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BANK OF BHUTAN

Adhi Company Date. | | | | | | | | |

ACCOUNT OPENING FORM (Retail)

This section to be filled by the Bank official receiving the form

cENumber: [ | T 1 1 1 1 | | AccountNumber: | | [ | | | | | | |

To be filled by the customer

Any other existing BoB Account Nos.| | | | | | | | | |

Please fill form in CAPITAL LETTERS only. All fields marked *are MANDATORY
Please Tick the appropriate Product.

AT =SOSR would like to avail the following product from your bank.
Saving Recurring Deposit:
. Savings Account (Public) - Without Cheque Book I:l I.  Recurring Deposit for Public

ii. Savings Account (Public) - With Cheque Book ii. Recurring Deposit for Staff

iii. Savings Account for Staff iii. Recurring Deposit Plus for Public
iv. Savings Account (Staff) - Security Deposit iv. Recurring Deposit Plus for Staff
V. Savings Account for Pensioner Flexi Recurring Deposit for Public

vi. HM Soelra vi. Flexi Recurring Deposit for Staff

vii. Savings Account for Minor Installment Amount : |

viii. Savings Plus Account

OO0t
U OO

Month / Year o |

Fixed Deposit: Current Account (Individual):

|. Fixed Deposit - Public i. CA - Public

1]

ii. Fixed Deposit - Staff e

iii. Fixed Deposit - Special Deposit

LI OO

iv. Fixed Deposit - MOD Safe Deposit Vault:

Bl | | i. Safe Deposit Vault (Locker)

L]

ii. Safe Custody
Months / Years: | |

(*A separate lease agreement to be
signed to avail this service.)

—
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ACCOUNT OPENING FORM (Retail)

For Fixed Deposit:

Credit Interest to Account No.

Interest Payment On Half
. Annuall Monthl
Frequency Maturity I:I Y I:I Yearly I:I Y Credit Maturity proceeds to Account No.

Period for which Renewal
required........... months/years
No. of times.....ccccoevvececeeeceee

Instruction for Renewal Renew for Principal Renew for Principal I:l
on maturity of deposit & Interest Only

For Individual Account only:

Mode of Operation:

I:l Single I:l Jointly I:l Either OR Survivor I:l Anyone OR Survivor I:' Other

For Jointly/Either or Survivor/Anyone or Survivor:

1SE APPICAN NAME  © wootererererensessenissessessissesssses st cFNumber: | | [ [ [ [ | | |
200 APPICANT NAME & oevverenenesessessessessessessessessessessessessessessesses s cFNumber: | | [ [ [ | | | |
31 APPICANE NBME © woerererererersesserersessessessessessessessessessessessessessessen cFNumber: | | | | | | | [ ]
AN APPIICANE NBME © oo cFNumber: | | [ [ [ [ | | |

Channel Facilities (Available):

* Internet Banking

* ATM or Domestic Debit Card

* B-Wallet

e Tele-Banking

* ATM or International Debit Card
- M-BOB

**A separate Form needs to be completed to avail any of the above facilities, apart from this Form.
(Please ask for it at the counter, mentioning the type of facilities you would like to avail)

e SMS alert will be activated on primary applicant mobile number
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Signature/Thumb Impression of Applicants

For Bank/Official Use Only:

Created By: (Signature) Authorized By: (Signature)
EMPIoYEe ID e Employee ID e
Date ettt




