INVESTMENT CORPORATION OF BANGLADESH (ICB) Photo
Head Office, 8, D.I.T Avenue, Dhaka-1000
Phone: 9563455 Ext- 172,176

KYC (KNOW YOUR CUSTOMER) PROFILE FORM

Investors Department

01. Account Number ......................................... SR R — I
~ Nature of »Acqo‘lmts (Use Tick mark)  :Single Joint

02. Name of Account Holder SRR ISR U TSNS NSRS SSTRRBIRE A TR
a) Father’s / Husband Name R R AN SRR RS SRS O S S S AT
b) Mother’s Name L ivonsrersesassisiinieiite siiaeniaainiee s TS S e TR
c) Date of Birth : v
d) National ID No.

03. Name of Joint Holder ST oot s ——
a) Father’s / Husband Name L — RSN SSRR RS Sl SRS
b) Mother’s Name. e S T R S SR S SO SO SRS RSSO
c) Date of Birth 4 : : '
d) National ID No.

. 04. Relation (If joint Holder) AP

05. Name of Operator SESRES— rereresaeansaenaes .. e

Operator’s Account Number: e

06. Bank Information
a) Account No
b) Name of the Bank
¢) Branch Name

07. Contact Address

..................................................................................................................

~ 08. Permanent Address

...........................................................................................................

09. Telephone Number 0§ 11—

10. Occupation
11. Attachments a. Two copy passport size photo
b. Photocopy of National ID card

Signature of Account Holder
Date:



