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Fund Withdrawal Application Form

Please fill in all necessary information carefully on your fund withdrawal request

Request Date

Client Account No.

Name of The Account Holder (Single)

Name of The Account Holder (Joint)

Contact No.

Bank Account No-13 Digit (as per BO
Account)

Name of the Bank

Name of the Branch

Routing No.

Withdrawal Amount (Tk.)

In words

I/We do hereby declare that no purchase will be made against the amount request for withdrawal as well
as the proportionate loan amount

Signature of the Principal Account holder Signature of the Joint Account holder



