
 
  

  

TD Encashment Request 
  

 

Date: ____/____/________ 

 

To, 

The Manager, 

BRAC Bank PLC 

…………………………..……….... Branch 

 

Please encash my/our Term Deposit(s)/DPS as mentioned below and credit the proceeds with applicable interests 

into my/our Linked Account Number: ________________________________________ 

 

SN. TD A/C No. A/C Title 
Principal Amount 

(BDT/………..) 

1    

2    

3    

4    

5    

6    

7    

 

Cell Number: ___________________________  

 

 

 

----------------------------------------------------   ----------------------------------------------------  ---------------------------------------------------- 

Signature of 1st Account Holder                 Signature of 2nd Account Holder                  Signature of 3rd Account Holder  
 

 

FOR BANK USE ONLY 

 Signature(s) Verified  

 Client(s) physically submitted (Not required for institutional/corporate account)  

 Instruction received through Bearer (Call back is done as per process)   
 

 

Received By:                                                                 Verified By:      

 

 

 

_______________________________                        ___________________________________ 

S.V. 


