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Subject Data Form-1
Individual’s (Borrower/Co-Borrower/Guarantor/Owner) Information
Month Endingon..........c...oone.
Name of the Bank/FI:
Record Type: P
FlCode: ..........c.evviine Branch Code :.......oovviininnns

Spouse's Title: ................ Spouse’s Name: .......ovveviniinii i,

Sector Type: ....ovvvvverninnnnn Sector Code: ...ooevvviiiiiiiiiiiii

Gender: [Male/Female
Date of Birth : (DD/MM/YYYY)
Place of Birth (District):

Country of Birth:

National ID Number: ................... National ID Number (Available/Not available):...

Taxpayer Identification Number (TIN):

Permanent Address: Street(no. & name) / Village.......c..cceeuennr,, PS/Upazilla. . oveviirenen iy
Postal Code............. ,District.......ocovvnee, Country.......oovvvinivennininn

Present Address: Street(no. & name) / Village.......ccoooveveeenon. , PS/Upazilla.....coccvvvvervvvnnns,
Postal Code............. ,District. oo , Country.......cooevvnines

Business Address: Street(no. & name) / Village.......c...ccceoeee., PS/Upazilla............. ,
Postal Code............. , District..oooveneiieinnnnn. ,Country.......oovvnnnnn,

Other ID Documents (Passport/Driving License/ Birth Registration Certificate):

ID type............ IDno............ ID issue date............. ID issue country.................
Telephone Number:
Date: Seal and signature of the Seal and signature of the
authorized officer manager

* Additional form is needed in case of more than one individual.
**Name has to be filled up according to NID/ other ID documents.
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Subject Data Form-2
Company’s/Proprietorship's Information
Month Ending on.......coovveeenn
Name of the Bank/FI:
Record Type: C/1
FI Code: Brahch Code:
FI Subject Code:
Title: Trade Name:
Sector Type: Sector Code:
Legal Form:
RJISC Registration Number (If available) ........oconvvnens RISC Registration Date ......cccoevvcrniniinins
Taxpayer Identification Number (TIN):
Business Address: Street(no. & name)/Village.......ocovvneninns , PS/Upazilla.....ccccoerernnns,
Postal Code............. District.....ooevinnns Country....oevveivriinneennnnns
Factory Address: Street(no. & name)/Village......coocviivinivnnnens , PS/Upazilla......ccecveeenenss
Postal Code............. JListrict .o 070111111 o 2N UUPUPUP

Telephone Number:

Date: Seal and signature of the Seal and signature of the
authorized officer manager

* Trade name has to be filled up according to valid documentation(s) (Trade License/ Partnership
Deed/ MOA, etc.)



Contract Data Form-1
For Instailment Financing
Month Endingon.........oooeviiininennennn

HLETR-©

Name of the Bank:

Name of the Borrower: Tk, in unit
1 | Record Type D
2 | F1Code

3 | Branch Code

4 | FI Subject Code

5 | FI Contract Code

6 | Contract Type

7 | Contract Phase

8 | Contract Status

9 | Currency Code (in file)

10 | Starting date of the contract

11 | Request date of the contract

12 | Planned End Date of the contract

13 | Actual End Date of the contract

14 | Default Status

15 | Date of Last Payment

16 | Flag Subsidized Credit

17 | Flag pre-finance of Loan

18 | Code Reorganized Credit

19 | Third Party Guarantee Type
20 | Security Type
21 | Amount guaranteed by Third Party Guarantor
22 | Amount guaranteed by Security type
23 | Basis for Classification: Qualitative judgement
24 | Sanction Limit
25 | Total Disbursed Amount
26 | Total Outstanding Amount
27 | Total Number of Installments
28 | Periodicity of Payment
29 | Method of Payment

30 | Installment Amount

31 | Expiration Date of Next Installment

32 | Amount of Next Expiring Installment

33 | Number of remaining Installments _
34 | Remaining Amount

35 | Number of Overdue Installment

36 | Overdue Amount

37 | Number of days of payment delay

38 | Type of leased good

39 | Value of leased good

40 | Registration number

41 | Date of manufacturing

42 | Due for recovery

43 | Recovery during the reporting period

44 | Cumulative recovery

45 | Date of law suit

46 | Date of classification

47 | No. of time(s) rescheduling

48 | Date of Last Rescheduling

49 | Economic purpose code

50 | SME

51 | Enterprise Type

Contract Links

1 | Record Type G
2 | FI Code

3 | Branch Code
4 | Type of Link GorC.
5 | FI Primary Code

6 | FI Secondary Code

7 | FI contract code

Signature, Seal & Date of
the authorized officer

Signature, Seal & Date
of the Manager
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Contract Data Form-2
For Non Installment Financing
Month Ending on......oooovivivineniinninnnn,
Name of the Bank: .
Name of the Borrower:

TK. in unit

<ET-8

—_—

Record Type

D

FI Code

Branch Code

FI Subject Code

FI Contract Code

Contract Type

Contract Phase

Contract Status

O oo [ O\ v (B W

Currency Code (in file)

=

Starting date of the contract

—
—

Request date of the contract

Planned End Date of the contract

—
N

Actual End Date of the contract

—
w

—
E -

Default Status

15 | Date of Last Payment .

16 | Flag Subsidized Credit

17 | Flag pre-finance of Loan

18 | Code Reorganized Credit

19 | Third Party Guarantee Type

20 | Security Type

21 | Amount guaranteed by Third Party Guarantee

22 | Amount guaranteed by Security Type

23 | Basis for Classification

24 | Sanction Limit

25 | Total Outstanding Amount

26 | Nr. of days of payment delay

27 | Overdue Amount

28 | Recovery during the reporting period

29 | Cumulative recovery

30 | Date of law suit

31 | Date of Classification

32 | No. of time(s) rescheduling

33 | Date of Last rescheduling

34 | Economic purpose code

35 | SME

36 | Enterprise Type

Contract Links

Record Type

FI Code

Branch Code

Type of Link

GorC

FI Primary Code

FI Secondary Code

NN (B W [ =

FI contract code

Signature, Seal & Date of
the authorized officer

Signature, Seal & Date
of the Manager
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Contract Data Form-3
For Credit Card Financing

Month Ending on.....oveveiennnininnns

Name of the Bank:
Name of the Borrower:

Tk. in unit

1

Record Type

D

FI Code

Branch Code

FI Subject Code

FI Contract Code

Contract Type

Contract Phase

Contract Status

Wiw|lwianlvw|isjwilin

Currency Code (in file) .

Starting date of the contract

—
—

Request date of the contract

Planned End Date of the contract

Actual End Date of the contract

Default Status

Date of Last Payment

Flag Subsidized Credit

Flag pre-finance of Loan

Code Reorganized Credit

Third Party Guarantee Type

Security Type

Amount guaranteed by Third Party Guarantee

Amount guaranteed by Security Type

Basis for Classification

Periodicity of Payment

Method of Payment

Installment Amount

Credit Limit

Total Outstanding Amount

Expiratioh Date of Next Instaliment

Remaining Amount

Number of Overdue

Date of Last Charge

Type of Instaliment

Number of Day of Payment Delay

Due for recovery

Recovery during the reporting period

Cumulative recovery

Date of Law suit

Date of Classification

Economic Purpose code

Contract Links

Record Type

FI Code

Branch Code

Type of Link

GorC

FI Primary Code

FI Secondary Code

Rt B L=aNE AV, BN I - AVS R | 5 3% P

FI contract code

Signature, Seal & Date of

the authorized officer

Signature, Seal & Date
of the Manager
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UNDERTAKING

Attachment-Kha
To
The Manager
Subject: Regarding the relationship of the individual/ institutional borrower ........ccoooeovvininrerrciinnn with other
institutions.
Dear Sir,
P father’s name PP PP mother’s
TEME: . e veiririeeeeneeeenencenenee. .. SPOUSE NAME:. .. , Permanent address: Street
No/Village............. Street  Name/PS/Upazilla.............ccovcenvcvvreeeneenn. Districtiiciiiiinnn... - Postal
code............ country revremvreeieiieeeeiny have @ relationship  with  the institutional
DOTTOWET ....ee it svereecrresree e seeessannesieesas ssesncessesmceneesneenen (CB subject code.....ccooovvvvvriiniinicn ) as an Owner/Director/
Shareholder. 1 have no direct or indirect relationship with the individual/ institutional
DOTTOWET ...ecvveevirrereecerrevrveeeveneesaracsnreersnressessisnesenssseesonsas (CB subject code......c.oconvnirivisrnenn, ) having CB contract
COAE(S). v rrreerrireeraerervereenniens that is/are included in the CIB report of mine/ my company. I will be punishable by law if
any relationship between the aforementioned company(S)........ccoivviriiiriiiiniii e and me is

found through an investigation by Bangladesh Bank or any other organization. The authority is entitled to take any
punitive measure against me according to the law in the event of concealment of fact by me and I will be bound to obey
any decision taken by the bank authority. The list of companies under the ownership of mine along with their bank
liability status is given in the following table:

Serial | Name of the | Main Address Additional Whether the company is availing any loan or not
no. Company Address Yes No
Name of the Name of the
bank/FI branch
1.
2.
3.
Signature of the person who gave undertaking:
Name: :
Name of the Borrowing organization:
This is to certify that according to my knowledge, the BOITOWET .....ccccocviireiiiiniinvicniornniineresssenseensnensnens /
Owner/ Director/ Shareholder......ccoovvviiiiiie e of the institutional
borrower SR ¢:11515) o TN 1F: 1 1< 2PN ,
mother's e ererreerrtre e —eehee e res s reastesate s et e b s et e e et eRre s R e tssreeebrsaree s Spouse's
NAIMIC. . .veerreirersrrenssreresseesereererassvenesssarsssassens Permanent
Address....... Business
PN | =T S TR PN is not related with the individual/

institutional borrower .... that is/are included in the CIB report.

Signature
Name of the Branch Manager

Seal with Designation



