New AGRANI BANK LIMITED
Renewal cibonline@agranibank.org Phone: 027116817
Enhancement IanIry FOFm: CIB'ZA
Others (Person Form)
* Amount of loan applied for: ..........ccoooiiiiiiiiiii /=( TK. IN UNIT) (TOBEFILLED IN CAPITAL LETTER)
*Type of loan applied fOr:........ccoviiiiiii s e *Applied Date: ......... [eviiiiin. N
*For Instalment type 1)No. of Instalment ........ 2) Periodicity of payment.............. EMI ...... ...l

* Branch Name :
*|bca/Moca Number : *Date: | " *Agrani Br Code: |
*Subject Code : R e

*Name L etetterettereerieeees eeeeseesssterssstessseeststessseeesserestatesentestnietetateenttetntet .t

*Father’s name e eeeettttetrreeiieeeees eeeteeeeesesssssseeieeessseesssssssieeeessesssstsenieteesteeeestnnintteetttei ..ttt
*Mother’s name e ettt ettt et ee e eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeiaeereearere e rere—————————

Spouse’s name et teeeeeteeeaireeane keeeeEeeesEeeesteeesteeesteeeasteeeateeeateeaateeahreeahree e e e e e neeeeneeeaneeeanres

*Birth Day e K D) 1 R Country:......ccoovvvvueninnnnnn.
Address :
Bl o<1 0 1 =101 | AT

*Post Code:............... DSt e FCOUNY: .ot e
PIESENT ..

Post Code:................. DSt (010101113 5 P

Telephone No : ........... B s B PRI, e PRI s SPTTPP s s e s
*NID No :

E-Tin No:

*Sector Code : 5 5 5 5 *Gender a)MaIe b) Female
*Tick one (If Owner): Chalrman/ Managmg D|rector/ Sponsor Director/ Elected Director/ Nominated Director-
(by Govt.) / Nominated Director- (by Pvt. Institution.) /Partner / Proprietor/ Shareholder/ Others/ Guarantor

Another ID: (Any one from the below is mandatory when National ID number is not available)

Document type Document No Issue Date Country

Passport/ Driving license/ Birth certificate

To the best of our knowledge the above borrower’s information and this person obtained the credit facilities
from different banks/financial institutions should mention in the attached undertaken.

Borrower Prepared by Manager
(Signature & seal with date) (Signature & seal with date) (Signature & seal with date)

Attachment:
e Undertaken of credit facilities
e Photocopy of NID, TIN certificate and other extra document

Note: Suppressing or distortion of any information (related to borrower/owner) by the banks/financial
institution is punishable under Bangladesh Bank Order 1972, Chapter IV Art. 48
* Mark field is Mandatory (If presented)



mailto:cibonline@agranibank.org

New AGRANI BANK LIMITED
Renewal cibonline@agranibank.org Phone: 027116817
E”hoa”r?eme”t Inquiry Form: CIB-1A
thers (Institute Form)
* Amount of loan applied for: ..........ccoooiiiiiiiiiii /=( TK. IN UNIT) (TOBEFILLED IN CAPITAL LETTER)
*Type of loan applied fOr:........ccoviiiiiii s e *Applied Date: ......... [eviiiiin. N
*For Instalment type 1)No. of Instalment ........ 2) Periodicity of payment.............. EMI ...... ...l

* Branch Name :

*|bca/Moca Number : *Date: | " *Agrani Br Code: |

*Subject Code :

B I = AN [0 T

E-TIN:

*Sector Code :

Industry Type (Legal Form): Proprietorship / Partnership / Private Ltd. Co Public Ltd. Co./ Co-operative /
Public sector / Multinational / Trustee Organization / NGO / Others

To the best of our knowledge the above borrower’s information and the institution obtained the credit facilities
from different banks/financial institutions should mention in the attached undertaken.

Borrower Prepared by Manager
(Signature & seal with date) (Signature & seal with date) (Signature & seal with date)

Attachment:
e Undertaken of credit facilities
e Photocopy of Trade License, TIN certificate and other extra document
e Photocopy of Company Registration Certificate

Note: Suppressing or distortion of any information (related to borrower/owner) by the banks/financial
institution is punishable under Bangladesh Bank Order 1972, Chapter IV Art. 48
* Mark field is Mandatory (If presented)


mailto:cibonline@agranibank.org

