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Please fill form in CAPTIAL LETTERS only. All fields marked * are MANDATORY 

Please Tick the appropriate Product 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      CUSTOMER INFORMATION FORM (Retail) 

Branch: ……………………………………………………………………………………………………………                                                                Date ……../………./……….. 

Customer Information Form (CIF) Number: ………………………………                                                

                                   PERSONAL INFORMATION 

  
       HRH           Lyonpo           Dasho          Mr           Miss            Mrs           Dr           Lam          Others 
……………                           

                                                     
   

ç

√ 

ç

√ 

ç

√ 

ç

√ 

ç

√ 

ç

√ 

 

Photograph  

of 

Applicant 

 

Salutation*                     

                                                     Name*                     

                                                     Date of Birth*                     

                                                     

 

                                                    

Ç

√ç

√ 

Month 

                                                    
Ç√ç√ç√
ç√ç√ 

 

                                                    

Ç

√ç

√ 

 

                                                    

Ç√

ç√ 

Year 

                                                    
Ç√ç√ç√
ç√ç√ 

 

                                                    

Ç

√ç

√ 

 

                                                    

Ç√

ç√ 

 

                                                    

Ç

√ç

√ 

 

                                                    

Ç√

ç√ 

 

                                                    

Ç√ç√ç√ç√ç

√ 

Gender*                     

                                                     

      Male                       Female                   Others                     

                                                     

Nationality                     

                                                     

                     

                                                     Qualification*     

Marital Status*                     

                                                   

      Single                    Married                   

                                                     

      

                                                     

Spouse Name                     

                                                     

          

                                                     

 

                                   COMMUNICATION DETAILS 

    A. Present Address  

Residential 
Address/ Office 
Address               

                                                     

  

 

 Village*                   

                                                     

          

                                                     

Gewog *                   

                                                     Dungkhag* 

                                                     

          

                                                     

Dzongkhag*                                                  

Mobile No* 

                                                     

          

                                                     

Email ID*                                                   

                     IDENTIFICATION DOCUMENT TYPE (Please tick the appropriate box) 

        Citizenship ID Card                               Trader Card                                                 DCRC Letter                                         

        Work Permit & Voter’s Card               Immigration Card – MC                           Passport                                                               

        Student Card                                          Immigration Card – DC                            Immigration Card                       

        Birth Certificate                                     Special Resident Permit                         Diplomatic Card 

        Dependent Card 

              

 

         

 

 

 

  

 

 

  

Day 

                                                    
Ç√ç√ç√
ç√ç√ 

Identification Document No.                                                                          

 

  

 

                                                    

Ç√

ç√ 

  

                     

                                                     

Account Type                                 

                                                     

     General                  Pensioner                  Minor                 T Bank Staff 

    

 

Spouse CID                  

                                                     

ç

√ 

 

 

 

 

Issue Date Expiry Date 

Identification Document No.                                                                          
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Employment                   

                                                     

       Employed                                   Self Employed                      Unemployed     

                                                     Occupation                   

                                                     

Employer Name                                                     

       Parliamentarians                     Civil servant                        Public Servant             Student 

C    Corporate employee                 Private Employee               Armed Forces               Farmer 

       Monk/Laymen/Nun                 Business                               Diplomats                     Pensioner 

       Home maker                              Self Employed                     Royal Family                 Services    

       International Agency               Local Government Employee                                    Others  

          

                                                     

Organization Name 
Name                                                     

  

   

 

 
 ç

√ 
 ç

√ 
 ç

√ 
 ç

√ 

 ç

√ 
 ç

√ 
 ç

√ 
 ç

√ 

 ç

√ 
 ç

√ 

 ç

√ 
 ç

√ 
 ç

√  ç

√ 

Gross Annual 
Income (In Nu)                                                    

       0 to 100,000  

       100,001 – 300,000                        

       300,001 – 500,000 

       500,001 – 1,000,000 

       1,000,001 – 1,500,000 

       1,500,001 – 2,000,000 

       2,000,001 & Above 

    

                                                     

 ç

√ 
 ç

√ 
 ç

√ 
 ç

√ 

Tax Paying No 
(TPN) *                                                    

          

                                                     

 ç

√ 
 ç

√ 
 ç

√ 

                                        EMPLOYMENT DETAILS 

  

                                                                B. Permanent Address  

Village*                   

                                                     

          

                                                     

Gewog *                   

                                                     Dungkhag* 

                                                     

          

                                                     

Dzongkhag*                                                  

House No* 

                                                     

          

                                                     

Thram No*                                                  

 ç

√ 

Source of Funds                                                           Salary                                          Business                               Rental                             Dividend 

       Cash crops                                 Sale of Property                  Company Profit            Inheritance                    

        Company sale                  Sales of shares or other investments                   Others  

        

    

                                                     

 ç

√ 

 ç

√ 

 ç

√ 

 ç

√ 
 ç

√ 
 ç

√ 

 ç

√  ç

√ 

 ç

√ 

 ç

√ 
 ç

√ 

Employee ID 
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I/We hereby declare that: 

1. The information and documents provided are true and correct, and I/We will inform the Bank of any changes. 
2.  I/We authorize the Bank to verify and share my/our information with regulators, authorities, or service providers 

as required by law. 
3.  I/We accept full responsibility for the lawful use of my/our account and agree that misuse may lead to restrictions, 

closure, or legal action. 

 

 

 

 

 

 

Signature of Primary Applicant                  Signature of Joint Applicant 1                 Signature of Joint Applicant 2                                  

     

 

                                                            CONSENT & DECLARATION 

                                                           SIGNATURE OF THE APPLICANT 

DOCUMENTS TO BE ATTACHED (All documents to be submitted in original for verification) 

 
Citizenship Identity Card (CID)  
1. Valid copy of CID 
2. Two passport size photos 
3. Two legal stamps   

    
 

 Special Resident Permit (SRP)  
1. Valid copy of SRP 
2. Two passport size photos 
3. Two legal stamps 

 
 
 DCRC Letter 

1. Valid copy of DCRC Letter 
2. Two passport size photos 
3. Two legal stamps   

  
 

 
 

  

If Unemployed provide guardian details: 

Name  Relationship 

Mobile Number  CID Number 

Address  

 
Student Card 
1.     Valid copy of student card 
2.    Letter from University 
3.    CID/Passport copy 
4.    Two passport size photos 
5.    Two legal stamps   

   
 Diplomatic card 
 1.     Valid copy of diplomatic card 
 2.    Official letter from working agency 
 3.    Passport copy 
 4.    Two passport size photos 
 5.    Two legal stamps  
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                      Dealing Official Signature     

 

 

 

                        Manager Seal & Signature     

                                                              FOR BANK PURPOSE ONLY 

 
Work Permit  

 1.      Valid copy of Work Permit 
 2.     Letter from employer 
 3.     Copy of construction approval 
           (For construction workers only) 
 4.      CID copy of employer 
 5.      Two passport size photos 
 6.      Two legal stamps 
       

 
 Marriage Certificate Card (MC) 
 1.        Valid copy of MC card 
 2.       Two passport size photos 
 3.       Two legal stamps 

 
 
 Minors 

1. A copy of CID (Parents/Guardians  
2. A copy of health card of the minor/Family 

Tree 
3. Two copies of passport sized photographs 

(Parents/Guardians) 
4. Two legal stamps   

  
 

 
 

 
Trade Card 
1.     Valid copy of license and trade card 
2.    Passport or voter card copy 
3.    Two passport size photos 
4.    Two legal stamps 

        
 

 Dependent card (DC) 
 1.     Valid copy of dependent card 
 2.    Copy of father’s ID 
 3.    Two passport size photos 
 4.    Two legal stamps 

 
The Trust under the Associations/ Clubs/ Social 
Welfare Trusts/Community Based Organization/ 
Religious Bodies/Organization/ Non-Government 
Organization (NGO) (Non-Profit Making 
Organization) 

1. Application letter from the Head of 
Organization 

2. Minutes of meeting, a letter from the 
Gup or certified copies of the club’s by-
laws/rules/association documents 

3. Letter authorizing the members 
concerned to open and operate the 
account 

4. Relevant documents should mention 
purpose and source of income 

5. At least two signatories of the account 
operators 

6. Two copies of passport sized 
photographs of the members operating 
the account 

7. Two legal stamps  
Opening of such saving account subject to prior 
Head Office approval under special circumstances. 
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Please fill the form in CAPTIAL LETTERS only. All fields marked * are MANDATORY 

Please Tick the appropriate product 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SAVINGS                                                                                       

a. Savings Deposit  
– With Check Book 

b. Savings Deposit 
– Without Check Book 

c. Savings Deposit for Pensioner 
d. Vanity Saving Deposit  

Account Number:      

a. Recurring Deposit  
b. Flexi Recurring Deposit 

Installment Amount: …………………………………………………….. 
Month/Year: ……………………………………………………………………….. 

RECURRING                                                                                     

 

 

 

 

 

CURRENT (INDIVIDUAL)                                                                                   

a. Current Deposit 
b. Vanity Current Deposit  

Account Number:      
 

 

a. FC I Bhutanese 
b. FC I Non-Bhutanese 

 
Currency (please tick) 
 
USD            AUD             EURO               JYP                GBP      

*Accounts will be opened only in convertible currencies 

FOREIGN CURRENCY (RESIDENT BHUTANESE)                                                                                    

     

 

 

 

 

 

 

 

 

 

 

 

 

      ACCOUNT OPENING FORM (Retail) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Branch: …………………………………………………………………………………………………………..                                                                 Date ……../………./……….. 

Customer Information File (CIF) Number: ……………………………….. 

Account Number:                                                               Tax Payer Number (TPN):   
    

         

      

 

 Any other existing T Bank Account Numbers: 

 

I/We………………………………………………………………………………………… would like to avail the following products from your Bank:                                           

Frequency of 
interest 
redemption 

On Maturity              Annually              Half Yearly              Quarterly              Monthly 
 
Credit Amount to Account No:  
           

   

 ç 

√ 

 ç 

√ 

Instruction on 
Maturity of 
Deposit: 

        Close and Credit Amount to Account No: 
        Renew Principal & Interest 
        Renew Principal Only  

 
 Mode of 

Operation 
Single                Jointly              Either or Survivor            

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

 
 

FIXED DEPOSIT                                                                                      

 

a) Fixed Deposit Account  
Fixed Amount: ………………………………….  
Months/Years: ………….……………………..                                                                                     
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For Jointly/Either 
or Survivor 

1st Applicant’s Name: ………………………………………………………………………. A/c No:  

2nd Applicant’s Name: ……………..……………………………………………………….A/c No: 

3rd Applicant’s Name: ………………………….………………………………………….. A/c No: 

4th Applicant’s Name: ……………………………………………………………………… A/c No: 

Terms and Conditions 

1. I/We agree to comply with T Bank’s rules and regulations as amended from time to time; 

2. I/We agree to promptly update any changes in KYC details and other information provided during the 
account onboarding process and at periodical intervals as may be required by the Bank; 

3. I/We provide consent for restrictions of account operations if I/We fail to update KYC details as and 
when required; 

4. In the event of any erroneous credits to my/our account, I/We commit to returning the amount to the 
rightful owner or the Bank; 

5. The Bank reserves the right to place a lien on my/our account for the settlement of cheques, debit 
authorizations, recovery of non-performing assets, overdrawn accounts, disputed transactions, asset 
seizures, and in compliance with court orders; 

6. I/We understand that the account will be activated and operations shall be allowed only after 
completion of Customer Due Diligence related to KYC by the Bank; 

7. I/We have been advised that if I/We do not provide my/our mobile number, I/We will not be eligible for 
any of Digital Banking facilities; 

8. I/We agree that the transactions and requests executed in my/our account(s) through internet banking 
and mobile under my User ID and password/PIN/OTP will be legally binding on me & I/We am/are 
responsible for the maintenance of secrecy and confidentiality of the authentication credentials and 
any other information/detail/OTP/PIN, etc., in such matters; 

9. I/We hereby agree to use my/our account solely for intended & lawful purpose and commit not to rent, 
share or allow third parties to use my/our account for whatsoever reasons; 

10. I/We hereby accept full liability for any unlawful use of account including but not limited to receiving, 
transferring or holding illicit funds; 

11. I/We acknowledge that permitting third parties to use account for any reason may result in immediate 
deactivation if detected by the Bank; 

12. I/We acknowledge that any such unlawful funds may be confiscated by authorities in accordance with 
applicable Regulations/Laws; and  

13. I/We understand that breaching these terms may result in criminal prosecution or civil penalties as 
prescribed by Regulations/Law. 

 
I/We hereby confirm that the information provided in this form are accurate to the best of my/our knowledge 
and shall be fully liable if proven otherwise.  
 
 
Name: …………………………………………………………………………………………. 
 
Date: …………………………………………………………………………………………… 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Legal stamp 
with Signature 
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 For Individual                                                                                                      For Joint A/c  
                                 Name: …………………………………………………………                                                     Name: …………………………………………………………                                                                            
                                 Date: …………………/……………………../……………..                                                    Date: …………………/……………………../…………….. 
                                  
 
 
             
       
                                       Signature/Thumb Impression                                                                         Signature/Thumb Impression 
 For Joint A/c                                                                                                        For Joint A/c 
                                      Name: …………………………………………………………                                                         Name: ………………………………………………………… 
                                  Date: …………………/……………………../……………..                                                      Date: …………………/……………………../……………..  
 
 
 
 
                                            
                                             Signature/Thumb Impression                                                                 Signature/Thumb Impression                                                                                                    
                                                                                              
 
 

Applicant Signature, Photograph and Acceptance 
 
 

Photograph of 
Applicant 

 

 
Photograph of 

Applicant 
 

 

  

 
Photograph of 

Applicant 
 

 

 

 

 
 
 
 
 

 
Dealing Official’s Signature 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

FOR BANK USE ONLY 

Photograph of 
Applicant 

 

 

 
 
 
 
 

 
Manager’s Seal & Signature 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Value Added Services 

Mobile Banking Application        TPay (Download the app from Google Play Store/ App store for online 
registration) 

 
Cards a) International Visa Debit Card                                                    Yes              No 

(Can be used in Bhutan and Abroad) 
b) International Visa Credit Card                                                   Yes              No 

(Can be used in Bhutan and Abroad) 
c) International Visa Debit Card against FC accounts             Yes             No 

(Can be used in Bhutan and Abroad) 
 
(Separate forms to be filled) 

 

 

 

Other Services a) Internet Banking (Separate forms to be filled)                      Yes             No 
b) SMS Alert                                                                                           Yes             No       

(Will be activated on primary applicants’ mobile number) 
 
 

 
 

 

 

 

 

0 
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      CLAIM NOMINATION FORM 
Branch…………………………………………….                                 Date ……../………./……….. 

I undersigned, bearing Citizenship Card No. …………………………………………………………………… (attached) from: 

Village: ……………………………………………………………………………………… Gewog: ……………………………………………………………………………… 

Dungkhag: …………………………………………………………………………….. Dzongkhag: …………………………………………………………………… having: 

         Saving Deposit                Recurring Deposit                  Current Deposit                  Fixed Deposit 

Account Number:                                                   maintained at …………………………………………………….. branch of T Bank Limited 

would hereby nominate the following person(s) for claiming the amount(s) from my above account upon my 

demise: 

 

 

 

 

 

 

 

 

 

 

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sl
. 

Name of Nominee  CID Number  Relationship Share in % 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby declare and commit to the following provisions to be enforced by T Bank Limited: 

1. T Bank Limited is authorized to offset any outstanding loan amounts against my balance before 
disbursing funds to my nominee(s). 

2. The nominee(s) shall be eligible to make claims, contingent upon the availability of funds in the 
specified account. 

3. The percentage of the claim declared by the undersigned is final and binding on all nominees, 
precluding any disputes or recourse by the nominee(s). 

4. T Bank Limited is fully authorized to disburse the balance from my deposit account(s) to the 
nominee(s) immediately upon claim submission. 

5. The T Bank Limited shall obtain receipts for payments made to the nominee(s). 

6. Once payment has been made to the nominee(s), no further claims shall be entertained. 

I have carefully read and fully understood the procedures for legal claims from the deposit accounts of T Bank 
Limited. T Bank Limited shall not be liable for any claims once payments to the nominee(s) have been 
completed. 
 

 
 
Witness Signature: …………………………………………….. 
Name: ………………..……………………………………………………….. 
CID No: ……………………………………………………………………….. 
Village: ……………………………………………………………………….                                                                            Affix legal Stamp 
Gewog: ……………………………………………………………………….                                                                        Signature of Declarer 
Dzongkhag: …………………………………………………………….                                                                  Contact No: …………………………………… 

 

Contact No. 

 

 

 

 

DOB 

 

 

 


