
Date:,.

Account Number: ..........

Name of the Account Holder(s):

)

Declaration: I/we do hereby declare that no purchase will be made against the amount requested for withdrawal as
well as the proportionate loan amount.

Head Office : Rupala---aoe Centre,lorh.loor). 114. Kazi Nazrut lslamAvenue. Banglamoro.
Drara-1 000. Phone : 4 I 030061-65

Motijheel office : Eunoos Trade centre (Level-18), s2-53 Dilkusha c/A. Dhaka-1ooo. Banoladesh
Phone : +880 9559512, 9559523, 9559530, 9559532, Fax : +88 02 9592500
email: info@blicapitalltd.com, blicapltd@gmait.com web: www.blicapitalltd.com

WITH DRAWALfl-RANSFER REQU EST FORM

Signature of the Account Holder(s)

Confirmation Signature of
the Account Holder(s)

Piease issue the

A/C NO:

OFFICE USE ONLY:

Taka (In word):...

Cheque No: ,......, Dated:

Prepared by

Cheque Amountl BDT

Checked by Approved by

ACCOUNT HOLDER's USE oNLY (For authorization to collect cheque):

Please deliver the cheque to mylour authorized person Mr./Ms.
whose signature is attested below.

Attested:

Signature of the Account Holder(s)

CLIENT'S ACKNOWLEDGEMENT

Cheque received by: Date:

Requested for: (In Figure); (In word:

Particulars Amount in BDT

Current Balance (Net Receivables - Accrued Charges)

Purchase Power (P. P)

Withdrawal AmOunt (Based on p.p.@..-...........o/o/Current Batance/Others )


