


LankaBangla Finance PLC.

* Issue an A/C Payee Cheque/Pay Order/ Bank Dra� In Favour of LankaBangla Finance PLC. [Cash Deposit Not Allowed]

/ / /



We
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24



I/We hereby acknowledge that, I/we have read and understood the Terms & Condi�ons of LankaBangla Finance PLC. regarding 
opening of account and will be bound to abide by the same. I/We also declare that the above informa�on are correct and true. 
I/We also will be bound to provide addi�onal informa�on in addi�on to already provided informa�on if required by LankaBangla 
Finance PLC.

Signature of Minor’s Guardian

Singly Jointly (all)



Clientele Acknowledgement Form (CAF)



cÖkœmg~n





LankaBangla Finance PLC.

I/We hereby authorize LankaBangla Finance PLC. to credit my Monthly/Quarterly/Half Yearly/Yearly interest or encashment 
amount through BEFTN service and Supplement to my/our account at the bank listed below, to receive the interest income from 
the account in connec�on with the TDR men�oned. This authority will remain in effect un�l LankaBangla Finance PLC. (LBF) is 
no�fied by me/us in wri�ng to cancel it or un�l such discharge of amounts payable in connec�on with the Term Deposit in the sole 
sa�sfac�on of LBF.





LankaBangla Finance PLC. 
……………………………………Branch

KYC Profile Form (for Individual & Proprietorship concern) 

  : A/C Number: 
   : Customer CIF: 

3.  Type of Account :  
4.  Profession of the 

Customer 
:  

5.  Monthly Income 
(Approx.) 

:  

6.  Source of fund (In 
details) 

: 

7.  
1.  …………………………………………………….  
2.  …………………………………………………….  
3.  ……………………………………………………..  

  
8. How is the address of the customer verified?   
9. Is Actual Beneficial Owner determined?   Yes/No  

10. Iden�fica�on: Copy Collected Verified  
a) Na�onal ID number Yes/No Yes/No

Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No

 
b) Passport number Yes/No  
c) Birth Cer�ficate number Yes/No  
d) E-TIN number Yes/No  
e) VAT Registra�on number Yes/No  
f) Registra�on number of the organiza�on Yes/No  
g) Others Yes/No  

11. 
   
   Expiry Date: 
 Does the applicant have Work Permit and approval

from relevant authority for opening account?

 12. Is the customer Poli�cally Exposed Person (PEP)/Influen�al 
Person (IP)/Chief or high level official of an interna�onal 
agency and family member or close associates of them? 

Yes/No 

If the answer is “Yes”:   
a) Is approval obtained from senior management? Yes/No 
b) Yes/No 

1. Account Title
2. Customer Name

Are the documents verified?      Yes/No

Purpose of account opening by Non-Resident Bangladeshi 
and/or Foreigners :

a) Type of Visa:
b)

Confiden�al

List of the documents collected as suppor�ng to source of fund:

If the answer is  “Yes”
a) Name of the Beneficial Owner 

(If yes, personal informa�on of BO to be collected and KYC to be completed accordingly.)

(For non-resident copy of passport and for foreigners copy of passport along with visa must be obtained)

Is the customer interviewed in person?

Yes/No 



Sum of risk score Overall risk ra�ng

 

(*Despite the risk ra�ng is below 15, the customer could be regarded as high risky, men�oning the causes 
from subjec�ve perspec�ve considering other risk factors including the Beneficial Owner. For any high risk 
customer/BO or score above 14, EDD must be conducted as per BFIU Circular.) 

……………………………………….
          Product Head                                                                                                CAMLCO 

Updated by

>=15 High
<15 Low

Comment:

………………………………………. ………………………………………. 
Prepared By

A/C Opening Officer/Rela�onship Manager 
(Signature, Seal & Date)

Approved By
BAMLCO 

(Signature, Seal & Date)

………………………………………. 

………………………………………. ………………………………………. 

(Signature with date and seal of high official as approval authority
for PEP/IP/Chief or high level official of an interna�onal agency/High Risky Client.)

Note: Approval through email from CAMLCO and product head for the above men�oned clients can
also be obtained. However, the email approval will have to be a�ached with the KYC form as proof.

Date of last assessment or Review & Update of the account and customer related
informa�on:………..……………………………………………………..14.

Signature with seal and date of the Reviewer and Updater.

Reviewed by

13.

14.



Annexure: Select Business or Profession (for item no. 5)

Others: (Please State Below and circle numerical
score as needed)

Has client provided credible source of funds

BDT 10 million

Non-face-to-face




