
Office (CARS) Copy 

Agrani Bank Limited     
Dhaka University Campus Branch.  

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

 
A/C Name: Director, Centre for Advanced Research in Sciences.  
 

 
 
 
Depositor’s Name: .............................................. 

Address: .............................................................. 

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

Mob/Phone: ........................................................ 

Name of Service  
Number of 
Analysis 

Amount 
(Taka)  

   
   
   
   
   

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: Director, Centre for Advanced Research in Sciences.  
 

 
 
 
Depositor’s Name: .............................................. 

Address: .............................................................. 

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

Mob/Phone: ........................................................ 

Name of Service  
Number of 
Analysis 

Amount 
(Taka)  

   
   
   
   
   

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: Director, Centre for Advanced Research in Sciences.  
 

 
 
 
Depositor’s Name: .............................................. 

Address: .............................................................. 

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

Mob/Phone: ........................................................ 

Name of Service  
Number of 
Analysis 

Amount 
(Taka)  

   
   
   
   
   

Total Taka  
 

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

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

 
         Depositor’s Signature  
 

 
    
Serial No.         Cashier   Officer  

Saving Accounts No. 02 0000 1563 946 Saving Accounts No. 02 0000 1563 946 Saving Accounts No. 02 0000 1563 946 


