
BEFTN Enrollment Form

Savings A/C No. (13 Digits MICR Number According to Cheque Book):

Account Name: Mr./ Mrs./Ms. ...................................................................................................................................

Bank Name: ................................................................................................................................................................

Branch Name: ..................................................................................... (District) ........................................................

Bank Rou�ng No.:

LankaBangla Credit Card No. (First Six Digits X X X X X X Last Four Digits):

Name: .........................................................................................................................................................................

Contact Number: ........................................................................................................................................................

NB: Please provide 01 photocopy of your valid account’s cheque leaf for verification of your account details

For LBFL Use Only

Informa�on Verified by (Customer Service): ..................................................................................................................

Data Captured by (Card Ops) ..........................................................................................................................................
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I, hereby authorize, irrevocable, LankaBangla Finance Limited, to enroll BEFTN Service for my LBFL credit card. I,
agree with the terms and condi�ons (enlisted in following page of this BEFTN enrollment form) on BEFTN Service.
My enrolled Bank Account is given below, for transferring requested amount against my credit card limit as and
when required. This authoriza�on will remain in effec�ve un�l LBFL no�fies me to cancel by wri�ng or email with
valid reasons or withdrawn by me.    

Card Member Signature: ................................................................. Date: (dd/mm/yyyy) .........................................
(as per application form)

X X X X X X



 Enrollment is mandatory (only for once)

 Enrollment process needs 3 working days after requesting date

 Enrolled bank account must be savings account with active status and owned by cardmember only

 For fund transfer (BEFTN transaction), cardmember has to call at 16325 from his/her registered mobile number 

 Transaction fee is 1.5% on total amount to be transferred +15% vat on transaction fee or BDT 200 whichever is higher
will be charged for each fund transfer 

 Charges will be debited instantly from your Mastercard after fund transfer request

 Requested transaction amount will be credited to enrolled bank account within next working day from the requested date*** 

 Any reversible or dispute request of fund transferred to enrolled account will be not acceptable after 3 working days
from the requested date 

 Any reversible transaction amount needs 5 working days to get settled

 LankaBangla Finance Limited will not be liable if it takes additional one/two days to credit the fund due to any
internal/external technical problem or any kind of adverse situation that may cause the delay

*** Subject to available Credit Limit and the transac�on depends on Card status       

BEFTN Enrollment Form
(Terms & Conditions)
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