
        

 
To, 
The Head of Branch 
_____________________ Branch 
 

United Commercial Bank Ltd 
 

CIF number 
 

Account number           

 
 

Account Name (English; Block Letters) ________________________________________________________ 
 
I/We request to update my/our customer information as per the data provided below 
 
Address Change:  Present   ______________________________________________________________ 

 

           Permanent ______________________________________________________________ 
 

   Work  ___________________________________________________________________________ 

 

Communication Address change: 

(At which Bank will communicate with the customer)           

 
Mobile Number        Old mobile Number 
 
Work phone Number       Home Number  
 
Email Address 

 

Name Rectification  Reason for Name rectification  
 
A/C Holder’s name        Father’s Name  
 

Mother’s Name        Spouse Name 

 

 

Date of Birth 

   

Inclusion *(Relevant documents to be attached) 
   
  NID       Passport 
 
  e-TIN       Others 

   

 

Others(if any) ......................................................................................................................................................................................................... 

 
 

______________________ __________________________  _____________________ 
Signature of Account Holder Signature of 2nd Account Holder  Signature of 3rd Account Holder 
    (In case of Joint Account)   (In case of Joint Account) 

For Branch Use 
   

Customer Physically Present       Others_______________________________ 
       

CPV Method  
 

Utility Bill_______________ NID_______________ Visit Report______________ 
 
 

_______________________        ________________________ 
Checked by                      Approved by (OM/HOB) 

 

Account Information Update Form 

Present Permanent Work 

Attached Documents 

 NID 

 Passport 

 e-TIN 

 Utility Bill 

 Trade License 

 Others…………………………………. 
 

 
 

 

 

 
 


