STRATEGIC
FINANCE &
INVESTMENTS
LIMITED

STRATEGIC FINANCE & INVESTMENTS LIMITED

BB WA IS SAGCBHDY FHBG

I (=14

Branch / [a1 @3 9|

Date / oifda:

RM Code / o9 re:

Account No. / 2o =e:

|
|
HEEEEE
[ LI

Affix photo of applicant with
name (Attested by an
SFIL RM)

SIIAAFIIT AT B AT
(IHITEIRYT 9T IFGH O 95
YT Hoxe)

Affix photo of applicant with
name (Attested by an
SFIL RM)

SIIAAFIIT AT B AT
(@RITERYH 9T G T 9
YT Hofe)

Please write or type in BLOCK LETTERS and tick (v) in the appropriate box.
IG 2O 1A G2 IS I (v) B o

CLIENT INFORMATION FORM / [s15< w25 4]

Particulars / @@ Applicant / SRAARI

Co-applicant / 72-oMAFFIG

Name / am:
(In English / 3= fETo)

(In Bangla / 1<)

Father's Name / fSorq Am:

(In Bangla / 1<)

Mother's Name / ATorq d7:

(In English / 3sfEe)

|
|
(In English / 3= fETo) ;
|
|

(In Bangla / 1<)

Spouse’s Name / &} 1 g AT: ’
(In English / 3<RfETS)

(In Bangla / 1<) ‘

NN RN

Permanent address / it <t
Address (<)

Thana [2mAT] ‘

‘ ‘ ‘ District [(e] ’

ZIP/Postal Code [(12 IS]

Phone [@H]

|
Mobile [=TE=T) ‘
|

E-mail [3-3=)

Present address / I8N f3m:

Address [f5mr=]

Thana [ ‘ ‘ District [e] ‘

H ‘ District [(e] ’

ZIP/Postal Code [(7% @TS)

HEEE
HEEEEEEEER
HEEEEEEEEN

Phone [&H]

HEEN
IEEEEEEEEEE
INEEEEEEEEE

|
Mobile [GTr2=] |
|

€-mail [3-t9371]

|

Co-applicant's relationship with applicant / SIEIAAPIIIT M He-SMAAAPIN FE: ‘
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Particulars / <9 Applicant / SRR Co-applicant / 72-SIMQAAFIR

Residence / IPgr: || Rented / wrorpe || own/fem || Rented / wrorpe || own/fem

D Family / sIiRIRRE D Employer's / RGeS D Family / sIRRIRRE D Employer's / AGITFSA
Years in present address
(please tick) / TEAMA B D <1 Year 1-3 Year 3-5 Year D <1 Year 1-3 Year 3-5 Year
WW[WEF@?]: <) Izd -9 I29 V-t IBF <) Izd -9 I29 V-t IBF

5-10 Year > 10 Years 5-10 Year >10 Years

D %-20 I}T D >90 =9 DG—DO@ D >0 Ied
Telephone no. (residence) ‘ ‘ ‘ ‘
B (SR
omumon [ [T] [T 111 (1] [ (111
e ol (/A1)
Place of birth (District): ‘ ‘ ‘ ‘
SN G (S
Gender / ferst: D Male / 573 D Female / &= D Male / S8 D Female / &f2=T
Nationality / SToRTe: ‘ Bangladeshi ‘ ‘ Bangladeshi ‘
Residential Status / SIRIHS o=g: D Resident / ORI D Non-Resident / SRR D Resident / SRIfoE D Non-Resident / SR

Marital status / )3T o=<E: D Single / TRkAES D Married / Raife® D Others / SIS D Single / TiRkaEe D Married / Raifee D Others / SII:

No. of dependents / e Sea: Children / e Dj Others / FT: I: Children / fre: Dj Others / S: I:

oraenese L L P LT
TTORT S5 @ e

reortvoswkr | | [ [ [ L[] ] HNNEREEEE

Issue Date / SIS ©IRI:

Place of issue /AR F: ‘

s LI PV PP PP

e meree | | || [ HEEENEEEEEEE

Highest Education Level [Please tick (v )] /5T Frsste @rswer [(v) B B fdl:

|:] SSC / awas D HSC / aspas D Graduate / 5o D SSC / awamfi D HSC / a8y D Graduate / 5o

|| Post Graduate / rowea | others / s || Post Graduate / srorrsa | others /
OCCUPATION AND INCOME DETAILS / (5~ 932 R Rt
Occupation / T5FT: D Govt. Service / TP BIFT I:] Private Service/ T BIRAH D Govt. Service / TP BIFT D Private Service/ ¥R B
D Business / I I:] House wife / 52t D Business / I D House wife / 5f2ft
D Retired / ORERENE D Others/ @y D Retired / ORERENES D Others/ S
Employment status / BT O D Permanent / T || contractual / s R D Permanent / T || contractual / pfs e
D Temporary / &-3rJ DTemporary / -G

Directorship with any private bank (Please )/ A QP! VI SREETT 20 A (V) Fief:

DYes/?ST I:]No/ﬂT DYes/%ﬂ |:|No/Fn

If Yes, Bank's name : ' ‘ If Yes, Bank's name : ‘ ‘

M &Y 7, IR T IfF 871 =7, A A

Percentage of share / TR RA: Dj] Percentage of share / TR RA: Dj]
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Particulars / Ra9

Applicant / SRARH

Co-applicant / Jz-oMIAFIIR

Designation / sFdk:

Office name / SRFOR A1:

Telephone no. (office)
B 72 (SrRew):

Mobile no / TRIEeT F:

€-mail address / 3-8

Office address / SfFeR B

Thana [

ZIP/Postal Code [T &S]

Phone [@H]

Mobile [@ERIZ=]

€-mail [3-t83=1)

Contact address [Please tick (v) )/ TITEIK BFH1 [(v) B Bz fd:

Total experience (Years) / TN wfewor (Ig<): Dj]
Retirement age (Years) / SRINEE R (=) [D]

D Present address D Permanent address
TG AT T B

No. of years in present occupation & experience / I8HA (SFI TR UL TIGEON:

Name of earlier employer and job length (if any) / < RTISRESTT A W32 BIREIT FAATT (T A1Cs):

D Office address
SRAET B

Total experience (Years) / T5 ®fowor (I%): Dj]
Retirement age (Years) / SRR [ (J=): [D]

Monthly income (main source) / JIFRE SR (S Tew):

Rental income (Tk.)
GG A O (Br):

Other income (Tk.)
Y SR (Br):

Total income (Tk.)/ TG ©RY (Brm):

Expenses (Tk.) / FTwE (BIA):

Salary (Net) Tk. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Salary (Net) Tk.

A () B A (FB) Bra
Business (monthly) Tk. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Business (monthly) Tk.
IR O (A BT I O (A B

|

Source
TaH:

Source
TQH:

Food, clothing (Tk.)
AR, (TR (BT

Rent, utility bill (Tk.)
o], e (Bre)

Transportation (Tk.)

sz (Bre)

Education (Tk.)
e (B

Installments (Tk.)
oty (Bree):

Others (Tk.)
G (BrR):

How much can you pay from your monthly income as loan installment?
A/ /NS O (A Fo b1 AR (5% oo fre s
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LOAN APPLICATION DETAILS / & SIAET [RRID

Tenor (Years): Purpose [Please tick (v)]:

Total purchase price or estimated construction cost (Tk.):
(B TETs ST WIS fwfer I (BT ):

Amount already paid/spent from own fund (Tk.):

3foRte RTfEe qo0/fAom v2iie o I (Br):

Loan requested from Strategic Finance & Investments Limited (Tk.):
BIEIERE TR IS SHGBEBY FHBGS- Q ORI AR ST (BR):

Additional amount to be paid from own fund (Tk.):
fry efe (I T I 1 2 (BrR):

Please mention the source of own fund with amount (Tk.):
fery w=fRteR SoF [ 2 Starel kA (Bre)):

Expected date of first disbursement of loan:
AT SR 22N FONFTS O

Flat purchase Construction
B famfar

Extension Renovation Plot D Others
oA SRA B eoio

HERE NN

DETAILS OF ASSETS AND SAVINGS / ¥=m a2 R$RR Rz

Particulars / Rz Applicant / SERART

Co-applicant / W2-SMRAFPIA

Immovable property:
Land/Building/Flat (please provide
description with price)

FRT WoIfE: /RS /6
(T2 o feigm)

Savings in bank (Tk.)
T e (Brm):

Fixed deposits (Tk.)
TR TS (Br):

Bank / e

Total monthly deposit (Tk.): ‘ ‘ ’ | ‘ ‘ ’ ‘ ‘ ’

DPS (Tk.) / ffaat (Brem): 1B MR ST (Br):

Current balance (Tk.)

Bank / e

Total monthly deposit (Tk.): ‘ ‘ ’ ’ ‘ ‘ ’ ’ ‘ ‘
TG MR AT (BR):

Current balance (Tk.) ’ ‘ ‘ ‘ ’ ‘ ‘ ‘ ’ ‘ ‘
ISR S (Breen):

Sanchay patra (Tk.)
ey =1q (BrA):

Life insurance policy (Tk.)

Wage earners bond (Tk.)
SRS O IS (Br<T):

Others / S5
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DETAILS OF BORROWINGS AND LIABILITIES / &9 u32 AR Tt

Type of loan Amount/Limit Installment amount | Term (months) | Remaining term | Name of Bank/ Financial Institution Borrower (app. /co-app.)
AT &: sifer/ S R =i R (AW) | oRFE R weam [T / O fSEA T TSRO (ST TS SRR
1. Office loan:

R
2. PF loan:

o1 e

3. Personal loan:

JEFTS AT:

4. Car loan:

TSI T:

5. Credit card
@B ITE:

BANK ACCOUNT DETAILS / e fowas Rager

Name of account holder /

AR A Name of bank / JFT 97 Branch/ a1 Type of account / 2R & Account no. / 23R 72
Cheques for installment to be issued from  Bank Branch Account no.
@ I (A I GF FAIA @ IRD =2 [EUISEEN

FOR FLAT PURCHASE / 36 @R & FOR OWN CONSTRUCTION/EXTENSION / s fRefer/<fée

Name of developer: Land size (katha): Value of land (Tk.): I:l
SRS A R SR () R T (BT
Name of project: Area per floor (sq. ft): Number of floors:
AETST AN offS T OITeA (ITFH): TR He2: Djj]
Address: Number of units: Leasehold Freehold
o e I T R =y

Address:

o

Post code: Buildup area in sq. ft: D:Dj]
IS @G A e (R 5b)

Expected handover date: _ Leasehold Freehold Post code: Expected completion date: mimly Ty
TIFET AT OII2: EE D feroTe ‘:‘ Tas R o AT TS AR Sone oI ﬂﬂ....

Present construction stage: Slab castlng Bnck wall Wall plaster T|Ies work Electric & Sanitary Completed
Is the legal title to the property clear? D Yes D No Have you/your spouse applied to SFIL earlier? D Yes D No
T AR [ fAsbwe 3 TR 1 STAR Y/ B S TARRSIB T SR P b2
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Did you/your spouse give guarantee to anyone or anywhere else? / S5 I SIAI SR/ O IO I OFF @IS BRI AR [e2 D Yes/&n D No/at
If yes then give details /3 31 @I forem:

How did you know about Strategic Finance & Investments Limited? [Please tick (v )] / BBERs FRFR IS SHGBHEDY FABG 7 o e @wwa? [ (v ) B b fa):

D SFIL Representative D Seller/ Builder Website Advertisement Friends & Relatives Social Media D Others
TR S Riger SRIAHIZG R I S oA HAISE AT T

Name & addresses of two references. Strategic Finance & Investments Limited may contact the referees if it deems necessary.

HEGH “HIGIIG AN 8 PP | TCH BIBGE PV IS SACBEBI FHBS TGRS A G I |

Reference 1 Reference 2
TG AGII
Name / 9%:
Designation / s
Office name / SIRFOA :
Office address / Sf%ow ST
Relationship / 7=
Phone /e wm L LTI T T [ dem LTTTTTTTITTT]
one : : :
Res: Res:
o || | | | L L[ [ [ e LTI
e L L L L LT T T T T [ Jomem LT T T T T ITTT]
RIET: HRIB:
Applicant’s signature with date: Co-applicant’s signature with date:
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o ﬂ,\'},{‘,{gg'& STRATEGIC FINANCE & INVESTMENTS LIMITED
< , INVESTMENTS  ZTBfEr T3 US SACBEGY PGS
LIMITED NI 95 219 1

NET WORTH STATEMENT
FRsTappicanTsName: | | 0 [ [ [ L
seconp appuicantsName: | | [ [ [ L
NerwoRTH sTatementason: | | [ [ [ [ L LD
ASSETS:
2.InHand [ [T T T w LTI
| b. With Bank (Savings/Current/FDR/Other) I TTTTTT T Tl I TTTTTTIT]
| c. With Other institution (Savings/Current/FOR/Other) | Tk | [ [ [ [ [ [ [ [ | nw[ [ [ [ [T 1T 11 1]
INVESTMENT:
| Government Security (BSP/PSP/Others) \Tk,| T T T T T I T T w TTTTTITTITT]
[ Share in Pubic Ltd. Co EEEEEEEEEER EEEEEEEEE.
‘Debenture,Bonds,LifeInsuranceetc. |Tk.| T T T T TTT T I« TTTTTTITTIT1]
SHARE OF NET WORTH IN:
|2 Other Proprietorship I LT T TTTT T e LTTTTTTT]
| b.Partnership(s) W[ T T Ty e LTI ITTIT]
L Private Limited Company (5) e[ T T TTTTTT T w [ TTTTTTTT]
[Debtors e[ T T TTTTTTT) W I TITTTTTT]
‘ReaIEstate(Encumbered) ‘Tk.| | | | | | | | | | | Tk.’ | | | | | | | | | |
(As Per Schedule A)
el state nencumbere | TTTITTITT] W TITTITTT]
(As Per Schedule A)
| Others (Details Attached) [ TTTTTTT T Tl T TTTTTTTTT1]
IS < | | [ [ [ [ [ [ [ w[ [ [[[[T[[[]

LIABILITIES

| Payable to BankFl ACEEEEEEEEEER CEEEEEEREE

(Present Outstanding as on Schedule C)

|Other Creditors I LT T IT T [ ITTTTITTT]
| Unpaid Taxes e T T T T w LTI ITTTT]
|Other Liabilties e LT TTT T W I TITTTTTT]
(Details Attached)

TOTAL LIABILITIES

‘NetWorth(TotaIAssets-TotaILiabilities) |Tk.| | | | | | | | | | | Tk.’ | | | | | | | | |

HLAF-NWS 1



(SCHEDULE A)

REAL ESTATE (ENCUMBERED) FIRST APPLICANT SECOND APPLICANT

I Description & Schedule of Property & Type of Construction | | | | |

| CIITTTTTTT] LI [ [ ]

‘ Mortgage Amount ‘ | | | | | | | | | | | | I | | | I I | I I |
| Market Value Land I rrrrry LRI
ey et

I Market Value Building

(SCHEDULE B)
REAL ESTATE (ENCUMBERED FIRST APPLICANT SECOND APPLICANT

I Description & Schedule of Property & Type of Construction

‘ Market Value Land

[
‘MortgageAmount ‘ | |
| [
| [

l Market Value Building

(SCHEDULE ()
PAYABLE TO BANK/FINANCIAL INSTITUTION FIRST APPLICANT SECOND APPLICANT

’ Name & Address of the Bank/Institution

‘ Date of Availing the loan

| Limit with Validity

’ Present Outstanding

First Applicant's Signature Second Applicant's Signature

owe [o] ] [m]m] [v]]]] owe (5] [m[r] [+]y]y]Y]

HLAF-NWS 2



TERMS & CONDITIONS

In consideration of Strategic Finance & Investments Limited (hereinafter called 'SFIL, unless the context requires otherwise, shall mean and include its successors-in-interest
and assigns) allowing me/us, (hereinafter referred to as the ‘Customer; unless the context requires otherwise, shallmean and include its successors, representatives, and
assigns) the loan facility (the ‘Facility’) under its ‘Mortgage Finance’ program, |/we shall be bound by the following terms and conditions:

1. The Facility shall be made available to the Customer from date of the SFIL's acceptance of the Arrangement Letter by the Customer until such time as stipulated in
any letter and this Facility shall be a continuing one until full adjustment with SFIL with interest and other charges.

2. The above Facility will be made available to the Customer subject to a Clean CIB report from Bangladesh Bank and compliance of Bangladesh Bank formalities (if any).
3. SFIL shall not be obliged to make the Facility available until it has received formal written acknowledgement from the Customer accepting the terms and conditions
specified in the Sanction Letter of SFIL.

4. Interest rate is floating and can be re-fixed at any time at SFIL's sole discretion. If interest rate is re-fixed, the adjustment may be made with loan tenor or installment
or both.

5. Customer will not use the Facility for any purpose other than those for which it is granted.

6. SFIL reserves the right to withdraw the Facility and demand repayment if there has been any default in repayment of any installment.

7. Prepayment charge decided by SFIL will be charged on the outstanding amount at the time of repayment.

8. Customer hereby confirms that Customer is not engaged in activities that may be considered by the appropriate authority(ies) as money laundering and SFIL may
safely accept such confirmation as authentic and true.

9. Customer cannot prepay any part or whole of the Facility within 6 (six) months from the date of first installment.

10. Any repayment or prepayment of the Facility whether in part or full will be attributable first to cost, charges and expenses, then to interest which has accrued on
the Facility and then to principal.

11. As per Govt. rules, SFIL will realize VAT on all sorts of commission & fees for the services.

12. All fees, charges and other costs including legal fees incurred by SFIL in connection ewith this Facility and security documentation will be at the account of the
Customer.

13. Customer hereby undertakes to SFIL that Customer will provide all documents related with his/her income whenever appropriate on demand of SFIL.

14. Customer declares that there is no litigation/suit or proceeding against the Customer pending in any court of law which may affect the ability of the Customer for

repayment of the Facility and the Customer has not been declared as insolvent/bankrupt or convicted by any appropriate court of law and no receiver or administrator
has been appointed over any property or assets of the Customer by any court of law or authority as the case may be.

15. SFIL is authorized to enforce all or any of the following securities executed/kept as lien by Customer in favor of SFIL and recover the Facility with interest and other
charges accrued in the loan account: i) Demand Promissory Note, ii) Where the Facility is made available for purchase of consumer ithems(s), Hypothecation on the
consumer item(s) purchased by the Customer, iii) Assignment of End Service Benefit, iv) Personal Guarantee by Third Party, v) Cheques for installment, vi) any other
cheques/securities.

16. The Customer irrevocably authorizes SFIL to enforce the securities at its absolute discretion in the event the loan account becomes irregular and shall apply all
proceeds recovered towards adjustment of the outstanding loan liabilites along with all legal fees.

17. Customer hereby represents and warrants that the information which Customer has provided in the application form are true and correct to the best of his/her
knowledge.

18. Payment under the Facility shall be made directly to the developer/vendor or owner/customer of the property (as the case may be), on the instruction of the
Customer and as agreed by SFIL considering the purpose of the Facility.

19. If SFIL demands at any time, Customer undertakes to deposit his/her/their salary / wages / honorarium payable by his / her / their employer to SFIL.
20. SFIU's statement of accounts and records shall be binding on the Customer and shall constitute conclusive evidence of debt for all purposes.

21. If at any time, any provision hereof becomes illegal, invalid or unenforceable, it will not affect/impair the legality, validity or enforceability of the remaining
provisions

22. Any notice made by SFIL in respect of the Facility shall be in writing and made to the address given by the Customer to SFIL and shall be deemed to have been
served to the Customer within 3(three) business days from the date of such posting.

23. In the event of normal death of the Customer, SFIL shall be entitled to the End Service Benefits from the employer and adjust the dues first before any refund is
made to the heirs/nominees/representatives/administrators.

24. SFIL reserves the right to alter these terms and conditions at any time to be notified to the Customer post facto.

25. If the declaration below is signed by more than one person as Customer, the liability of each such person under these terms and conditions shall be joint and
serveral.

26. These terms and conditions shall be governed by and construed in accordance with the laws of Bangladesh. However, this will not prejudice SFIU's right to take legal
measures against the borrower in any other jurisdiction or courts of law elsewhere.

Declaration & Signature

I/We have applied for the Facility detailed in the Application Form. I/we have read and fully understood the above terms and conditions including the assignment
therein mentioned and its application to the Facility to be granted to me/us by SFIL. I/we hereby declare that the facility or any part thereof shall not be utilized for
purchase of any kind of Govt. securities / Sanchaypatras. I/We anm/are aware that Equated Monthly Installments (EMI) comprising principal and interest is calculated on
the basis of monthly rests. I/We agree that SFIL may take up such references and make such inquiries in respect of this application as it may deem necessary. I/We
undertake to inform SFIL regarding any change in my/our occupation/employment and to provide any further information that you may require. I/We further agree that
my/our loan shall be governed by rules of SFIL which may be in force from time to time.

I/We have applied for a Mortgage Loan/Finance and have read and fully understood the Application Form. The information provided by me/us is true, complete, and
accurate in all respects and that I/we have not willfully withheld any material facts and SFIL may rely on such information. If at any time, it proves to SFIL that any of
the information provided by me/us in the Application Form is/are false, incomplete, misleading or inaccurate, SFIL may demand immediate repayment of the Facility and
I/we shall be under obligation to make such repayment. In addition to the above, SFIL may take appropriate legal action against me/ us. I/We acknowledge that the
Mortgage loan/ Finance requested by me/ us in the Application Form will be made available at the sole discretion of SFIL.

I/ we understand and agree that I/we and my/our successors, jointly and severally, will always remain liable to repay the outstanding, interest and charges arising out
of the Facility that SFIL may grant to me/ us considering This application.

Signature(s):

Applicant Co-applicant
aa] [m]m] [y[y[v]v] oot |
HLAF-TRC1

Date:

a] [m[m] [y[y[]]
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OV GFPoY 2O T A (1 O O/ SN (oA IR 72 IHITONBET BT TARENR @5 AT A0 MR | I (FH T SR/ NI g (1 025 752,
oL, T8 1 @55 I AT 37, DI GNITERUS SICHFEIE AR WS T @k TS AR IR0 TRE R SIS/ ST Of SR 00 185 ARG | 9RToTS
GRITEBE SN/ SN [t S8AsTe I8 Ao o1 | onfd/ o Sieraite Atz @, oifd/ oma @ Fo0TS A OF SR IR O ZIo3dT H[RheR
GHIFAR G- GF SERIET |

Y/ o RS (S I TS b @, o/ o O3 SR/ ST Se-Ifapridl A Ui O3 (TSN o e JAmTe e S R @ snedme sReny
R 2R |

see | LD o [1][1] [TTL]
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0 2TRATEGIC  STRATEGIC FINANCE & INVESTMENTS LIMITED
< / INVESTMENTS  Z1Bfies T3y S 3AeRmSY PFRGs
LIMITED R IS 2ACS {

GUARANTOR'S INFORMATION

Name HEEEEEEEEEEEEENEEEEEEEEEEEEEEEEDE

Relationship with Borrower ‘ l

ateoffith | | | [ [ J[[]]] woo. | | | J J L]

HEEEEEEEEEEEEEN
Dateofissue | | | | | | | [ [ [ [ [ [ [ ]
Occupation D House Wife D Service D Business D Self Employed DOthers:(Please Specify)

Name of Company ’ ‘

Passport No. ‘ ’

Country of Issue | |

Designation ‘ ‘
Office Address

Phone LTIl P LTI

Mobile LTI T email

Number of Years in Occupation Total Service Length

Father's Name HNEEEEEEEEEEEEEEEEEEEEEEEEEEE

Mother's Name

Spouse’s Name

Permanent Address

City/Town/Area | | Post code [Djj
Thana ‘ ‘ District ’ ‘
Phone HEREEEEREEN Mobile | | | [ [ [ [ [ [ [ [

Permanent Address

City/Town/Area | | Post code Djjj

Thana | | District |

Guarantor's Signature Applicant’s Signature

HLAF-GI 1



cuarantorsame: | [ [ [ [ [ [ [ [ [[[TTTILITIIIITTTIT ][]

NET WORTH STATEMENT AS ON ’

PERSONAL NET WORTH STATEMENT AS ON:

LABILITIES _ ASSETS T

Payable to Bank/Fl| IHEN

' | | | | cashinHand & Bank /FI

(Present Outstanding as on Schedule C)

Investment:

Other Creditors

Unpaid Taxes

Other Liabilities :

|

Others

Car

| |
| |
| |
| |
| |
| I
| |
| |
| |
| |
| |

Total Liability

Jewelry etc.

Net Worth (Total Assets-Total Liabilities): Tk.

REAL ESTATE (ENCUMBERED)

Total Asset

Real Estate :

|
|
|
|
‘ Real Estate (Encumbered)
|
|
|
|
|
|

Sanchay Patra and others

(Shares/Investments in other Companies
as Proprietor, partner, Director etc.

(As per Schedule A)

Real Estate (Unencumbered)
(As per Schedule B)

Household Appliances

HENEEEEE

HENEEEEE
HENEEEEE
LT ITT]
LT ITT]

(SCHEDULE A)

Description & Schedule of
Property & Type of

Mortgage Amount

Market Value

Construction Land Building Total

REAL ESTATE (UNENCUMBERED) (SCHEDULE B)
Market Pri
Description & Schedule of Property & arketrrice
Type of Construction Land Building Total

PAYABLE TO BANK/FINANCIAL INSTITUTION (SCHEDULE Q)

Nameofltﬁgdress Date of Availing Limit with Present Security with

the loan validity Outstanding Value

Bank/Institution

Guarantor's Signature

oare | | [ [ L[]

HLAF-GI 2



For official use only [S¢F™ TRAR AR TS

KYC PROFILE FORM, INDIVIDUAL / sz =ffofe ¥=ie Tew, IS

1. Account Title / [T Foramam] ‘ ‘

2 rnen 0 s e e ||| L]

HENEEEEER

wonestonestmerwt| | | | [ [ [ [ [[[ [ J QPP ][]

3. CIF No. / [T o8 @ ]

‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Group CIF No. / [5F51 f5Y @18 9% 2]

s amectscomopenngotinemeemssend | | | | | | | | | [ [ [ [ ]]]

If photocopy is obtained, in applicable cases

Documents /AfeTeTR TS 78 o ey o)
suamamsncastommwmms | [ [ [ [ [ [ [ [ [ [[ ][] wem wem
SO — EEEEEEEEE s [Jrorm
owmsemonawetstn sz [ [ [ [ [T [ [ [ [[[[[] s e
st eserotemom [ ][ [ [ [ [ [ [ [ [ [ [ ] vem wm
o emiesn (T TIITTTT] v e
st [ [ [ [ [ [ [ [ [ [ [[]  em s

12. Information on Beneficial Owner / [fR3R3 oo et @M FofFo vomfA]
(Beneficial owner of the account must be identified and KYC of beneficial owner must be completed in details [ﬁ'ﬂm S@E‘-&ﬁ&ﬂ @t oz s WBWWWW]

13. What is the source of fund? How source of fund has been verified (if applicable)? /[T Bt Bex [Fe TaiRera Tew e fAfve 1 sre? (SEsy o))

14. Is the source of fund consistent with the profession of the client?/ SRR (SPIT WY ARI o G W@F{Y“[ﬁ ﬁ‘rﬂ?]
Justify the consistency by giving details description of client's profession/ [T (PR RO I6AT KT Tmewor 5o F<Fd]

15. Risk Score / [ (%] | Low /IR | Medium /[Fe5A]  High/[Tm]  Extreme /[oifS ]
Comment / [F&5]




Risk score to be ascertained as per Strategic Finance & Investments Limited's “Money Laundering and Terrorist Financing Risk Based Assessment Guidelines”. Risk treatment
action plan to be provided in details under the Comment field. [ BIBRE FRTR IS eﬂtw%m?ﬁﬂ_ 7 fefBG-9a “Money Laundering and Terrorist Financing Risk Based
Assessment Guidelines” G FRTFAT ORI R R s 0 2 1 919 i (It fRerite I IR 181 ST R /o) et e O e e o]

Name of Relationship Manager, Signature (with seal) and date Approving Officer's Name, Signature (with seal) and Date
[RIEPRsT AASIES 7, W (Fem) @ o) [CETRARI FHFO AT, W% (Fiere) @ ©Ifia]

Is any of the Names of the applicant/nominee/beneficiary is found in the sanction list or any other blacklist? If the answer is Yes, then give detailed description in the
comment field [ SIEAAIAY/AMAY QRREPRIRG IR AW We9[ 718 1 oy @ s oferemy sned ¢ (¥ Soa ot 98 oo Reifiio f12m]

D Yes [2] D No [41]

Comment [A37]:

Verifying Officer's Name, Signature (with seal) and Date
[TERIR FHFOR T, I (Fepre) 8 o1l

16. Last date of review/update of account and customer information/ [fRNR 8 e OH FIR SKAEIHA]/SEAAH I O]

Name, Signature (with seal) of review/updating officer and Date
[SRATETAT e QISR THIFE A1, Jr (Femre) @ oife]

T Please open [f25RG 2] " Donot open [BARME 2&&A 1)

Signature and Date with Seal of Approving Officer
[T PHIOR Tei2 TFe 3 OTl]

AccountOpeningdate[QHEIW@TF?QI]‘ ‘ H ‘ H ‘ ‘ ‘ ‘MaturityDate[mﬁﬁ?@ﬁﬁ]‘ ‘ H ’ H ‘ ‘ ‘ ‘

Signature and Date with Seal of Account Opening Officer
[ (21T TS Teorg W @ ©IfRI]

Account Opening form scanned by [STRAA T A TEEII TS|

Name [A1/]

Signature and Date
RIEERETIEL



For office use only / 8yF ™ TRA0R JIREL B

Forward'e:dby: F ] g;g;d;m ‘ ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘
gsgrignation: ‘ 4' %2:;:%:8ranm: ‘ ‘

RM Comment / 9 U¥-9g J&5:

Submission Date:
T oI

HEEEEEEE

Signature of RM:
O IF-I A

Branch in-charge/ Sales Team Leader Comment/ =121 395151/ Ge B oo Ja:

Name of Branch in-charge/ Sales Team Leader:
=121 3AGTS/ (et oF foToR g am:

Signature of Branch in-charge/ Sales Team Leader:
=121 3AGTS/ (et oF foTor g Jrat:

Recommendation by Head of Mortgage/ Head of Retail Business/ (3G & S50TS/2G O) B3 Ritaw-ad Jenfi:

Name of Head of Mortgage/ Head of Retail Business:
26 O HBUTSI/(RG O [boe RNews-9d d:

Signature of Head of Mortgage/ Head of Retail Business:

3G O] ABUTSI/RS o) [Bae RETw-aq JrFa:

CRM Officer:
fReman FHdT:

Receiving date:
SRR OIfi2L:

HEREEINEEN

Signature of CRM Officer:
OIS FHFOR JTH<:

Recommendation Date:
FIRCR o2

Sanction Date: ‘ ‘ H ‘ H ‘ I ‘ ‘
TS OIRI:

ot [ [T

L]

Name & Signature of Account Openning Officer with date:

IR AR FHFOR e Treg @ ofe:

Name & Signature of Authorizing Officer with date:
TAEFAFI FAFO g A 8 oI

HLAF-OFFICE



Type of Financing : CIB Subject Code :

Number of Installments :

Fl Subject Code: (Customer ID) :

Periodicity of Payment : (If Borrower is other than New)
Amount of Loan applied for: Date: ’ ‘ ‘ ‘ | ‘ ’ ‘ ’ ‘ ‘
Ref No:

Sector type: Privete/Public

Sector Code (6-digit):

Branch Name:

UNDERTAKING (Attachment-Ka)
To
The Manager
Strategic Finanance & Investments Limited
Rangs RL Square, Level: 3, 201/1 Kha
Progoti Shoroni, Dhaka-1212, Bangladesh

Subject: Submission of ownership information of borrowing Individual/Institution

Dear Sir

| ‘ proprietor/partner/shareholder/member of Trustee

Board/Director/Managing Director/Chairman of ‘ am applying for sanctioning/renewal/rescheduling of a loan

in my own name/aforementioned company’s name.

Father's name: ‘

Mother's name: ‘

Permanent address: ‘

|
|
Husband's name (if applicable): ‘ ‘
|
|

Present/Business add: ‘

National ID Number : ’ ‘ Other ID documents (Passport/Driving license/Nationality certificate) ID

number S Id issue date |:| ID issue country :| Date of Birth: ’ ‘ District
of Birth: : Country of Birth: ’ ‘ TIN:’ ‘ Gender: I:'Telephone

No’ ‘ are given for your kind consideration. The list of companies under the ownership of mine along with bank

liability status is given in the following table:

S| Name of Main Address Additional Address Whether the company or individual is availing any loan or not
No Company/ Yes No
Individual Name of Bank/FI Name of the Branch

Apart from stated above. If any liability in own name or my company’s name is found, | will be bound to obey any decision made by the
authority concerned relating to sanctioning/rescheduling of the loan applied for and | will be punishable by law for proving this false or
fabricated information.

Seal and Signature of the bank officer who

Customer's Signature
certified the borrower &

Name: ‘

Name of the Borrowing organization ‘

*If necessary, extra paper could be used for list of companies
Exception/Special Recommendation (if any)

HLAF-CIB



Type of Financing : CIB Subject Code :

Number of Installments ;

FI Subject Code: (Customer ID) :

Periodicity of Payment : (If Borrower is other than New)
Amount of Loan applied for : Date: ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Ref No:

Sector type: Privete/Public

Sector Code (6-digit):

Branch Name:

UNDERTAKING (Attachment-Ka)
To
The Manager
Strategic Finanance & Investments Limited
Rangs RL Square, Level: 3, 201/1 Kha
Progoti Shoroni, Dhaka-1212, Bangladesh

Subject: Submission of ownership information of borrowing Individual/Institution

Dear Sir

| ‘ proprietor/partner/shareholder/member of Trustee

Board/Director/Managing Director/Chairman of ‘ am applying for sanctioning/renewal/rescheduling of a loan

in my own name/aforementioned company’s name.

Father's name: ‘

Mother's name: ‘

Permanent address: ‘

|
|
Husband’s name (if applicable): ’ ‘
|
|

Present/Business add: ‘

National ID Number : ‘ ‘ Other ID documents (Passport/Driving license/Nationality certificate) ID

number I:l Id issue date I:l ID issue country S Date of Birth: ‘ ‘ District
of Birth: : Country of Birth: ’ ‘ TIN:I ‘ Gender: S Telephone

No’ ‘ are given for your kind consideration. The list of companies under the ownership of mine along with bank

liability status is given in the following table:

S| Name of Main Address Additional Address Whether the company or individual is availing any loan or not
No Company/ Yes No
Individual Name of Bank/FI Name of the Branch

Apart from stated above. If any liability in own name or my company’s name is found, | will be bound to obey any decision made by the
authority concerned relating to sanctioning/rescheduling of the loan applied for and | will be punishable by law for proving this false or
fabricated information.

Seal and Signature of the bank officer who )
Customer's Signature

certified the borrower

Name: ‘

Name of the Borrowing organization ‘

*If necessary, extra paper could be used for list of companies
Exception/Special Recommendation (if any)

HLAF-CIB



CLIENTELE ACKNOWLEDGEMENT FORM (CAF)

Name of the Client

Facility Type

Sanction Amount (BDT) :

Purpose of the Loan :

. Comments
Questions . -
Stategic Finance & Invesments Limited. Customer
1 What is the total amount to be disbursed? Agreed with SFIL's
comment
i ; Agreed with SFIL's
?
2(a). Will it be disbursed at once? Yes comment
2(b). If not, how many parts will be there and mention the amounts in each disbursement? N/A Agresgn\]/\lni]t:niFlL's
. Agreed with SFIU's
?
3 What will be the tenure for repayment? comment
. Agreed with SFIU's
?
4(a). Is there any grace period allowed? No comment
4(b). If so, How long? N/A Agreed with SFIL's
comment
g What will be the mode of repayment (monthly/ quarterly/half-yearly)? Monthly Ag’esgn‘:"ni]t:ni':lus
6 What will be the installment size? Agreed with SFIL's
comment
2 Whether the installment size will be same Agreed with SFIL's
@) throughout the repayment tenure? comment
7(b). If not, is the client fully informed abount this repayment rexchedule? Yes Agreed with SFIL's
comment
. i fi . . Agreed with SFIU's
?
8(a). Whether the interest rate is fixed or flexible? Flexible comment
8(b). | Iffixed, what will be rate? Agreed with SFil's
comment
8(c). If flexible, is the client informed about it? Yes Agreed with SFIL's
comment
9(a). Will there be any fees or other charges being added in future? Yes Agreed with SFIL's
comment
9(b). | If so, how much extra will the client have to pay and under what circumstances? As per schedule of Agreed with SFIL's
fees and charges comment
10(a). | Will there be any prepayment penalty if the client settles the loan/lease early? Yes Agreed with SFIL's
comment
. . As per the offer letter Agreed with SFIU's
?
10(b). | If so, how much the client will have to pay as early settlement fee? terms and conditions comment
SFIL Sign-off Customer Sign-off
oate | | J[ [ JL[[]] oate | | || [ ][] ]]

HLAF-CAF



LETTER OF DISBURSMENT

Date HH|HHH

From Mr. /Mrs. : ‘ ‘

Loan Account No. : ‘ ‘

To,

Stategic Finance & Investments Limited

Dear Sir:

Subject: Disbursement of Loan

I/We have been sanctioned a loan of Tk.

I/We hereby request you to release/disburse the loan amount as mentioned below:

On (Date) Amount In favor of

Thanking you,

Yours faithfully,

(Applicant) (Co-Applicant)

HLAF-LOD



LETTER OF AUTHORISATION

I/WE, M. =-mememmmmme e e SON Of ----eeoe-mmmoeomcececeeeeeee
——————————————— of present address at Village/House No. ----------=--==-----noeeeoeeceeeeeee PO, -----
——————————————————————————————————— P.S. —-mmmmmmmmme e DiSTTICE e
——————————————————— and Permanent address at Village/House No. ---------=---=--mmmommmmmmo oo
P.O. —-mmmmmm e P.S. e , by faith--------------
————— , by profession---------------------o-oo--——- Nationality-------------------------—--- |/we have

submitted an application for Home/Lease/Term Loan in Strategic Finance & Investments
Limited. In this circumstance, I/we hereby authorize Strategic Finance & Investments
Limited of its office address at Rangs RL Square, 3rd Floor, Plot: Kha-201/1, Progoti
Shoroni, Bir Uttam Rafiqul Islam Avenue Dhaka-1213 to verify/search my/our various
information/documents as follows:

S.L No Particulars Remarks

Present & Permanent Address

NID

CIB

Bank Statement

Employment and Business location

Land/Property-Vetting

Land/Property-Valuation

Land/Property- Title searching

OooNOUNA~lWN|EF

Approved Plan & Construction- searching

10 TIN

11 Trade License

12 Others

However, I/we shall pay Strategic Finance & Investments Limited all actual expenses to
related to the above verification and searching work.

Sincerely
Signature: Signature:
Name: Name:

Date: Date:




Date:
To

The Manager
Bank Name:
Branch:

Sub: Letter of Authorization

Dear Sir,

I/We, the undersigned hereby authorize Mr. Md. ------------------ == memmomm - and/or its authorized

representative to collect bank statement authentication report/bank statement copy against my/our

following account statement(s) on my/our behalf for the period ----------------=-----=-mcmcmcmeeeo- to ------
S.L No Account Name Account Number Branch Name

You are requested to kindly provide the bank statement authentication/withdrawal copy in a sealed
envelope along with your business card. In this regard |/we am/are authorizing you to deduct
necessary service charges & fees (if applicable) from my/our respective account at your bank. In case
of any further query please feel free to contact with me/us at your convenience.

Sincerely Yours

Signature:
Name:
Cell Number:

The signature is attested below

Signature:

Name:

Signature:

Name:
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