Personal Details Update q

Service Request Form 1 midlqndbank

(USE BLOCK LETTERS & CROSS OUT UNUSED SECTIONS) Bank o sralusive grosith
Please Fill in the Required Section(s) Only i I

| Date| | | | | | | | | |Time| |AM | PM | | Branch / Center Name |

Account Title:

IAccount Number -

A. Update Information: Please update my / our following information for:

Residence Address
Permanent Address
Office Address
Mailing Address (Please select One) | ] Residence Address [] PermanentAddress [ ]  Office Address
Mobile Number (Old) | Mobile Number (New) |
Email Address (Use Block Letter)
B. Occupations Details (Document Attached)‘ Business / Servicel.........oveiieiiiii, Monthly Income
Company Name: ........ccevveeiieiiiiieeeeeee e ‘Designation: ........................... (In BDT)
Business Details: COMPANY NBME. ..ottt ettt e et e et
Business Type: () Manufacturer () Service () Trading () Other............c..cccooviiinn
YEarY TUMN OVEI: ittt a e e e e e e e e e
ETIN Number - rrrrr 1 |

Photo ID (NID/Passport/ Birth Certificate Number): ‘

Trade License Number

then update the information based on applicant’s declaration & undertaking.

C. Personal Details Personal details shall match with applicant's Identity Documents. Supporting identity document attached. If it differs|

(O Spouse Name () Fathers Name () Mother's Name \

Date of Birth: | Marital Status: | Nationality: | Religion:

The above Information shall apply for your all type of account, term deposit, scheme deposit, credit Card, Loan Account (If any). And The above primary
mobile & Email address shall be used for all types of Digital Services, i.e., SMS Alert, Online Banking, e-Statement.

Declaration: |/ we have understood, authorized & advised the bank to comply the above instruction.

Signature: 1st Applicant Signature: 2nd Applicant Signature: 3rd Applicant
For Bank Use Only
Customer Physically Present (JJ YES (J) NO [If customer not physically present in your Branch then complete below Call Back Details]

Contact number called: Call Made from (MDB number) Call Back CSM/BM

Name Seal & Sign:
Name of Contacted Person: A/C Holder Only

Date & Time of Call Made
Result of Call Back: () Positive () Negative :

We the undersigned confirm that all the related document(s) has been duly checked & verified, are in order as per MDB
OM/SOP/related circulars and all necessary approval(s) are taken:

Verifying Officer Authorizing Officer Branch Head Approval
CSO0 Sign & Name Seal CSM Sign & Name Seal BM Sign & Name Seal



