
__________________________________________________________________________________________________________ Branch/Uposhakha

NOMINEE INFORMATION
(Applicable for sole-proprietorship/one person company accounts only)

Declaration & Signature
I/We, hereby am/are declare that, the above information is true. I/We am/are ready to provide further Information/documents as per requirement of IFIC Bank Limited.

1st Applicant signature

Name :

Mobile :

Date :

2nd Applicant signature  

Name :

Mobile :

Date :

3rd Applicant signature

Name :

Mobile :

Date :

NID Passport Birth Certificate Driving License Employee ID Student ID

Name of the Nominee

Percentage

Address

Identity Document

Identity Document Number

Relationship with A/c Holder Date of Birth D D M M Y Y Y Y

NID Passport Birth Certificate Driving License Employee ID Student IDIdentity Document

Identity Document Number

Relationship with Nominee

Permanent Address

Name of Authorized Person

I/We, nominate the following person(s) to receive/draw the balance held in my/our account after my/our death. I/We 
reserve the right to cancel or change this nomination at any time. I/We hereby accord my/our consent that the bank shall 
not be liable in any manner whatsoever to make payment as per my/our instruction.

If the nominee remains minor during settlement of the deposit amount after my/our death, I/We hereby am/are authorize the following person to receive/draw the 
amount as per Bank Company Act, 1991 section 103(2),

Date

For Bank Use Only

Customer ID

Account Number

D D M M Y Y Y Y

Nominee Photo


