
Pqrenl's/Applicqnl's
n*{affi#Nfl(
LIMITED
EXCELLENCE IN BANKJNG

Edu Sovings Opening Form; to be filled in ond signed by eoch Plon holder

Receni Possporl size photogroph for eoch Plon holder

Copy of Possporl / Notionol lD cord / Driving License

Nominee detoils & one copy oi nominee's phoiogroph & School lD (oitested by the Plon holder)

Foreign ciiizens in Bonglodesh odditionolly require-Photocopy of possport wiih volid viso ond work permil

Ncles:
* Pleose present ihe originol document for eoch photocopy submitted
* Pleose confirm ony overwriting by full signoture

Ncir--e ci fhe Cirsici-nei.'.{ppliL:r:r':1: Preilx (Mr./ Mrs./ Ms.

i'ii:i-r ir:;-;;: rj*1y iiii*d

ii1; ; .-\;..r'.1 ; ;;'l tL,l' :',.-l i'ii-,-l t i':lla rli!;

li: ; i: -. I s i'..1 i: r,: : :: !. o.;,,1 :i i! at ; ir itrr ;

:\itr:j1:tat tir.l

rafrr a.ri Itilit:

lr:t,,.t;:,_rl iD \C:

rr liiet.irij:oi;i_.1 \11. ilit'"t lii rrr_;riiii: e)

P:i:seri .{iiii',rss:

Psl r.-ls,reri Adtl rss::

,', ii: !r rril Adcii cs-s:

Conlsct Detsils:

Telephone: Residence:

Fox:

Residency Stotus (pleose iick):

Employmer.rtl Business Deiails:

Profession Service Business

Nome o{ the Orgonizotion

Add ress

Designotion

i;: tc; i:e *iicr!:*ri ''vi1i: i'i:;: irlji'.':rurli *..cui.li i:i."e':irrg icir:r1

l l,.t','

: .r'- i. - . i '- r '.1. i r:',-' l

-c-g:lgms,lc-
Customer lD

,'rir;, ira.; I ir.r::,t.: :

i,tj. .:. :r i:,ii:.r Morried Single Olhers

.l,i.r:ja, ,:'r"rl:,1:'l. :. I MOle FemOle

ilu:irr.r'l ilrlrli'i: 1.r,.:il:r: i'i.- r I ,"..;i'r:l'1: :

Office:

E-moil:

Resident

Others (Pleose speci{y)

Mobile:

Non-Resident

Number of yeors oi preseni Employment/ Business

I declore wiih full conscience thot oll informotion provided here is true. I sholl provide ony kind o{ relevoni necessory informotion/documents

in oddition to the informotion provided herein os per requiremeni.

Pogel o{ 6

Signolure of the Applicont
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Dote:

To

The Monoger

Dhoko Bonk Limited

Bronch

Deor Sir,

Pleose open on EduSovings Plon wlth your bonk os per fol owing detoils

Monthly deposit omount Tk.: (in words

'Plon' lnstollment, chorges (if ony) to be debited from SB Account No. :

Tenure: 4yeors 6yeors Syeors l0yeors

)only

Edussvings PIcxsr
Child's

Customer lC

Customer lD

1 2 yeors

Child's Nome:

Applicont's Nome: (Child s Fother/Moiher)

Fother's Nome:

Present Address:

Phone:

Perrnonent Address:

Nome o{ School:

Address:

D0re of Bidh:

Moiher's Nome

Phone No.

I nominote the following person to receive/drow the bolonce held in my Edu Sovings Plon ofter mydeoth. I

retoin the right to concel or chonge this nominotion ot ony iime. I hereby occord my consent thot the Bonk

sholl not be lloble in ony monnerwhotsoeverio moke poyment os per my insiruction.

Noninee s Nome:

I declore with full conscience ihotollthe informotion provided here is true. I sholl provide crny kind of relevont necessory informotion/

documents in oddition to the informotion provided herein os per bonks requiremeni.

Poge 2 ol 6

Signoture of ihe Applicont
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Appiicc;:i; Piriure 
i

ctlesbd br iniroducer 
I

Pho'is o1

:ominee
otfesled by

Plon hclderis)



Hdu$*xvings PIun
Contingent Nominee

(Nominee Being o Minor)

H#llt@$sK
LMITED
EXCELLENCE IN BANK]NG

os the Contingenl Nominee to receive the benefii oi the nominee i{ he/she remoin o minor in ihe eveni -, .r')'occidentol

deoth/occideniol permonent disobility before moiurity o{ the Edu Sovings Pion.

': ' t',, ,: 1,, ; . :'r, l-l t., : Moe

Morried Singie Others

Femcr le

il,rt, .r,,i l: i l ,

, . .: t,l, .

:,,;,,:,',, ,:,ti, '

i i,ri tr;r '.,l lr, '

Cr;r rlirr i i}:llrii:,:
Telephone: Residence:

Fox:

!J i-,1 r r I t: : r i'/ 5 lt ; I r -, : ! g; i r,rr sl,, ti i- i< I :

l: r l r ;r i o1,r':r t: r t I ;' ll l : :,i i rl::, l]r-' ! lr i I I :

Prof ession Service

Nome of the Orgonizotion

:'.:. : .',,: :'tr :l:r, ;;., i.t,'i,t,:t:'t::,::t

Mobile:Office:

E-moil:

Resident

I declore with full conscience thot o1l informotion provided here is irue

in oddition io the informotion provided herein os per requirement.

l'.lon - Resident

Others (Pleose speci{y)

Number c{ yeors ot present Employment/ Business

I sholl provide ony kind o{ relevont necessory informotion/documents

B u si ness

Add ress

Designotion

Signoiure oi the Applicont

Poge 3 o{ 6



EduSqvings Plqn

No inieresi

More thon 1 yeor buf less thon 4 yeors

More thon 4 yeors but less thon 6 yeors

ir/ore thon A *orc Or, l"r. thon t **.

1::: T:il:i: ::l'':Y: l?':l:
More thon 10 yeors but less thon 12 yeors

Prevoiling lnterest roie on Sovings Account

Motured volue of 4 yeors ond rest os per the prevoilinO interest roie on Sovings Account

Motured volue of 6 yeors ond rest os per prevoiling inierest rote on sovings Account

Motured vcrlue o{ 8 yecrrs ond rest os per prevoiling interest rote on sovings Account

Motured volue o{ 1O yeors ond rest os per prevoiling lnterest rote on Sovings Account

Porent's/Applicont's Signoture

llonthly Deposit

(Toko) 4 Yeors 6 Yeors I Yeors I 0 Yeors l2 Yeors

500 27,490 44,7 53 64,889 88,37 6 I15 ,177

1,000 54,979 89,506 129,778 17 6,7 51 230,353

2,000 109,959 179,012 259,556 353,502 460,707

3,000 164 ,938 268,5lB 389,334 530,253 691 ,060

5,000 27 4,896 447,530 648,890 883,7 56 I ,151 ,7 66

8,000 439,834 716,048 1,038,223 1 ,414,009 1,842,826
,l0,000

549 ,793 895,060 1 ,297 ,779 I ,7 67 ,511
a 1^.2 E')1Z/JUJ/JOU

12,000 659 ,7 51 1 ,07 4,072 1,557,335 2,121,013 2,7 64,239

15,000 824,689 1,342,589 1,946,669 2,651,267 3,455,299

20,000 1,099,585 1 ,790,119 2,595,558 3,535,022 4,607 ,066

Seclor Code : Profession Code Business Code :

Monoger/Authorized Off icerMoker:

Nome:

Checker;

Nome: Nome

Employee Id. Employee ld

Signoture:. Signotu re:

Employee

Signoiure

Poge 4 of 6

NB: Ftelds under wiih RED INK ore io be {illed bv the Bqnk

ld.
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EXCELLENCE IN BANKING

Less ihon I v"

Moturity Volue (BDT) [poy-out upon regulqr deposit of oll instolments]



EduSqvings PIsn

I}ut([4$uK
LIMTED
EXCELLENCE IN BANKING

Dote :

To

The Monoger
Dhoko Bonk Limited

Bronch

Sub : Group lnsuronce Coveroge wlth Dhoko Bonk EduSovlngs Plon

Deor Sir/Modom:

I om on EduSovings Plon Appliconi of your Bonk. I would like to sign up for the Group lnsuronce Coveroge orronged by Dhoko Bonk

Limited on this Pion from the Americon Life lnsuronce Compony (Metlife).

I understond ond ogree thot the First Applicont of this Educoiion Sovings Plon Mr./
Ms. will be insured under the scheme.

I hereby declore thot the First Applicont is oged between I 8 ond (65-N) yeors, where N is the term oi the Deposit Plon in Yeors ond
wonts to get enrolled inlo the Insuronce Progrom. I understond thot due to loss of life, insurr:nce coveroge w;ll BDTl5,000 ond due to
occident,the odditionol occidentol lnsuronceBenefitwill betheMoturityVolueof iherespectivePlon.

olso declore ond cedi{y thot the Firsi Applicont is in good hecrlth, does noi intend to undergo ony medicol invesiigoiion, ireoiment or
surgicol operoiion, ond is free {rom ony physicol or mentol infirmity. S/he is currently not receiving ony treotmeni, hove no1 been
treoted or told to hove ony treotment {or Concer, AIDS, Kidney, Liver or Lung Disorder, Broin Diseoses, Heori or Blood Diseoses, ond
s, he is noi currently totolly or portiolly disobled to work due io sickness or on occident ond does noi hove ony physicol impoirment.

l:he Nom;nee(ies) for Insuronce benefits will be os designoted in the Account Opening Form by the First Applicont for EduSovings

P on.

Bosed on the Exclusion Conditions like Pre-Exisiing lllness/Disobility, AIDS, Suicide, Assoult or Murder, Por"ticipotion in Wor or Wor like

Operotions elc., ond Age El;gibility, I believe ihot the First Applicont is eligible for this lnsuronce Coveroge.

olso hereby declore ihot occording to my knowledge ond belief, oll the obove stoiements ore irue ond thot l/we hove not withheld
ony relevont informotion. I ogree thot this declorotion sholl be the bosis of this insuronce.

I olso understond thot {oilure to disclose {ocls thot offecl lhe ossessment of risk by the Metlife would involidoie the insuronce
coveroge.

I hereby outhorize ony doctor, hospitol. clinic or medicol provider, on Metlife or ony other compony, insliiution or ony other person

who hos ony record or informoiion oboui the Insured to provide the lnsurer with the compleie informotion, including copies of their
records with reference to ony sickness or occident, ony treotment, exominotion, odvice or hospiiolizotion. Any photocopy of this

outhorizotion sholl be volid os the originol copy. I hereby undersiond ond ogree thot this lnsuronce Coveroge sholl be, ot oll
times, subiect to ihe terms ond conditions of the Moster Policy issued by Meiliie io Dhoko Bonk Limited.

Accordingly, I hereby ogree io poy the Insuronce-reloted Chorges ogoinst the Educotion Sovings Plon provided thot the First Applicont
is Eligible for lnsuronce coveroge.

l. (Signoture&Doie)

(NAME OF THE APPLICANT)

Wilnessed by:

(Signoture & Dote)

(NAME OF DBL OFFTCTAL)

Poge 5 of 6



EduSsvings Plun
DIAI(AWK
LIMITED
EXCELLENCE IN BANKING

6.

ln the eveni of foilure to poy monthly instollmeni within next ten doys of due dotes, it will be sole responsibility of the EduSovings Plon

holder to settle the orreor insiollment(s) olong with the nexi deposit due through o wrilten insiruction to the Bonk. ln such cose there

will be o penolty of 5% on the instollment omount to be poid with subsequent insiollmeni.

l{ ony monthly instollment remoins unpoid for three consecutive months, the occount will be closed ouiomoticolly ond the occounl will

be seltled.

lf the cusiomer closes the occount before minimum moturity (4 yeors), the oggregote of oll his/her monthly deposit plus interest ol

sovings rote, less opplicoble chorges will be returned to lhe customer.

ln cose of deoth o{ the opplicont the relevont occount will be closed. Nominee/ Nominees will receive the proceeds of the occount(s).

lf the nominee is o minor, the proceeds oithe occouniwill go to ihe legol guordion of the minor.

The EduSovings Plon holder is eligible to open iwo plons in one nome.

The low, rules, regulotions o{ Bonglodesh, customs ond procedures opplicoble to the scheduled bqnk in Bonglodesh sholl opply to

ond govern the conduct of EduSovings Plon opened with the Bonk.

Any person opening on EduSovings Plon sholl be deemed to hove reod, understood ond occepted the rules governing the

EduSovings Plon.

8. Eoch Plon sholl be given one occount number. This number is to be properly quoted on oll letters ond / or documents oddressed to

the Bonk ond on oll deposii slips. The Bonk sholl not be responsible for ony loss o{ domoge occurring os o result o{ wrong quotoiion

o{ Plon occount number.

9. Interest/Commissions/Service of mointenonce of Plon occount chorges sholl be Ievied by ihe Bonk os determined by the Bonk {rom

time to time ond os per Bonglodesh Bonk Regulotions.

,10. 
The {unds ovoiloble in ony of the EduSovings Plon occount holder (ihe customer) with the Bonk sholl be considered by the Bonk to be

o security {or ony commitment(s) ond/or obligotion(s) present ond/ or future of the cuslomer to the Bonk.

I l. The Bonk reserves the right to close ony EduSovings Plon without giving prior notice i{ the conduct of the plon is unsotisfoctory in the

opinion o{ the Bonker for ony other reoson(s) whotsoever.

12. The bolonce in the EduSovings plon is poyoble solely ot Dhoko Bonk Limited ond sholl be governed by ond subiect to Lows with effect

in Bonglodesh. As used herein "Lows" will include Bonk Circulors, Modi{icotions, Regulotions ond Orders of the Government ond

Bonglodesh Bonk including Proctice of Bonking.

,13. 
The Bonk reserves the righi to omend the preseni rules ot ony time in ony monner with or without giving prior notice to the occount

holder(s) seporoiely or to the public.

14. lfinstollmentremoinsunpoidfor3(ihree) consecutivemonthstheoccountwill beclosedouiomoticollybythebronch.

,l5. 
Bronch will ensure sufficieni bolonce is ovoiloble in the occount {or continuiiy of the plon.

'l6. Moiurity volue is inclusive of VAT & Toxes.

Declorolion
I hereby declcrre ihci cli tie obc.re in:cr'r;.lciicn:nd cli ir:icr+-rciicn oro'.,ideo rn t:-le Cuslcmer ini:r:r,llton Fcrt :CiF b, "1.'- -'-=

ono i cm nol bcrred trom lpenirg [d"Sc'iings Pion ,rnder- on'y Lcw ci Acr tho: is e]r{o!'teobie 'xlinin Bcngicc=sn. icn c.att.; "')-

ruies of opening o,rci operotron o{ rhe iduScvirgs Picrr cs stoiei ln the ier'r-':rs cnd conClilor--s sec:ion cbcve cri I cgree 'o i. 12 L,

the ruies ond r-egulctions c{ Dhckc Sork Llmlteil

I iur-iher declcre i..1t I sncii soiely be respcnsibie tor cr,i n:isiniorn:cilon ond hoid rhe Bcni cbsciuieiy indernn;riec' 'r.. 's' .''.
consequefices crising {rcm lhere.

Signoture of the Applicont

Full NomePoge 6 of 6
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