb Ges †Kvb 

Kv‡W©i e‡Kqv hw` mgq gZ cwi‡kva Ki‡Z e¨_© nb Zvn‡j ÷¨vÛvW© e¨vsK Avcbvi me¸‡jv KvW© eøK Kivi AwaKvi 

iv‡L| Avcbvi KvW© ZLbB mPj Kiv n‡e, hLb Avcwb GmweGj -Gi KvW© cwjwm Abyhvqx Kv‡W©i e‡Kqv wbw`©ó mg‡q 

cwi‡kva Ki‡eb|

By signing below I hereby apply for standard bank credit card. I 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. I 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 I agreed to pay credit card fees and charges by signing and/or 
activating and/or using the card. I agreed to bound by the terms and conditions of the credit card agreement. I also authorize Standard Bank limited to issue 
Supplementary card(s) for use on my account to the person(s) named who I 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. I aware that Bank will, at its absolute discretion issue a card Cheque book in my name and I fully 
responsible for its safe custody  at all times and if card, Cheque book stolen/lost immediately informed the bank. I understand that Bank may, in its absolute 
discretion, accept from me any stop instruction (oral or written) in case where I 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. I 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. I take fully responsibility for ensuring availability of necessary credit limit in my credit card while 
issue a credit card Cheque. I also fully acknowledged, accept and confirmed that the card Cheque is the subject to the law of Bangladesh. I also confirmed and 
acknowledged that I shall bear the fees and charges as determined by the Bank for card Cheque returned due to insufficient fund.  I 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). I 
confirmed that supplementary card holder's all fees and charges, transactions shall be billed in my card statement and shall be paid by me. I hereby authorize 
SBL to send me credit card, Banking promotional SMS and E-mail time to time. If I wish do not receive such SMS, E-mail then written request I will provide. I 
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. Avwg wbgœ ¯^vÿiKvix GmweGj Kv‡W©i Rb¨ Av‡e`b KiwQ| Avwg G e¨vcv‡i c~Y© m¤§wZ w`w”Q †h, ÷¨vÛvW© e¨vsK wjwg‡WU m¤ú~Y© Zvi wbR¯^ we‡ePbvi/wm×v‡šÍ †Kv‡bv KviY D‡jøL QvovB Avgvi Av‡e`b MÖnY ev evwZj Ki‡Z 

cv‡i Ges Av‡e`‡bi m‡½ mshy³ Z_¨ I `wjj e¨vs‡Ki †ndvR‡Z _vK‡e, hv Avgv‡K †diZ †`qv n‡e bv| Avwg A½xKvi KiwQ †h Avgvi wecix‡Z Bmy¨ Kiv †Kv‡bv g~j KvW© ev mvwcø‡g›Uvix KvW© (hw` Bmy¨ Kiv nq) Avwg hw` e¨envi Kwi 

Zvn‡j Zv e¨vs‡Ki †µwWU Kv‡W©i kZ©vejx (hv mg‡q cwiewZ©Z n‡Z cv‡i) Avwg †g‡b wb‡qwQ e‡j we‡ewPZ n‡e| KvW© Bmy¨i ci KvW© A¨vKwU‡fU/ e¨env‡ii d‡j D™¢yZ mKj wd cÖ`v‡bi e¨vcv‡i Avwg m¤§wZ Ávcb KiwQ| Avwg †µwWU Kv‡W©i 

kZ©vejx‡Z D‡jøwLZ mKj kZ© †g‡b Pj‡Z A½xKvive×| hv‡K Avgvi †µwWU KvW© GKvD›U †_‡K mvwcø‡g›Uvix KvW© cÖ`vb Kivi Rb¨ cÖ¯Íve KiwQ Zvi eqm 18 ev Zvi D‡×©, †m evsjv‡`kx Awaevmx| Avwg ÷¨vÛvW© e¨vs‡K D³ bv‡g KvW© Bmy¨ 

Kivi Ges Zv‡K KvW© GKvD›U msµvšÍ Z_¨ cÖ`v‡bi Rb¨ c~Y© Aby‡gv`b w`w”Q| Avwg G e¨cv‡i AeMZ †h e¨vsK m¤ú~Y© Zvi wbR¯^ we‡ePbvq Avgvi †`Iqv KvW© †PKeB Bmy¨ Ki‡e| Avgvi bv‡g KvW© ev †PKeB Bmy¨ Kiv n‡j Zv wbivc` 

†ndvR‡Z ivLvi `vq`vwqZ¡ m¤ú~Y© Avgvi Ges KvW© ev †PKeBwU ev  eBwUi †Kv‡bv cvZv nvwi‡q †M‡i mv‡_ mv‡_ Avwg e¨vsK‡K Zv Rvbv‡ev| Avwg G e¨vcv‡i AeMZ †h e¨vsK m¤ú~Y© Zvi wbR¯^ we‡ePbvq Avgvi †`qv KvW© ev †PK ¯’wM‡Zi 

wb‡`©k (†gŠwLK ev wjwLZfv‡e) MÖnY Ki‡e- hv AvBbwm× Ges e¨vsK KZ…©K ¯^xK…Z| hw` †Kv‡bv Kvi‡Y Avgi †PKeB nviv‡bvi d‡j ev G msµvšÍ †Kv‡bv ÿwZ, Li‡Pi (AvBbx LiP) Rb¨ Avwg e¨vsK‡K `vqx Kie bv| KvW© †PK Bmy¨i mgq 

cÖ‡qvRbxq †µwWU wjwgU Av‡Q wKbv Zv wbwðZ Kivi `vwqZ¡ m¤ú~Y© Avgvi| Avwg G e¨vcv‡i m¤ú~Y© AeMZ, wbwðZ Ges m¤§Z †h KvW© †PK evsjv‡`‡ki AvBb Abyhvqx cwiPvwjZ n‡e| Avwg GB wbðqZvI w`w”Q †h ch©vß dvÛ bv _vKvi Kvi‡Y 

KvW© †PK †diZ Avmvi d‡j msNwUZ e¨vsK wba©vwiZ wd Avwg cÖ`vb Kie| Dc‡i cÖ`Ë Pzw³i †Kv‡bv kZ© ev †µwWU KvW© Pzw³i †Kv‡bv kZ© Avwg ev mvwcø‡g›Uvix KvW©avix hw` f½ K‡i Ges Gi d‡j †Kv‡bv ÿwZ, †jKvmvb ev Li‡Pi Rb¨ Avwg 

e¨vsK‡K `vqx Kie bv| Avwg G e¨vcv‡iI AeMZ †h mvwcø‡g›Uvix Kv‡W©i me wej cwi‡kva Kiv Avgvi `vwqZ¡| mvwcø‡g›Uvix KvW© †g¤^vikx‡ci ¯’vwqZ¡ Avgvi KvW© †g¤^vikx‡ci ¯’vwq‡Z¡i Dci wbf©ikxj| Avwg mg‡q mg‡q †µwWU Kv‡W©i ev 

e¨vs‡Ki cÖ‡gvkbvj B-†gBj ev GmGgGm Avgv‡K cvVv‡bvi Rb¨ evsK‡K Aby‡gv`b w`w”Q| G RvZxq †hvMv‡hv‡M Avgvi m¤§wZ bv _vK‡j Avwg wjwLZ fv‡e e¨vs‡K Zv Rvbv‡ev| ‡h g~j KvW©/ mvwcø‡g›Uvix KvW©/ KvW© †P‡Ki Rb¨ Av‡e`b Kiv 

n‡q‡Q Ges e¨vsK hv Bmy¨ K‡i‡Q †mB KvW© ev †PK msµvšÍ mKj †jb‡`‡bi Rb¨ Avwg Ges mvwcø‡g›Uvix KvW©avix GKK Ges †hŠ_fv‡e `vqx _vKe Ges e¨vs‡Ki KvW© mswkøó Pzw³i me kZ©vejx †g‡b Pj‡Z eva¨ _vKe|

wUK w`b †hLv‡b cÖ‡hvR¨

weeiY nu¨v bv
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Documents Submitted (Please Tick)

    Latest Salary Certificate/ LOI/Pay Slip       Valid Copy of Passport/ National ID       Latest 3/6/12 month Bank Statement

    Valid Copy of TIN Certificate/Tax return copy/IT-88       Copy of Memorandum/Article of Association /Certificate of 

Incorporation       Copy of Trade License      Others (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. I also confirm that the Sales Executive/Concerned Person 

named………………………………………………………………………. properly briefed all the features and benefits of the credit card.
Avwg wgt/wgmt/wg‡mmt.... wbðqZv w`w”Q †h, Avgvi †`Iqv Z_¨ mZ¨ I mwVK Ges Avwg mKj kZ©vejx c‡owQ I ey‡SwQ| Avwg Av‡iv wbðqZv w`w”Q †h, †mjm& Gw·wKDwUf/KbmvÛ© cvimb....... Avgvi Kv‡Q †µwWU Kv‡W©i mKj ˆewkó¨ Ges 

myweavejx e¨vLv K‡i‡Qb|

I understand that if any discrepancy is seen in my credit card statement then I shall notify the bank within 30 days from the statement 
date, otherwise bank reserves the right to reject any complaint. I 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. I acknowledge that I have not 
taken any other credit card from any other Bank /Financial institution against the same entitlement/Travel Quota. I declar that TIN 
Certificate/Number/return copy submitted with this application is provided by me and will fully liable of it's authenticity. I agree and 
declar that insurance benefit if provided by the insurer, shall be given to my designated nominee and in case I have not provided all 
nominee related information, SBL holds the right to decide regarding the disbursement of the benefit.
Avwg GB e¨cv‡i AeMZ †h Avgvi †µwWU Kv‡W©i †÷U‡g‡›U †Kvb cÖKvi A¯^xK…Z †jb‡`b ch©‡eÿ Ki‡j Avwg †÷U‡g‡›Ui ZvwiL †_‡K 30w`‡bi g‡a¨ e¨vs‡K Rvbv‡ev, bv n‡j e¨vsK cieZ©x‡Z Avgvi Awf‡hvM cÖZ¨vLv‡bi AwaKvi iv‡L| 

Avwg cÖZ¨qY Kwi‡ZwQ †h, Avgvi KvW© †PKeB GKwU‡fU Kiv n‡jB Zv Dc‡ii kZ©vejx Avgvi Øviv M„nxZ nIqvi ¯^xK…Z `wjj wn‡m‡e KvR Ki‡e| Avwg wbðqZv w`w”Q †h, Aby‡gvw`Z GKB ågY †KvUvi wecix‡Z Ab¨ †Kvb e¨vsK ev Avw_©K 

cÖwZôvb †_‡K †µwWU KvW© MÖnY Kwiwb| Avwg Aw½Kvi KiwQ †h, wUAvBGb mvwU©wd‡KU / b¤^i/wiU©vb Kwc msµvšÍ †h me KvMRcÎ I Z_¨ GB Av‡e`bc‡Îi mv‡_ mshy³ Kiv n‡q‡Q Zv Avgvi cÖ`Ë Ges KvMRc‡Îi h_v_©Zvi wel‡q mKj 

`vq`vwqZ¡ Avgvi| Avwg Aw½Kvi KiwQ †h, BÝy¨‡iÝ †Kv¤úvbx †_‡K cÖ`Ë BÝy¨‡iÝ myweav Avgvi g‡bvbxZ bwgwb‡K †`Iqv n‡e Ges bwgwb msµvšÍ Z_¨ hw` Avwg bv w`‡q _vwK Zv n‡j GmweGj Zvi wbR¯^ we‡ePbvq Kv‡K BÝy¨‡iÝ myweav †`Iqv 

n‡e Zv wba©viY Ki‡e|

I declare that the information provided in the application is true and authentic and shall advice you of any changes thereafter. I 
hereby authorized Standard Bank Limited and the insurance company to verify the information from whatever sources it may 
consider appropriate.
Avwg Av‡iv Aw½Kvi KiwQ †h, Av‡e`bc‡Î †m mKj Z_¨ †`Iqv n‡q‡Q Zv mZ¨ I mwVK Ges Z_¨ cwie©Zb Kivi cÖ‡qvRb n‡j Zv Avwg e¨vs‡K AeMZ Kie| Avgvi †`Iqv Z_¨ hvPvB Kivi Rb¨ e¨vsK Ges BÝy¨‡iÝ †Kv¤úvbx h_v_© g‡b K‡i 

Ggb †h †Kvb Dr‡m †hvMv‡hvM Kivi Rb¨ c~Y© Aby‡gv`b w`w”Q|

Applicant's Signature Date

Particulars Yes No

Please Put a tick mark where Applicable

I am confirming that currently I am not defaulter of any financial institution(s)

I am aware that the assignment of the credit limit is at the sole discretion of SBL

I am aware about all benefits and uses of credit card

I confirm that I will not share my PIN with any one

I have applied for credit card without any undue influence 

While card closing or replacing, card shall be handed over to the Bank officials by cutting the card into two pieces

I have read and understood all the terms and conditions of the credit card

Avwg wbðqZv w`w”Q †h, Avwg †Kvb e¨vsK ev Avw_©K cÖwZôv‡b FY †Ljvcx bB

Avwg G e¨cv‡i AeMZ †h, †µwWU wjwgU wbav©iY m¤ú~Y© GmweGj- Gi wbR¯^ wm×v‡šÍi welq

Avwg †µwWU Kv‡W©i me my‡hvM myweav I KvW© e¨nv‡ii e¨cv‡i m¤ú~Y© AeMZ

Avwg wbðqZv w`w”Q †h, Avgvi wcb& b¤^i Ab¨ Kv‡iv mv‡_ †kqvi Kie bv 

‡Kvb cÖKvi AbywPZ cÖfve ev cÖ‡ivPbv QvovB Avwg Kv‡W©i Rb¨ Av‡e`b K‡iwQ

KvW© evwZj ev cwieZ©‡bi mgq KvW© `vwqZ¡cÖvß e¨vsK Kg©KZ©vi Kv‡Q KvW©wU AvovAvwofv‡e †K‡U n¯ÍvšÍi Ki‡Z n‡e|

Avwg †µwWU Kv‡W©i me kZ©vejx fvjfv‡e c‡owQ Ges ey‡SwQ

‡h me KvMRcÎ cÖ`vb Kiv n‡q‡Q (wUK w`b)

mv¤úªwZK m¨vjvix mvwU©wd‡KU/‡jUvi Ae Bb‡UªvWvKkb/‡c- w¯øc

ˆea wUb mvwU©wd‡KU/U¨v· wiUvY© Kwc/AvBwU-88

‡UªW jvB‡mÝ Kwc

Av‡e`bKvixi ¯^vÿi ZvwiL

Ab¨vb¨ (GLv‡b wjLyb)

 †g‡gv‡iÛvg/AvwU©‡Kj Ae G‡mvwk‡qkb/ mvwU©wd‡KU Ae BbK‡c©v‡ikb Kwc

ˆea cvm‡cvU©/RvZxq cwiPqc‡Îi Kwc mv¤úªwZK 3/6/12 gv‡mi e¨vsK †÷U‡g›U

wUK w`b †hLv‡b cÖ‡hvR¨

weeiY nu¨v bv
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Credit Card KYC

Name of the Applicant ________________________________________________________________ Date: __________________

Name of the Organization ____________________________________________________________________________________

  Family Information

Father's  Last Occupation ___________________________________________________________________________________

Education     Post Graduate     Graduate     Under Graduate     Others (Please mention here) _____________________________

Name of the Last Educational institution _________________________________________________________________________

Politically exposed person      Yes     No

  Job Standing-Salaried Person

Job Status     Permanent     Others (Please mention) ______________________________________________________________

Job Experience at Present organization _______________________________ Total Job Experience ________________________

  Business Standing-Self Employed Person

Nature of Business     Manufacturing     Traders    Suppliers     Others (Please mention) ___________________________________

Item manufactured/Traded ____________________________________________________________________________________

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

Business Premises ownership     Rented     Owned     Leased     Others (Please mention) __________________________________

Total Business experience ____________________________________________________________________________________

  Credit Worthiness

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

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

  Net worth of the Applicant

Residential status      Rented      Owned      Permanent      Company provided      Others (Please mention) _____________________ 

Whether owned landed/residential property     Yes       No. If yes then total value of property (BDT) ___________________________

Whether owned any vehicle      Yes      No. If yes then mention Brand Name _____________________________________________

And Model Number ________________________________________________________________________________________

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

  Social Standing

Club Membership     Yes      No . If yes, provide club name __________________________________________and Membership no 

_________________________________________. Annual foreign travelling frequency     Less than 3 times     More than 3 times     

     Not applicable

________________________
Name & Designation

Sales Manager/ Br. Manager/Deputy Manager

________________________
Name & Designation

Sales Executive/ Br. Official



Letter of Continuity

Date: _________________

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,

Demand Promissory Note

Date: __________________                   

Place: ______________________________                             TK. _______________________

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

Adhesive Stamp
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Cardholder's Name Cardholder's Signature



Online CIB Inquiry- Individual/ Institution

Amount of Credit Limit Applied for :

Amount in words :

Nature of Business :

Type of Credit Facility Applied for :

1) Name of the Bank/ Financial Institution(s) _____________________________________________________________

2) Name of the Branch ______________________________________________________________________________

3) Name of the District ______________________________________________________________________________

4) Reference no of  Branch _________________________________________________ Date ___________________

5) Reference no of Head office _______________________________________________ Date __________________

6) Borrower Code (If Applicable)  ______________________________________________________________________

7) Full Name of the Borrower _________________________________________________________________________

8) Abbreviated/Short Name __________________________________________________________________________

9) Father's Name _________________________________________________________________________________

10) Mother's Name  _________________________________________________________________________________

11) Spouse's Name (If Applicable) _____________________________________________________________________

12) Address:

(a) Present ____________________________________________________________________________________

_____________________________________________________________________________________________

(b) Permanent _________________________________________________________________________________

_____________________________________________________________________________________________

(c) Business Address ____________________________________________________________________________

_____________________________________________________________________________________________

13) Contact Number _______________________________________ TIN No _________________________________

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:

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

Name of the Institution Branch Name District Name
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New Card
Renewal Card
Existing Card
Enhancement
Other 

Please put a Tick:
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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, I 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, I 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 I shall be legally bound  to abide by the decision of the authority.

If any of the above mentioned information is changed, I 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 _______________________________________

SL
No.

Name of the
Organization

Permanent Address Business Address Is the Organization Availing any Credit Facility
Yes

Bank Name/Financial
Institution

Name of
the Branch

No

________________________________
Signature, name and Seal of certifying

bank official with date
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Authorization Letter-For Bank Statement Verification

                                                       Date: _____________________
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:

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.

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:
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.

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).

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 
year.

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.



Card Division
Islam Chamber (Level-11) | 125/A Motijheel C/A | Dhaka-1000.

   card@standardbankbd.com |    www.standardbankbd.com

24/7 Card Service

Tel: 88-02-9513515
Mobile: 01713186883


