STRATEGIC STRATEGIC FINANCE & INVESTMENTS LIMITED
FINANCE & INDIVIDUAL

INVESTMENTS RIBET BN IS SAGBHDY FIADBS

ACCOUNT OPENING APPLICATION FORM (INDIVIDUAL) [S5& 2R (TR SR <)

Except where required language is mentioned, this form may be filled in either Bangla or English [98 < @GP 3 SRR R [ S 1 (33 (7 B A1 O3 SESIT
@A I TR SR I ]

The Manager [IF1515) Date[@ﬁ%ﬂ]‘ ‘ H ‘ H ‘ ‘ ‘

Branch [=r21]

Strategic Finance & Investments Limited [BBER HEFHH IS SAGHEHB FRGS]
Dear Sir/Madam [f5R1 StamRy/atarma),

I/we request you to open a deposit account with your institution. My/our detailed information is furnished below (/e SR S GHfE ETRIA! SN B (1=
T SR AR | STAIR/@I REe o2 AT s Saems):

1. ACCOUNT TITLE [fRAI= Fam):

wegnteestel | | | | | [ [T

In Bangla [q1eeT] ‘

N.B. In case of joint account, please provide names of all account holders and put tick mark against one of the name with whom Strategic Finance & Investments Limited
[ 3R (0a T FEwRiEaie A 79 e BIBISE e OS SAGEHS HNGS I A @ISR 57 I O A e B o fef):

‘ First Applicant
(5% S|

e | LD

‘ Third Applicant
ey ||

e LD

2. DECLARATION ON MODE OF OPERATION (PLEASE CHECK) [[RN SfiRbear Heaw@ @en (B fAd)):

u Singly [43< ©I[] u Jointly [(reIE] u Either or Survivor [T & YFSA @< Sifke R[] L Others [@55]

m Special Instruction (if any) [ReR Ro=AT (I 21T

3. TYPE OF DEPOSIT: [STNTAOT &°T):

[ Short Term Deposit O Long Term Deposit O Double Money Deposit [ Triple Money Deposit
O Monthly Earner Deposit O Quarterly Earner Deposit O Deposit Pension Scheme 0O Millionaire Scheme

0 Education Saving Scheme O Women's Savings Scheme [ Others: .....ccoioiiiiiiiiiiie e



4. FIXED DEPOSIT DETAILS [F SN Hew@ ©5):
Term [CRIM] Dj month(s) [am] Interest Rate 7 2] . % p.a. [T

Amount of Deposit [emHES ] ‘ ‘ ‘ ‘ ‘ ’ ‘ ‘ ‘ ‘
BDT (el

In words [2r] ‘

Renewal option (please check) [FIR=w sféwam (Bha)): L Renew principal only [S¢ama oe 73R T ]
L Renew principal with interest [eme a2 37 TR Fepd]

f As per instruction at maturity [GRIW sfete SRt AT=MAT @orE)

5. SCHEME INFORMATION [FIX Je@TE ©0):

Name of Scheme (Please check) [Fiwa a9 (B fd))

| MSlawew) | | MSS[awewew] | | DPS[Rfew] | DMDS[RwiSer] | | TMDS[B@aes] || Othersiam]

Term [o5am] Dj month(s) ] Initial Deposit [srifAs T BDT[Eraﬂ]‘ ‘ ‘ ‘ ’

Monthly Premium [FIfir 573 ‘ ‘ ’ ’ ’ ’ ’ ‘ ‘ ‘ ‘ No. of Premium [ ¥22m)

Monthly Payable [F1R=s st7] ‘ ‘ ‘ ‘ ’ ’ ’ ‘ ‘ ‘ ‘ Maturity amount [BRIFIE 73] ‘ ‘ ’ ’ ’

6. MODE OF DEPOSIT TO STRATEGIC FINANCE & INVESTMENTS LIMITED [ZIBGF FRAH IS SHGBHES NBIS SHAS SAIES K]

Deposit to Strategic Finance & Investments Limited must be made through account payee instruments such as cheque, draft, pay order etc. [BTBERP FEHH 9
3ACBHD ADE-Q SHHOPO o O3 GRAGS (R STZHED WS (GF, TRED, (1 TOR SOfIA HEHH 200 2]

Chegque/Pay Order No. [5</t51 &G 2] ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date[@rﬁm]‘ ‘ ‘ H ‘ ‘ ‘ ‘

Bank & Branch [5G 121 F14] ‘

7. SOURCE OF FUND (IN DETAILS) [3T7% ®efq So (RETfo o Sl 34 :

8. IF ONE OR MORE OF THE ACCOUNT HOLDER/S IS/ARE MINOR [ 37 Y& FRARETS AR 20T

After my/our death |, as the legal guardian of the following account holder, do hereby declare that the account holder is a minor. His/her required information has been
furnished in the attached form. The account will be operated in my signature till such date the minor becomes adult or | provide further instruction. [@1ff f 3ffe
TR (T ST fRANT O3 A @R % [, RN AEe | O SEIGH 925 JeJS HA0T S I 21 | Qe Wi /1 263 &8 e oy s[ae! fAws! /1 oy o8 9y
TGERS R AR SR P sRbeo 2[]

Name of Account Holder (Minor) [fRR€md 91 (A1) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ’ ‘ ‘ ‘ ‘

Name of Guardian [@fSeRwE 7]

Relationship with minor [ARTETR Y FRE]

N.B. Personal Information form must be filled in for both the minor and the guardian and both the forms must be signed by the guardian. [ARIFRF W3 SUERT SRR
T2 I R TR T T FAO I IR TR TIA2 TGERF FPF FHR0 300 )




9. INFORMATION OF NOMINEE [AfA! Heera ©25):

I/we am/are nominating the following person/persons as the nominee/s to receive the amount of deposits from this account after my/our death. I/we hold the right to
cancel/change the nominee/s at any time. I/we also indemnify that Strategic Finance & Investments Limited will not be able for any transaction performed as per my/our
instruction. [STfA/eTART 8 fERITRE o OIAIR/SIAIRR IR SR fATTS e/ MG TR G AEIS T | ST/ Sfeifaie AR (1 (1 FAR JM0e 1 ARROEAR SERPIR JeweT
IR | /AT 93 J SR FHO T PRI @, SR/ AR A=A (FIOIRE GARE DRE BB GRP FRAH IS SAEBEDN HADG (e ARk 2 1)

Name of nominee(s) [ A1)

Percentage share

[oror 2]
L[] HEEEEEE HERREEEECEEEL
JHEEEE HEREEEE HEEREREEL NN
JENEEE HEEEEER HEEEEEEEE NN
JENEEN HEEEEER HEEEREREEEEEL

(For each nominee, separate Nominee Information Form (NIF) to be filled in and attached with [SOF FfNS T ST G B 02 BT [T I WIS FAO ()

A. General

“Strategic Finance and Investments Limited” hereinafter referred to as SFIL,
acts only as a collection agent and assumes no responsibility for the realization
of the proceeds of any instrument deposited with SFIL for collection. Proceeds
of cheques or other instruments deposited and/or interest thereon are not
available for withdrawal/interest accrual until their proceeds are collected by
SFIL. In relation to any dealings in respect of Deposit Account, SFIL shall not be
liable for any loss for the customer's death, incapacity or bankruptcy (or any
other analogues event or proceeding). Further SFIL shall not be liable to the
customer for any loss, damage or delay attributable in whole or in part the
action of any government or government or agency or any other event outside
SFIU's control (including without limitation, strikes, industrial action equipment
failure or interruption of power supplies) provided that SFIL shall in each case
endeavor to notify the customer of any anticipated delays due to any of the
above events once SFIL is in communication with the customer. SFIL Deposit
schemes and their payments are governed by the existing and applicable laws
in Bangladesh and the proceeds of deposit with SFIL are only payable at
Branch offices of SFIL. The Customer shall release form, indemnify and hold
SFIL harmless from and against all the actions, suits, preceding, cost, claims,
demands charges, expenses, losses and liabilities whatsoever arising in
consequences of or in any way related to:

I. SFIL having acted in good faith in accordance with customer’s telephone,
email, instruction (s) as above may been initiated or transmitted in error or
fraudulently altered, misunderstood or distorted in the line of communication
or transmission, and

Il. SFIL having referred from acting in accordance with customer written,
telephone, email instruction (s) by reason of failure of actual transmission
thereof to SFIL or receipt by SFIL for whatever reason, whether connected with
fault, failure, or un-readiness of the sending or receiving equipment's; or

Ill. Customer’s failure to forward all original copies of email or facsimile
instruction(s) to SFIL within such period as SFIL may specify. SFIL is authorized
to communcate in any form with the client through given mailing addrees,
email, facsimile or mobile no, in case of change customer's contact details,
customer is responsible for updating the information with SFIL authorized
offices. Save as otherwise provided in these terms & conditions, any demand of
communication made by SFIL under terms and conditions shall be in writing
and made at the address given by Depositors (or address(es) will notify SFIL
from time to time) and if posted, shall be deemed to have been served on
depositor on the date of posting.

B. Terms & Conditions

B.1. Terminologies

"Deposit” shall mean money deposited with SFIL for a certain period in the
form of any banking instruments including but not limited to, cheques, Pay
Order and Demand Draft or through any Bangladesh Bank approved fund
transfer mechanism. “Customer” shall mean individual or organization that
deposits money with SFIL. “Premature Encashment” shall mean encashment of
deposit after elapse of such period as may be prescribed by Bangladesh Bank
as the minimum term of deposits, currently being three (03) months, but
before end of fixed term for which customer places deposit with SFIL.
"Government” shall mean the Government of People’s Republic of Bangladesh.

B.2. Interest Rate

The Interest rate prevailing on the opening or renewal day of the deposit
account will be applicable for interest calculation, Rates of Interest are subject
to change at any time without notice to customers, either at the point of
maturity or renewal.

B.3. Minimum Amount

Minimum deposit amount is BDT 10,000 for term deposit and BDT 500,000 for
earner deposit products. These amounts are subject to change at any time at
the discretion of SFIL.

B.4. Minimum Period.

Minimum period for any term deposit product is 3 (three) months. Any term
deposits cannot be encashed before completion of (3) months as per the rules
of Bangladesh Bank.

B.5. Mode of Acceptance

Deposit shall be made by "Account Payee” cheque, pay order, bank draft or
through Bangladesh Electronic Fund Transfer Network (BEFTN) drawn In favor
of “Strategic Finance and Investments Limited” together with filled application
form and necessary documents. Deposit cheque or fund transfer should be
issued from customer’'s bank account and repayment cheque will also be made
on that account. No cash deposit will be accepted by SFIL. For MSS, DPS and
Millionaire Scheme, the depositor is liable to ensure timely payment of
installment as per the terms and conditions of the scheme. When a depositor
fails to deposit any installment on time, she/he will have to pay a late payment
fee of TK. 300/- at the time of paying their overdue installments, If the
monthly Installments are not paid for three (3) consecutive months, the
scheme will become dormant and will stand closed. Installment must be
deposited within 1st to 25th day of each month (as selected by depositor) at
the bank nominated by SFIL.

B.6. Mode of Payment

Customer is entitled to receive payment against the deposit in the following
cases -

|. Encash of deposits [after elapse of such period as may prescribed by
Bangladesh Bank as the minimum term for deposit(s), currently being (3) three
months]

IIl. Interest payment in accordance with the terms and conditions of the
relevant deposit product. Payment will be made through account payee cheque
or Bangladesh Electronic fund Transfer Network (BEFTN) in favor of customer
into his/her bank account from where the cheque was earlier issued. No cash
payment will be made. Customer is responsible for providing required
information for making payments. In case of encashment and disbursement for
loan against deposit, duly signed original instrument has to be submitted to
SFIL, along with written instruction from customer. Payment
Instruction/Instrument will be issued on following working day after receipt of
instruction, If the deposit mature on a holiday, payment
instruction/Instruments wil be issued on the following working day and no
interest will paid for the holiday period (days). Deposit interest will be
transferred to customer's bank account through Bangladesh Electronic Fund
Transfer Network (BEFTN) or by account payee cheque in favor of customer.
Customer availing the cheque facility for any payment is liable to deposit the
cheques to their Bank in due time. If any cheque is stole or lost, SFIL reserves
the right to charge a fee for re- issuance of cheque. SFIL deposit schemes and
their payments are governed by the existing and applicable laws in Bangladesh
and proceeds of Deposits with SFIL are only payable at offices of SFIL.

B.7. Interest Calculation

Interest on Deposit Account(s) as well as on loan facilities against such
account(s) will be calculated as per Bangladesh Bank Guideline.

B.8. Loan Against Deposit

Depositor can avail loan facilities against deposit at any time after opening of
account. SFIL at its sole discretion shall determine the amount of loan. Interest
rate of loan will be as per prevailing policy.



B.9. Maturity & Auto Renewal

Any and all matured accounts will be automatically renewed under the same
deposit product and the same tenure if no instruction from customer is
received by SFIL in writing or in any other form acceptable to SFIL prior to
maturity except DPS, MSS, Millionaire Scheme & Multi- Millionaire Scheme. SFIL
prevailing interest rate on maturity date of the respective deposit account will
be applicable during auto renewal.

B.10. Premature Encashment or Early Encashment

Deposit accounts cannot be encashed before completion of 3 (three) months
from the opening date of the new deposit (not applicable for renewal option),
After completion of first 3 (three) months, customer may encash his deposit
and in such a situation SFIL will pay interest at reduced rates for the broken
period as prevailing premature encashment policy.

B.11. Nomination

There can be more than one nominee for a single deposit scheme. if the shares
of multiple nominee are not specified, all nominee will share equally in the
event of the death of the depositor(s), the nominee shall receive/draw the
proceeds of deposits from SFIL as per rules of the Government of Bangladesh.
In the event the nominee so authorized remains minors at the time of death of
the depositors, the nominated guardian shall be authorized to operate the
deposit account. The nominee so authorized, shall be entitled to the proceeds
of the deposit account(s) to the exclusion of all other persons i.e. depositors
heirs, executors and administrators and all other persons claiming through or
under the depositor(s) and any payment made to the nominee in pursuance of
this authority shall be binding on all other persons.

B.12. Tax & Excise Duty

Tax on interest earnings wil be applicable as per prevailing Government rules
and regulations. Government Excise Duty will be applicable for each deposit.
account as per prevailing Government rules and regulations. Any other charges
imposed by Government, Regulator or any other relevant authority from time
to time will be applicable on each deposit account.

B.13. Transferability
Deposit Account are strictly non-transferable.

C. Fees & Charges

SFIL reserves the right to charge fees for any service it deems appropriate as
per prevailing fees schedule. VAT on fees will be borne by the costomer as per
prevailing law of the land as the time of realization of fees. The fees schedule
can be changed at any time without prior notice to the customer.

D. Customer Information

Though SFIL maintains strict confidentiality in all affairs of the of the account,
SFIL shall always be entitled to disclose any information regarding customers
deposit account(s) held with SFIL to any of the followings:

I. Any regulatory, supervisory, governmental of quasi-governmental authority
with the jurisdiction over SFIL.

IIl. Any person to whom SFIL is required (in connection with its administration
and business, for data information, transaction, document and records
collection, processing and storage, fraud detection or prevention, suspicious
activities, audit, inspection, provision of services by any third party, debt
collection) or authorized by law or court order to make disclosure.

E. Right to Change
SFIL reserves the right to change or amend any of the terms & conditions
mentioned above any time without prior notice of customer.

F. Severability

If any terms or provisions of this agreement shall be held to be invalid, illegal,
unenforceable or in conflict with the law of any Jurisdiction, in whole or in part
under any enactment or rules of law, such term or provision or part thereof
shall to that extent be deemed not to or part of this instrument but the
validity, legality and enforceability of the remaining terms or provisions shall
not in any way be affected or impaired thereby.

11. DECLARATION AND SIGNATURE [T&F<T 8 FM%]:

I/we hereby confirm that I/we have read and understood the Terms and Conditions governing the Deposit account and |/we shall abide by said terms and conditions.
I/We also confirm that the above mentioned information is true and accurate. I/we shall provide any relevant information/document as per your requirement in addition

to those already provided. [@1fi/emT @8 Fof fEEer oA Tafe (1, SIf/ETd 2R Fe@Te TROR et/ ~eRet sl a3 T fAemme/ ~BRet

(Y B0 145 AR | S/t

TSI @ IR @, Toifziido vem 7oy @ fAgs | SR BRAl CoNss ohe ord TfoRie NefEd @ @ SESHY oh/Aeeh JREe I9d)

Name of Applicant [STRAATRI 7]

Signature & Date (Fr< Q3e TIf7)

1 1
2 2
3 3
4 4




STRATEGIC
FINANCE & STRATEGIC FINANCE & INVESTMENTS LIMITED

INVESTMENTS BB TR IS SACBEHDY FHGG Photo

(=]

Reference Account No. [ f2 ¢

Individual CIF No. (&< 7 o183 % 7]

CLIENT INFORMATION FORM / [5I13< ©2f T]:

If required, additional individual's information form may be attached with the account opening form [SIRISTH, SORT JEF Hewe TARER T N QIR SR Sad T
TeJe T (@O M

1. Customer name [ST2(<FS 17 ]3

In English [BerESiTe] ‘

In Bangla [Q1¢=TR] ‘
2. Customer’s Relation with account (please check) [23Ts 3 ¥ (B Al:
Account Holder / [fEw=emi] Joint Applicant / [ SR ‘ ‘ Beneficial Owner / [5F Jf&mer] ‘ ‘ Attorney Holder / [9Bf @[]

| Legal Guardian / [e18asTo aif$wR™] Others / [@55) ‘

3. Father's Name / [fort 7]

vogate | | | | | [ [[[[[JIIITTTTIIIITTTI]]]]

In Bangla [q1e=TRI] ‘

veatose [ [ T[T T[T 11T TT T TITTT]

5. Spouse Name / [3l/5 A1)

meaiieater | | | | | [ [ [[[[JIIITTTTIIIITTTIT]]]

In Bangla [<1e=TR1) ‘

6. Nationality / [SmoRTer] ‘

7. Date of Birth / [& ©1fsi2] ‘ ‘ ‘ ’ ‘ ‘ m Place of Birth / [SArEH (T5e)]

8. Gender (please check / fom7 (B fAm): D Male / =3 :| Female / wf2aT

9. Occupation (in details) / T (Reo Rga) ‘

10. Passport number [T <] ‘ ‘ ‘ ‘ ‘ ‘ ‘ Issue Date [39 Izl ‘ ‘ ‘ ‘ ’ m

Country of issue [3%i7 (7] ‘

11. National ID number [STSRT *fI63 @ 2

12. Birth Registration Certificate number [ fA<d 3 2] ‘ ’ ’ ‘ ‘ ’ ‘ ‘ ’ ‘ ‘ ’

(Any one of the documents mentioned in SI. no. 10-12 must be provided. However, in case of account opening with Birth Registration Certificate, any identity
document containing customer's photo must be provided in addition to the Birth Registration Certificate. If no photo identity document is available, a certificate of
identity must be provided from a renowned person! acceptable to financial institution. That identity certificate must contain customer’s photo. Besides, documents in
addition to those mentioned in sl no. 13-14 below as well as any information in addition the information provided in this form must be provided to the satisfaction of
the financial institution to verify the identity of the customer)

[50-52 72 TR AffE AT 2O HRFENF T @ @ G5 AT AT T00 I | OF G [RIgd 37 A [5F TR QIR (70d & [79gd T Sad Sfofiie e/ sfiaemcae 2k @
T SRS @ o T 2 1 BReTR R o 71 e o [ el $fSdiTd wefe Mo oI s SR TS T IS FoF o7a SR SoRE 5@ eh F90 o[ | 56 b
S 1 FORA o1d 15 /fZHR SRR 272 300 20 | 9RIST AT 919-58 T 0 AT 72 SioRie ST @ A qae 3 T SRRe w2 sfeRkic vy e AR ffve 2ea™
o ofd AfSHAT B Ty SNEf DA BIfEhT (OIS A 00 )




13. E-TIN (If any) [3-f5 (2 )] ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ’ ‘ ‘

14, Driving License number (If any) [G2f&2 =307 (3 o)) ‘ ‘ ’ ’ ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’

15. Permanent address 3R f3<I)

Thana [ District (s ‘ ‘ ZIP/Postal Code [ (7S]

Mobile[tﬂﬁﬂ?ﬂ]””””” Ph°"E[W]““"“"“

wm [ LLLLL L] e \

16. Residence address [@TRIf B<THI)

Address (3]

Thana [271] District [eT] ‘ ‘ ZIP/PostaICode[E"ﬂ%‘@rG]‘ ‘ ‘ ’
wosterwne | | | | [ [ [ ][] ] et | [ | [ [ [ [][]]]
wom T e \

17. Office address [tr1sT0 3]

Designation (7] " Name of rganizaton 4961 7 |
s | \
Thana 27 Distict (1) | 21P/Postal Code 75 )

e | | | [ [ ] [ ][] ] e | [ [ ] ][] ] ]]
e ||| et 7). |

18. Contact Address (please check) [T B (B f7d))

D Permanent address [ 8] " Residence address [oTamE] D Office address [(oFT5T® fB<THI]

19. Credit Card Information (optional) [(&fS5 FTS Fewre 025 (@fiz)]
Issuing Institution and Card No. (if customer is a credit card user) [T 2S5 Y (P FS 72 (2T AN (@5 IS IR )]

Sl.no. [@f ¢ Credit Card Issuing Institution (&S5 TS Syt &fSHT] Card No. [JT6 7¢]

20. Resident Status (please check) [TeS BB (B fd)]: D Resident [fA<T] D Non Resident [sif¥<r]

(In applicable cases, information must be collected as per the requirement of Guidelines for Foreign Exchange Transactions) [STISHI CF(@ T3 8% T FRA IHES
BRSO3 AT Spiel I 020 78 IO )

* Renowned person will mean Member of the Parliament, Mayor, Deputy Mayor and Counselors of City Corporation, First Class
Gazetted Officers, Teachers of Public Universities, Chairman and Vice Chairman of Upazila Parishad, Chairman of Union Parishad,
Mayor and counselors of Pourashova, Principal of Non Govt College, Headmasters of Govt/Non Govt High Schools and Govt. Primary
School, Editor of National Dailies, Notary Public and First Class Officers of Semi Govt, Autonomous, Nationalized Institutions and
Nationalized Banks.

> ST S IeT© Hewm T, Sl MR o7, W55 o7 8 PRSI, 2 (@R (TSES FHFeT, SRR e
B, TG A0 GAAI @ TSN AR, SCRIA SRt GARAH, (TSI (T 8 (TR TSR, (R Sresd
T, TIPS b IRy @ F1a) Ufis RieTrara s s, SIoRy CAfey Sfareia) S, (BT e ade @it Signature of Client with date [sTa(ae ©if2l ¥ J%d]
TR, TAPEONC 8 TR FeH 8 TBRP TELIF 07 (A FHFGIIT (F JA |



STRATEGIC
FINANCE & STRATEGIC FINANCE & INVESTMENTS LIMITED

INVESTMENTS TR IS BATBHBH

Reference Account No. [[FT= 2 ¢ ’ ’ ’ ’

Individual CIF No. [3&= 57 @8 @3 ] ’ ’ ’

CLIENT INFORMATION FORM / [SI2<F ©2f TH):

If required, additional individual's information form may be attached with the account opening form [SRISIH, TR JfF TG TR T B QIR SIERA @ T
FYG B @O M)

1. Customer name [ST=(< 1]e

In English [33&T®] ‘

In Bangla [J1eeRI]

2. Customer's Relation with account (please check) [ s 7o (B fe]:

‘ Account Holder / [fZoendi] Joint Applicant / [l SIRAN] Beneficial Owner / [5® JRe&mer] ‘ ‘ Attorney Holder / [1B/ @[]

| Legal Guardian / w30 aftwrw] Others / [T ‘

3. Father's Name / [f5/er )

In English [3=8T®]

In Bangla [J1eeRI] ‘

4, Mother's Name / [ATO< 91H]

In English [3eESiTe] ‘ ‘ ’

In Bangla [q1ee]

5. Spouse Name / [3l/&d A1)

In English [3eSITe] ‘ ‘ ‘

In Bangla [q=T]

6. Nationality / [SToRTe1] ‘

7. Date of Birth / [G ©1fsi2] ‘ ‘ ‘ ‘ ’ Place of Birth / [ ((GeT)]

8. Gender (please check / fr (B fid): | Male / s ~ Female /&

9. Occupation (in details) / Tor1 (Reifde [Riga)

10. Passport number [T <] ‘ ‘ ‘ ‘ ‘ ‘ ‘ Issue Date [39 Ifa]

Country of issue [39i< (7] ‘

11. National ID number [STo1 siR5T sf@ 7]

12. Birth Registration Certificate number [ fAdea % 72 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(Any one of the documents mentioned in SI. no. 10-12 must be provided. However, in case of account opening with Birth Registration Certificate, any identity
document containing customer’s photo must be provided in addition to the Birth Registration Certificate. If no photo identity document is available, a certificate of
identity must be provided from a renowned person! acceptable to financial institution. That identity certificate must contain customer’s photo. Besides, documents in
addition to those mentioned in sl no. 13-14 below as well as any information in addition the information provided in this form must be provided to the satisfaction of
the financial institution to verify the identity of the customer)

[50-52 72 TR e AT (O TRENF O @ @ GI 5 AT AT FU0 I | OF G fRIEd Fan A -5F 2R QIR (70a G [Rqgd T Sad SfeRie S1ed/BoR sfiaemcae 2k @
@ RGP @ 2 0 2 | 2w SRR @ 7 aetE o Raw onfdis SfEdia 7afe ST o1 B SRerisTs Fas SRS S FE oa AR SO Sa $Ad 3900 o[ | 5T SR
S J1 SORA 51a 2/ ARG 272 300 20 | 9ZI6T AT 99-38 TR A0 Al 32 SioRie ST @ A qhe 13 T SRRke v sfeRie vy e Rl Ffvs 2ea™
oo YT AfSHMAT FNaBd Tfs SNEf SfSHIAR BIEAT (HONEE A IO )




15. Permanent address 3} 3]

Thana (2] ‘ District [eT]

Mobile [RT2=1] ‘ ‘ ‘ ‘ ‘ ‘ ‘ Phone [&H]

Fax [F=] ‘ ‘ ‘ ‘ ‘ ‘ ‘ E-mail [3-531)

16. Residence address [@T=ifi<s 5]
Address [f3<]

Thana [ ‘ District [ ZIP/Postal Code [T &S]

Mobile[mﬁﬁﬁl“““ “‘ PhO”E[Wﬂ}”““”“

Fax [Tr] ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ E-mail [3-787)

17. Office address [tFsT® 3]

Designation [Ff] ‘ Name of Organization [2fS$TS 7]

Address ({5

Thana [27] ‘ ‘ District [cSr=] ZIP/Postal Code [(1% @S]

oo | [0 mee L[]

wem | | T[] enrmn

18. Contact Address (please check) (TSR BT (B fd))

| Permanent address [@%! %) D Residence address [GTaPTge1) | Office address [tFero 5]

19. Credit Card Information (optional) [(&f35 FTE Se@re ©25 (@fer)]
Issuing Institution and Card No. (if customer is a credit card user) [t #fED G2 (FEB IME 72 (T IA (FSB ITE JISR 29)]

Sk.no. [@& a2 Credit Card Issuing Institution [(&E5 T SFRI 2AfGHH] Card No. [3T6 7¢]

20. Resident Status (please check) [ Bw (B f)): | Resident [ :l Non Resident [@f<r]

(In applicable cases, information must be collected as per the requirement of Guidelines for Foreign Exchange Transactions) [SIETSIHR (SF(@ S8 =38 Td FHA GHHG
BTSN IS AT S I 02 7292 Fo 2d])

* Renowned person will mean Member of the Parliament, Mayor, Deputy Mayor and Counselors of City Corporation, First Class
Gazetted Officers, Teachers of Public Universities, Chairman and Vice Chairman of Upazila Parishad, Chairman of Union Parishad,
Mayor and counselors of Pourashova, Principal of Non Govt College, Headmasters of Govt/Non Govt High Schools and Govt. Primary
School, Editor of National Dailies, Notary Public and First Class Officers of Semi Govt, Autonomous, Nationalized Institutions and
Nationalized Banks.

> SIS S IS 72 W, B ST (R, Wb (RIS PSRN, 12 IR (TISTBS o, saferas Reafmmererg
s, TS ST GAAA @ TN G, S5 SR GARAA, (TR (R 8 G TSR, (R SETeE
TP, HITN S (TR S5 AR & Hrmal 22 RAeirra s ey, SToR thfacs s e, @B s qde oien Signature of Client with date T2 T2 78 IP5I)
T, TGO @ TERTP HeF @ TERP WL OF (AT FHFGISIT (F JI |




gm\ﬁggg STRATEGIC FINANCE & INVESTMENTS LIMITED
INVESTMENTS BB TR IS SACBEDY FIHDG Rt v e

R
Photo of nominee attested

by account holder

Reference Account No. |G 299 ¢ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Nominee CIF No. [Af3At i @18 @3 7¢) ‘ ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘

NOMINEE INFORMATION / [AAt N1 O]

If required, additional Nominee information form may be attached with the account opening form [STRITSIH, SORE AR F@TE DN F I T SR ad
HeYG I QA M|

1. Name of Nominee [7fis 714]

meenieestes | | | | | [ LTI ]]

In Bangla [q1eRI]

2. Relationship with the account holder [fENREIRIT Y FE] ‘

3. Father's Name (ot ]

meegenenten | | [ [ [ [ [[[[[T[[[[[[]][]]]TII]]]]

In Bangla [q12e]

4. Mother's Name [JTo1d 917]

megantventer | [ [ [ [ [ [ [T IIIIITIIELITT

In Bangla [q1e=T]

5. Spouse Name [S1Y/3 7]

wewneste) | | | | | [ [ [T TTTTIIIIIII]]]]]

In Bangla [q1e=T]

6. Permanent address

Thana [21] ‘ District [tse] ‘ ‘ ZIP/Postal Code [(1% (@S] DjI

vowtewwaen [ [ [ [ L] o | | | L]

—_— CTTTTTT T o

7. Profession [t5741] ‘

8. Date of Birth [& o1fi2!] ‘ ‘ ‘ ‘ FWHCG o&gi—;]r} (District) ‘

9. National ID (if available) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ’ [ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(TS sfiBasta 72 (I )]

10. Passport number [STSTG 2 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Issue Date [33 @] ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Country of issue [335 7]




11. Birth Registration Certificate number [SA1 @ 37 72 ‘ ‘ ‘ ‘ ‘ ‘ ’ ’ ’ ‘ ‘ ‘

In case where the nominee is non-resident, remittance of any sum payable to the nominee out of the country will be subject to the rules and regulations under

applicable foreign exchange laws([(FA SRRTTIE ANA <1 20T @ SR WefEE e o o1y ol ReeT (RIeR oFa R IR 901 e ersa R Rgd sy 2w)

12. If the nominee is minor [AfAF TR 3]

Nam ofGsrdan e HEEERER HEEENEER

Relationship with minor [ARTEE J T

Guardian's CIF No. [efSeRras i o8 O3 7] ‘ ‘ ‘ ‘ ‘ (to be filled in by Strategic Finance & Investments Limited)

N.B. Personal Information form must be filled in for both the minor and the guardian and both the forms must be signed by the guardian. [T <2 TfEERT SORR
TR T WG TR T T A TR IR TG A8 TGORT IHF IR0 00 T

Signature of Nominee (with date)
[ofia W2 AT T

Name of Applicant (erma 71) Signature & Date (¥r%3 432 ©IRia)

1 1
2 2
3 3




STRATEGIC STRATEGIC FINANCE & INVESTMENTS LIMITED

FINANCE &
INVESTMENTS BB TRAH IS SACBEHDY NG e
h =R

Photo of nominee attested
by account holder

Reference Account No. [ GRAI 20 7¢) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ’ ‘ ‘ ‘ ‘ ‘

Nominee CIF No. (A&t fif @12 @3 ¢ ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

NOMINEE INFORMATION / [ARAt N1 O]

If required, additional Nominee information form may be attached with the account opening form [SRISIH, Sfefie AR New s DR TN BN (T SEAT Sad Ml
HeYE I QA@ A

1. Name of Nominee [7fs 7]

ettt | [ [ [ [ [T

In Bangla [q1e=T]

2. Relationship with the account holder [fRREISIT M FRE] ‘

3. Father's Name o )

InEngIlsh[i\za'e?rc@]“‘“““““““““““‘

In Bangla [d12=T3]

4, Mother's Name [319rg 91]

megenemte | | | | | | [ [T ]]

In Bangla [q1e=T]

5. Spouse Name [¥1Y/3 A1)

wewniente) | | | | | [ [ [T TTTTTIIIIITII]]]]

In Bangla [q12e]

6. Permanent address

Thana [211] ‘ District [teT] ‘ ZIP/Postal Code [(°T% @)

Mobile (73] “““““ Ph°"e[wﬂ““"“"“

s LT e

7. Profession [t/ ‘

8. Date of Birth [w wifia] ‘ ‘ ‘ ‘ H ‘ ‘ ‘ ‘ [F’W'““Emﬂ;;m'“”m ‘

9. National ID (if available)
[eTot sRipTema a2 (aff &m))

10. Passport number [STHSTG 72 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Issue Date [33 @If2l] ‘ ‘

Country of issue [355 7]




11. Birth Registration Certificate number Sl fA3&d %m 72 ’ ’ ’ ‘ ‘ ‘ ‘ ‘ ‘ ’ ’ ’

In case where the nominee is non-resident, remittance of any sum payable to the nominee out of the country will be subject to the rules and regulations under

applicable foreign exchange laws[(FH ST FA 1 20T @ SRt 7 Boea o o1 o ReAeT oReR o R W g0 e ereme [/ Rge s 2x)

12. If the nominee is minor A 7RI 30)

Name of Guardian [ofSeREE 9]

Relationship with minor [ARTEE A2 T

Guardian’s CIF No. [efSeRET iy o8 O 72 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ (to be filled in by Strategic Finance & Investments Limited)

N.B. Personal Information form must be filled in for both the minor and the guardian and both the forms must be signed by the guardian. [TREF < TfEERT SER
TS G T TR T R IO [ I T T8 HGORT FYF AFIO 200 2]

Signature of Nominee (with date)
[rfiar 72 AfRAT ]

Name of Applicant (em<ma<IR 71) Signature & Date (3r%g Q3: wIfi2)




For Official use only [BgF@ SR TR G

KYC PROFILE FORM, INDIVIDUAL / 51335 siiRif6f6 wiife Faw, mfe

1. Account Title / [P B ’ ‘

2 oanen s momemsemsmer || | [ [ | L

3. CIF No. / [f5 o138 @3 ¢

‘ ‘ ‘ | | | | ‘ ‘ ‘ Group CIF No. / [t 5 @18 % 2]

somcsanertmeszen| | | | | [ [ LTIl

5.Nameofaccountopeningofﬁcer/[i%ﬂﬁcwa?ﬂ%‘mw]‘ | ‘ ‘ ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

If photocopy is obtained, in applicable cases

Documents / wferein TR 8o e (o o)

6. Birth Registration Certificate / [SA1 fi<ea % 7¢] ‘ ‘ ‘ ‘ | ‘ ‘ ‘

l“‘l“‘l‘[hs’@ ~ No/

7. Passport number / [STeHE #¢] ‘ ‘ ‘ ’ | ‘ ‘ ’ ’ ‘ Yes / &1 ‘ ‘ No /4
8. National ID number / [ST91 53 o ¢ ‘ ‘ ‘ ‘ | ‘ ‘ ‘ I ‘ ‘ ‘ I ‘ ‘ ‘ I ‘ |: Yes / &1 D No /4
9. Commissioner Certificate / [S&=AR ¥#] ‘ ‘ ‘ | | | ‘ | | | ‘ ‘ | | ‘ ‘ | ‘ ‘ Yes / &1 ‘ ‘ No /41
. I IIIIIT] e
11. Driving License number / [w3f&e #1807 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ’ ’ | ‘ ‘ ‘ ‘ Yes / 511 ‘ ‘ No /a1

12. Information on Beneficial Owner / (3 #F® e (@197 F=R¥e 2]
(Beneficial owner of the account must be identified and KYC of beneficial owner must be com completed in details / [q oo 3R (@15 Bfeo Fqoe ST T F© 3]

13. What is the source of fund? How source of fund has been verified (if applicable)? / [ST7% el Tox R ©afRrers Sex f[Fena fAfFpe T 3RR? (STSs o%@)]

14. Is the source of fund consistent with the profession of the client? / [STT (SRR I ST IR To FRET Fare)
Justify the consistency by giving details description of client's profession / [STa@s (F1F RERio 3671 o ol AFso F]

15. Risk Score / [ =] D Low / [f] D Medium / [F&5] j High /(B j Extreme /[af® &)
Comment / [F3<7]




Risk score to be ascertained as per Strategic Finance & Investments Limited's “Money Laundering and Terrorist Financing Risk Based Assessment Guidelines”. Risk
Treatment action plan to be provided in details under the comment field. [BEMBF TR IS SACEHBN IS ffAGs-9a “Money Laundering and Terrorist Financing Risk
Based Assessment Guidelines” 3 AT (IO R (I Ao 900 201 | 219 % (R ot JRF TR S8t ST g 585 St e ©Id f&f5aa e 2]

Name of Relationship Manager, Signature (with seal) and date Approving Officer's Name, Signature (with seal) and Date
[FRCETETtsT TSRS A1, T (Fehie) @ oIl [P IO 7, T (eniz) @ wIfia]

Is any of the Names of the applicant/nominee/beneficiary is found in the sanction list or any other blacklist? If answer is Yes, then give detailed description in the
comment field [ORAAR/ARA/ RARFRIE S A W= 7% 1 oy (@1 e oferdrR 163 ¢ T2 Tod 2 2 795 okr [Eio 2]

[ ] vt || No

Comment [F3]:

Verifying Officer’s Name, Signature-(with seal) and Date-
[AIGTEF FHIET AW, I (Fiepis) @ o]

16. Last date of review/update of account and customer information / (2R @ STEFwe@E G TR SRAEEA]/ZEATR SR O]

Name, Signature (with seal) of review/updating officer and Date
[PRACETAT =2 SIS AT AT, T (Fiemre) @ o]

:I Please open [f23R_fB 3] : Do not open (2R YFEA A1)

Signature and Date with Seal of Approving Officer
(A THIO Mg TFa @ oIfi]

Account Opening date [f29R 2T @12 ‘ | H I H l ‘ | ‘ Maturity Date [tFam ¥« o] ‘ | H I H l ‘ | ‘

Signature and Date with Seal of Account Opening Officer
[ (2T T Hiemig Jrva @ o]

Account Opening form scanned by [GITFA T I FIEF! FAHFO]]

Name [qH]
Signature and Date
[P @ TIfi]



For Official use only [@gF@ SR TR T

KYC PROFILE FORM, INDIVIDUAL / 535 SiiRifbf6 yiiie 3w, e

1. Account Title / [fewT FImam] ‘ ‘

2. Branch ID & Account No / [FTRIRT (T @32 f2o9 934] ‘ ‘ ‘ ’ ‘ ‘ ‘ ’ ‘ ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘ ‘

3. CIF No./ [ @18« 72

CTTTTTTTT]  cowcrmarmaman

somesramertmeszen| | | | | [ [ [ [T ]]

5. Name of account opening officer / [23 (IR FHTOR 7] ’ | ‘ ‘ ’ | ‘ ‘ ’ | ‘ ‘ ‘ ’ ‘ ‘ ‘ ’ ‘ ‘ ‘ ’ ‘ ‘

If photocopy is obtained, in applicable cases

Documents / wferein OB s e (ST covee)

6. Birth Registration Certificate / [SA1 fid % 7¢] ‘ ‘ ‘ | | ‘ ‘ |

| LT B Lners

[ ] Yes/&m | [No/m
[ [T Elwers (e
L L L Elwers [era
HEEEEEEEN v e
LTI ] Dl Dnerm

12. Information on Beneficial Owner / [BR #F® e (@147 F=iR¥e v2nfi)
(Beneficial owner of the account must be identified and KYC of beneficial owner must be com completed in details / [RS 5@ 3R (@16 Bfero Fqo: ST/ T F00 M)

7. Passport number / [T 72 ‘ ‘

8. National ID number / [STSR =53 @ 2] ‘ ‘

9, Commissioner Certificate / [FfAI ) ‘ l

10. E-TIN/ [3-F4] ‘ ‘

11. Driving License number / [Gr2f&e =807 ‘ ‘

13. What is the source of fund? How source of fund has been verified (if applicable)? / [3T7% @l Tox R ©aRres Se [Fena [AFpe T 2@R? (SEss o%a)]

14. Is the source of fund consistent with the profession of the client? / [ST2 (SRR I STRT ORI S3N NRGT [Fare]
Justify the consistency by giving details description of client's profession / [ST2@d (F1F RERio 3671 o ol [AFso F]

15. Risk Score / [ (3] - Low/[R  Medium / 5] | High /(sm] | Extreme /(s T
Comment / [F3<7]




Risk score to be ascertained as per Strategic Finance & Investments Limited's “Money Laundering and Terrorist Financing Risk Based Assessment Guidelines”. Risk
Treatment action plan to be provided in details under the comment field. [BTGEE FETH U SACBEDT I foifaBe-a “Money Laundering and Terrorist Financing Risk
Based Assessment Guidelines” 3 fRTFHT GO R (IR Ao IO 2@ | 219 % (e Rt JRF R 2K ST g §ad) St [ O f&fSaa e 2]

Name of Relationship Manager, Signature (with seal) and date Approving Officer's Name, Signature (with seal) and Date
[FRCEPrEitsT TSRS A1, I (Fepiz) @ TIfia] [ PHFOR 7, T (epiz) @ wIfia]

Is any of the Names of the applicant/nominee/beneficiary is found in the sanction list or any other blacklist? If answer is Yes, then give detailed description in the
comment field [STAARY/ART/RARRIRG SR A9 WiewH &% 31 o @ [ oferm snew ¢z [K? Toa o o 59 o [Eiko H]

(] Yes = || Nofm

Comment [R3):

Verifying Officer’s Name, Signature (with seal) and Date-
[AETEFIA THFS A, T (Meprz) @ o]

16. Last date of review/update of account and customer information / [29R @ SEW@E ©AIM TR SRAEHA]/IEAT FA- O 2]

Name, Signature (with seal) of review/updating officer and Date
[SRATETEAT e SR FHFO 1, I (Ferrg) @ o]

Please open (o3RG ] Do not open [fZR(G = 1]

Signature and Date with Seal of Approving Officer
(SRS THIO e TP @ oIfi]

Account Opening date [f2%R (2T ©1f2!] ‘ ‘ H ‘ H ‘ ‘ ‘ ‘ Maturity Date [T =83 o1i2] ‘ ‘ H ‘ H ‘ ‘ ‘ ‘

Signature and Date with Seal of Account Opening Officer
(3R (1T IS Temig I @ 1]

Account Opening form scanned by [OITFA TIE W FSITP! AP0

Name [7]
Signature and Date
[r¥ @ OIRi]




CLIENTELE ACKNOWLEDGEMENT FORM (CAF)

Nameoftheient < [ | [ | [ | [ [ [[[[[[[[J[IIIIII[]]

Description of Deposit

DepositAmount(80T) & | | | |

Product Category

. Comments
Questions Strategic Finance &
Investments Limited Customer(s)
1. What will be the interest rate?
2. When will be the Deposit account matured?

3(a). Will the interest rate be same in case of early encashment?

3(b) If no, whether the client is fully informed about tenure-wise different
' rates for early encashment?
4 Will it be automatically renewed if the amount is not withdrawn

at maturity and no instruction is given by the client in this regard?

5(a) Will there be any fees charged against the deposit account?

5 (b). If so, whether the depositor is informed about it or not.

SFIL Sign-off Customer(s) Sign-off

Date:




1. Duly completed Account Opening Form
[FARATIE SHIFO RH (AR TA]

2. Signed Terms and Conditions
[(IrFiio =I8Ren]

3. Photo of the Applicant(s) attested by RM
[O1 98 FF FON© oA ()3 2]

4. Photo ID of Nominee(s)
(AR TET o)

5. Photo of the Nominee(s) attested by the applicant
[fewReErt S WoyRo AFI(t)T 2R

6. Copy of valid Photo ID (e.g. passport, Driving license, Birth Certificate, National ID Card etc.) of signatory(ies)
[IPFIFII(TR (T 01 OSfGT F (TAT SRICNG, WSfowe SIS0, Tl Wam, A ot P16 Sopih)]
7. Copy of E-TIN certificate (If Available)
[3-TB9 At o (IR 2]
8. Cheque for initial deposit in favor of “Strategic Finance & Investments Limited”
[ OIS ST T BB WRAR IS SAGBHEGY HEDS” OAgE G
9. Visiting Card (If Available)
[fEf&T: TS (A om<s)]
10. One year bank statement (If Available)
(9T ILET TRF BOED (I AT
11. Copy of Electricity Bill or GAS Bill (Present Address)
[Rmpe 1 vy Rt fot (I8 o))

12. In the case of minor account, Legal Guardian needs to fill the Individual Information Form and provide the

required documents as mentioned above
[EINFRACET A BN (AR (F@ TEAT0 SR BGT0 B T [T FAO  2E IR SR SRISHIT FSoTE SHH IO 8]




STRATEGIC
FINANCE &
INVESTMENTS
LIMITED

Account Opening Form Supplement

This form must be completed by any Individual who wishes to open a loan/deposit account
(Please complete in BLOCK LETTERS)

Name

Country of Residence

Country of Birth

Please check ' v ' Yes or No for each of the following questions:

Yes / No
1  Areyoua U.S. Resident? ] ]
2 AreyouaUS, Citizen? ] ]
3 Doyou hold a valid U.S. Permanent Resident Card (Green Card)? ] ]

| hereby confirm the authenticity of Information provided above.

Subject to relevant regulatory requirements, | hereby give my consent that SFIL or any of its subsidiaries
(collectively SFIL) may disclose my information to Bangladeshi or foreign regulators, including tax authorities,
as necessary to ascertain my tax liability in any jurisdiction.

| further consent and agree that, SFIL may withhold from my account(s) such amounts as may be required by
applicable laws, regulations and/or directives issued by relevant Bangladeshi or foreign regulators or tax

authorities.

| undertake to notify SFIL within 30 calendar days of any changes in the information provided by me during
opening the account.

Signature

Date




STRATEGIC
FINANCE &
INVESTMENTS
LIMITED

CLIENTELE FEEDBACK FORM (CFF)
(As per Bangladesh Bank Product & Service Guideline)

Name of Client

Description of Deposit

Deposit Amount

Product Category

Comments
Questions

FlI's comment Client's comment

1(a). Whether Fl has charged any extra fee (maintenance

fee/others) which was not mentioned in the agreement? Yes/No

Agreed/not with FI's

1(b). If so, what is the reason? .
explanation

Official's Signature

withDate Applicant 1 Applicant 2 Applicant 3 Applicant 4




STRATEGIC
FINANCE &
INVESTMENTS
LIMITED

ELECTRONIC FUND TRANSFER AUTHORIZATION FORM
(EFT Credit Entries to receive Payment through BEFTN)

To
Branch Manager
Strategic Finance & Investments Ltd.

Branch

AUTHORIZATION FOR RECEVING PAYMENT OF INTERST/ENCASHMENT AMOUNT THROUGH BEFTN

Dear Sir:

I/We hereby authorize Strategic Finance & Investments Limited (SFIL), to credit my/our Monthly/Quarterly/Half Yearly/Yearly interest or
encashment amount or amount of loan against deposit through BEFTN service and supplement to my/our account at the bank listed
below, or to receive the interest income from the account in connection with the TDR mentioned. This authority will remain in effect until
the SFIL. is notified by me/us in writing to cancel it or until such discharge of amounts payable in connection with the Term Deposit in the
sole satisfaction of SFIL.

Deposit Account No.

Account Holder's Name

Bank Account Name

Bank Account No.

Bank Account Type [] Current [] Savings Others

Bank & Branch Name

Routing No.

Mobile No.

TIN No. (If available)

| do hereby authorize Strategic Finance & Investments Ltd. to use BEFTN as a method of transfer of any payment due to me.

Applicant 1 Applicant 2 Applicant 3 Applicant 4

Full Name & Date Full Name & Date Full Name & Date Full Name & Date




