ACCOUNT SERVICES FORM (1)

Standard
Chartered

(USE BLOCK LETTERS & CROSS OUT UNUSED SECTIONS)
Please Fill In The Required Section (s) Only [Keep SR# Blank]

(*) indicates mandatory fields

pate: | o [ o ] fu v ] ]

Account Number (*)

Account Name (*)

Authorize & Agree

Signature: Primary A/C

Signature: Joint A/C

I/We have authorized the below instructions.

I/We both agree to the relevant Terms, Conditions and Clauses mentioned in

this form and overleaf.

[see| [ | | [ |

(O A. Customer Information Update

O PRIMARY A/C () JOINT A/C

Address Change (Mailing Address)
[both Primary & Joint A/C holder signatures are reqjired]

Address Change (Residence Address)

Address Change (Permanent Address)

Address Change (Office Address)

Residence Phone Number
(Please include Int'l Direct Dialing Code e.g. 880)

Office Phone Number
(Please include Int'l Direct Dialing Code e.g. 880)

Mobile Number 1
(Please include Int'l Direct Dialing Code e.g. 880)

Mobile Number 2
(Please include Int'l Direct Dialing Code e.g. 880)

Email Address 1

Email Address 2

Occupation Details
(Desigination & Organization)

Nationality

Passport Number

Passport Expiry Date

National ID Number

Driving License Number

Driving License Expiry Date

Date of Birth

Father's Name

Mother's Name

Marital Status

(O single () Married () Other

Spouse Name

For Bank Use Only

Verified by Staff (Sign, Seal and Date)

Customer met in person & was identified through
(O Photo ID (O Bank Account No.
(O Debit Card (O Credit Card

Received Instruction through Bearer (Callback Details)

Telephone Number(s) Used

Date & Time of Attempted Contact

Name(s) of the Contacted Person(s)

Could Not be Contacted due to

Authentication Details

Name of the Staff Making Callback & Bank ID

Signature




