
 

INVESTMENT CORPORATION OF BANGLADESH (ICB) 
Head Office, BDBL Bhaban (Level-21), 8, D.I.T Avenue, Dhaka-1000 

Phone: 9561074, 9563455, Ext- 2104 
KYC (KNOW YOUR CUSTOMER) PROFILE FORM 

 
Unit Fund Department 

 
01. Registration Number  :................................................................................................................. 
  
Nature of Holding (Use Tick mark) : Single     Joint 
      : CIP    Non-CIP/Cash Dividend 
02. Name of Unit Holder  :................................................................................................................. 
 a) Father’s / Husband Name  :................................................................................................................. 
 b) Mother’s Name   :................................................................................................................ 
 c) Date of Birth   : 

d) National ID No.    : 
e) e-TIN No.   : 

 
03. Name of 2nd Holder   :............................................................................................................. 

a) Father’s / Husband Name  :................................................................................................................. 
 b) Mother’s Name   :................................................................................................................. 

c) National ID No.    : 
 

04. Name of 3rd Holder   :............................................................................................................. 
a) Father’s / Husband Name  :................................................................................................................. 

 b) Mother’s Name   :................................................................................................................. 
c) National ID No.    : 

 

05. Name of 4th Holder   :............................................................................................................. 
a) Father’s / Husband Name  :................................................................................................................. 

 b) Mother’s Name   :................................................................................................................. 
 c) National ID No.   
 
06. Relation with Joint Holder  :............................................................................................................. 
 
07. Nominee Information(For Sole Holder) 
  a) Name of 1st Nominee  :……………………………………….. Entitled Portion :……… …%

 b) Name of 2nd Nominee :……………………………………….. Entitled Portion :……… …% 
  c) Name of 3rd Nominee  :……………………………………….. Entitled Portion :………     % 
 d) Name of 4th Nominee  :……………………………………….. Entitled Portion :………     % 
 
 
08. Contact Address   : 
      
 
09. Permanent Address                       : 
 
10. Telephone& e-mail address : Office : ............................. Res.:…………………… 
                                                             : Mobile: ............................ e-mail address : 
11. Occupation     : 
12. Source of Fund   :  
13. Attachments                                      a. One copy recent passport size photo 
                                                                  b. Photocopy of National ID card 
      c. Copy of 12-digit e-TIN certificate  
Declaration: I/we hereby declare that the details furnished above are true and correct to the best of my/our knowledge and    
belief and I/we undertake to inform you of any changes therein, immediately. In case any of the above information is found to 
be false or untrue or misleading or misrepresenting, I am/we are aware that I/we may be held liable for it. 
                                                  
 
 
Signature of Unit Holder Signature of 2nd Holder          Signature of 3rd Holder Signature of 4th Holder                        
Date:                                            Date:                Date:   Date: 

 

 

Photo 


