
Eastern Bank Limited
Cash Management Services
Authorization Form for B EFTN Debit

Typeof request: E New trModify EDetete

AAlphe
V/ r,,tl,rn 

*r 
s tr; i'rffi ,:: Eastcrn Bank Ltd

5',*pc-. Vb.lrt^c

customer Name*: Alpha lslami Life lnsurance PLC
Customer lD* : 16607 61

Customer Credit Account Number*: 105122031 2863

Policy Number*: Premium Amount*:

Dateof Effect.: ValidTilt.:

Payment Quarterty_Hatf-Yearty Annuatty

Bank Name*:

Debit Account Number*:

Debit Account Name*

Bank Branch Name*:

Bank Routing Number*:

Branch Maiting Address:

Branch Telephone Number:

Account Hotder's Mobile/Telephone Number:

Account Hotder's Maiting Address:

Section 1: Eastern Bank Limited Client Account lnformation

Section 2: OtherBankDebitAccountandTransaction lnformation (tobefilledbytheBankAccountHolder)

I /We hereby authorize Eastern Bank Limited's ctient as mentioned in Section 1 to initiate Etectronic FundTransfer (EFT)debit
transactions. l/we hereby dectare that the particutars given above are correct and comptete. lf the transaction is detayed or not
effected at atl for reasons of incomptete or incorrect information, l/we woutd not hotd the Eastern Bank Limited responsibte. l/we
agreed to the terms and conditions overteaf.

l/We authorize the Bank as mentioned above (Section 2) to provide the information in Section 3 of this form.

AuthorizedSignatory(s) Date

(This form cannot be processed without Signature(s) of the Account hotder(s) in both sides of this form)

BranchMai[ingAddresS:-andTe[ephoneNumber:
We confirm information of the Account Hotder(s) mentioned above in Section 2 and atso confirm that the bankaccount number

provided above is correct and is maintained with our bank.

Signature & Sea[ of the Authorized Bank Officiat
(This form cannot be processed without Bank's Signature and SeaI of the Authorized Bank Officiat)

NameoftheAuthorizedPersonoftheBank: Mobite Number:

Date

Bank Name:_Branch Name: Number:

Section 3: To be filled by other Bank

*Mandatory Fields



Terms and Condition for fund transfer BEFTN Debit

1. Transaction under this Authorization witI be subject to the BEFTN 0perating Rutes of Bangtadesh Bank, as appticabte from time
to time. The laws of Bangtadesh shall govern the fottowing Terms and Conditions.

2, BEFTN Debit facitity for fund transfer can be availed after this is accepted and is in force. The Authorization Form must be sent
in originatto the designated department of Eastern Bank Limited. Facsimile or photocopies are not acceptabte.

3. The Authorization is accepted subject to (a) matching of the bank account detaits with the bank's records, (b) verification of
signature(s) of Account Hotder(s) by the bank, (c) avaitabitity of funds in the mentioned account.

4. This instruction shatl remain in futl force and effect until otherwise advised in writing by the Account Hotder and such advice
should be communicated to Eastern Bank Limited and received by Eastern Bank Limited. Any such amendments/cancetlations
wit[ not release the Account Hotderfrom the tiabitityto the bank arising on account ofthe bank having executed the instruction
before receipt of such amendments / cancetlations.

5. Account Hotder shoutd ensure that sufficient funds are availabte in the bank account at the time of debit and this Authorization
is not dishonored. Sometimes it is possible that due to some technical or other reason fund is not debited on the debit date and

is detayed byfewdays. Ptease ensurethe avaitabitityof funds forat leastseven (7)days after debit date to avoid dishonors.
Eastern Bank Limited witI not be responsibte for any dishonor raised due to technical or other reason.

6, Any issue regarding dishonor of this Authorization is to be taken up with the bank onty.

7, Any queries, questions, comments etc. with regard to the fund transfer amountwit[ have to be raised to the originator and fund
transfertothe bankwith regard to thesettlement of amounts paid in this regard are committed and not deferrabte forany
reason whatsoever. The transaction appearing on the account statementwit[ be the proofof fund transfer.

8, Under this instruction the Account Hotder cannot dispute regarding the fund transfer to originator debited from the bank
account. lfanyexcess or less than thecorrect amount is debited, theAccount Hotderwi[[ haveto contact the originatorfor
ctarification. Any type of refund from originator on account of this instruction witt be settled by the originator to its Account
Hotder.

9. No Receipt wit[ be issued by the originator or bank for BEFTN Debit fund transfer. A Statement, as appticabte may be obtained
from the originator Offices upon written request of the Account Hotder. Ptease contact the originator's fotlowing office, if you

need any information of your fund transfer.

Address: A.J. Tower (Level-8,9,10 & 1'l), Plot#4, Sonargaon Link Road, Kawran Bazar, Dhaka-1215.

Phone : 02 55013304-05, lP - 09612400200. E-mail: info@alphatife.com.bd

l/We confirm having read and agreed to the terms and conditions as mentioned above

Authorized Signatory(s )


