Application for

Special Deposit Scheme
The Premier Bank Limited \\ S DS a/c NO
Premier B ank Opened on
S E R V | C E F I R S T

The Manager
The Premier Bank Limited

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

Dear Sir,

I/We request you to open an account under S pecial Deposit Scheme (SDS) as per following details :

Particulars of Deposit :

Amount of Deposit Tk. (in words)

Terms: 5 Years:

First Applicant (Please furnish all information in capital letters )

Applicant's name :

Father's Name : Husband's name (if applicable) :

Date of Birth / Age : Nationality : Occupation : Others

Mailing Address :

Permanent Address :

Telephone No. Fax: E-mail :

Joint Applicant (Please furnish all information in capital letters )

Applicant's name :

Father's Name : Husband's name (if applicable) :

Date of Birth / Age : Nationality : Occupation :

Mailing Address :

Permanent Address :

Telephone No. Fax: E-mail :

Nomination :
I/We hereby nominate the following person(s) to the amount of this scheme in my absence in the manner shown against their
name(s). Details to be furnished in the Bank's prescribed form.

Name and address of nominee(s) R elations hip with depositor(s) Age of the nominee(s) % payable

Special instruction (if any) :

Declaration :
I/We have read, understood and agreed to comply with and to be bound by the rules and conditions of S pecial Deposit S cheme
of The Premier Bank Limited as noted overleaf and any amendments thereto for the conduct of such scheme.

First Applicant's Signature & Date Joint Applicant's Signature & Date
For Bank's use only ‘
Receipt No. Date Deposit Term Payable at Maturity Favoring :
Authorized Signature Manager

SCM-9 Print
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