             Tick(√)
	New
	
	CIB Online Inquiry Form: Proprietorship Data 

	Renewal
	
	(For sole trader proprietorship concern only)

	Enhancement
	
	

	Others
	
	


(Must be filled in English CAPITAL Letter/Type)

1.  *Name of the Bank / Financial Institute............RUPALI BANK LIMITED....................

2.  *Name of Branch.......................................................

3.  *Under district of........................................................

4.  *Under Zone of...........................................................

5.  *Reference No. of branch.......................................................................Date................................

6.  Head Office Inquiry S/L NO.: HO/MIS/...............................................Date................................

7.  F.I. Subject Code (If available): 

8.  *Role (Borrower/Co-borrower/Guarantor).......................................................................................

8.  *Type of Financing (Table Contract Type, Page-56)................................................................................
9.  *Credit Limit/Requested amount Tk.(In figure)....................................................................................

        *Tk.(In Words)............................................... ................................. ................................................................
10. No. of Instalments................................ Periodicity of payment (in days)..................... (30, 60, 90, 180 etc.)
         (*Mandatory For Instalment Contracts)
Proprietorship Data:

11. Title....................................... *Trade Name......................................................................................... 

	12.
	TIN No. (Of the Institution):
	
	
	
	--
	
	
	
	--
	
	
	
	


 Proprietorship Main Address:
13. *Street Name and No. (Vill, P.S.)........................................................................................................................
14. *District................................................. Postal Code............................. *Country.............................................  

Proprietorship Additional Address:

15. Street Name and No. (Vill, P.S.).........................................................................................................................
16. District................................................... Postal Code............................... Country............................................. 

17. Telephone No. (Of the Business)........................................................................................................................
18. Sector Type (Public / Private)..........................................Sector Code (Page-50)...............................................
Owner’s Information:
19. Owner’s Title...................................................... *Owner’s Name............................................................... ......
20. Owner’s Father’s Title........................................ *Owner’s Father’s Name........................................................
21. Owner’s Mother’s Title....................................... *Owner’s Mother’s Name.....................................................
22. Owner’s Husband’s Title....................................... Owner’s Husband’s Name....................................................
23. *Owner’s Date of Birth (dd/mm/yyyy)......................................  *Owner’s Gender (Male/Female).......................
24. *Owner’s District of Birth..........................................  *Owner’s Country of Birth..............................................
25. National I D No. (Available/ not available)........................................................................................      

	 26.
	Owner’s National ID No.
	
	
	
	
	
	
	   
	
	
	
	
	
	
	
	
	 


	27.
	Owner’s TIN No.
	
	
	
	--
	
	
	
	--
	
	
	
	


Owner’s Main Address:
28. *Street Name and No. (Vill, P.S.)........................................................................................................................
29. *District................................................. Postal Code............................. *Country.............................................
Owner’s Additional Address:
30. Street Name and No. (Vill, P.S.).........................................................................................................................
31. District................................................... Postal Code............................... Country.............................................   

Owner’s Identification Document:

(*Mandatory if National ID is not available)
32. I D Type (Passport / Driving Licence / Commissioner Certificate).......................................................................
33. I D No.................................................. I D Issue Date.............................. I D Issue Country................................
To the best of our knowledge the above information is correct.
Signature of the Branch In charge/Manager

Name
:

Seal
:
Note: * Indicates Mandatory Fields which must be filled for availability of CIB Report from Bangladesh Bank.









