
Office (CARS) Copy Agrani Bank Limited     
Dhaka University Campus Branch.  

 
 Date: ....................... 

 
A/C  Name : CARS General Fund   
  
 
Depositor’s Name: .............................................. 
Address: .............................................................. 
............................................................................. 
Mob/Phone: ........................................................ 
Sl No. Purpose of Deposit Amount 

(Taka) 
1. I. D. Card Fees 
2. Training Fees 
3. Bench Fees 
4. Hall Rent 
5. Others ……….  

Total Taka
In words: Taka  ................................................ 

.............................................................................

Depositor’s Signature  
  
    
Serial No.         Cashier   Officer  

 

Client Copy  Agrani Bank Limited     
Dhaka University Campus Branch.  

 
 Date: ....................... 

 
A/C  Name : CARS General Fund 

 
 
 Depositor’s Name: .............................................. 
Address: .............................................................. 
............................................................................. 
Mob/Phone: ........................................................ 

Sl No.  Purpose of Deposit Amount 
(Taka) 

1. I. D. Card Fees 
2. Training Fees 
3. Bench Fees 
4. Hall Rent 
5. Others ……….  

Total Taka
In words: Taka  ................................................ 

.............................................................................

Depositor’s Signature  
  
    
Serial No.         Cashier   Officer  

  

Bank Copy Agrani Bank Limited     
Dhaka University Campus Branch.  

 
 Date: ....................... 

 
A/C  Name : CARS General Fund  
  
 
 Depositor’s Name: .............................................. 
Address: .............................................................. 
............................................................................. 
Mob/Phone: ........................................................ 
Sl No.  Purpose of Deposit Amount 

(Taka) 
1. I. D. Card Fees 
2. Training Fees 
3. Bench Fees 
4. Hall Rent 
5. Others ……….  

Total Taka
In words: Taka  ................................................ 

.............................................................................

Depositor’s Signature  
  
    
Serial No.         Cashier   Officer  

Saving Accounts No. 02 0000 9499728 Saving Accounts No. 02 0000 9499728 Saving Accounts No. 02 0000 9499728 


