
ÇÑ¹·Õè...................................................... ÊÒ¢Ò........................................................
Date........................................................ Branch.......................................................

¤Ó¹ÓË¹�Ò     ¹ÒÂ     ¹Ò§     ¹Ò§ÊÒÇ     Í×è¹æ â»Ã´ÃÐºØ............................................................................................... à¾È       ªÒÂ       Ë­Ô§
Title                Mr.         Mrs.       Miss             Other (please specify)                                                                 Gender       Male          Female

ª×èÍ-¹ÒÁÊ¡ØÅ (ÀÒÉÒä·Â)................................................................................................................................................................................................................................................
Name in Thai

ª×èÍ-¹ÒÁÊ¡ØÅ (ÀÒÉÒÍÑ§¡ÄÉ)
Name in English

¾¹Ñ¡§Ò¹ºÃÔÉÑ·/Ë�Ò§ËØ�¹Ê�Ç¹
Company Employee

¾¹Ñ¡§Ò¹ÃÑ°ÇÔÊÒË¡Ô¨
State Enterprise Employee

¢�ÒÃÒª¡ÒÃ
Government Officer

ÅÙ¡¨�Ò§
Employee

Ê�Ç¹·Õè 1 »ÃÐÇÑµÔÊ�Ç¹µÑÇ/·ÕèÍÂÙ�»Ñ¨¨ØºÑ¹ (Personal Information / Current Address)

Ê�Ç¹·Õè 2 ÍÒªÕ¾/Ê¶Ò¹·Õè·Ó§Ò¹/Ê¶Ò¹ÈÖ¡ÉÒ (Occupation / Workplace / School)

ÇÑ¹/à´×Í¹/»Õà¡Ô´ (¤.È.)
Date of Birth

àÅ¢·ÕèºÑµÃ»ÃÐªÒª¹
Identification Card Number

ÊÑ­ªÒµÔ
Nationality

/          /

Passport Information
(In case of foreigner)

No. ................................... Country.........................................

àª×éÍªÒµÔ
Race

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

»ÃÐà·È·ÍèÕ ÂÍ�Ù ÒÈÂÑ
Country of Residence

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

ÃÐ´Ñº¡ÒÃÈÖ¡ÉÒÊÙ§ÊØ´        ÁÑ¸ÂÁÈÖ¡ÉÒµÍ¹»ÅÒÂÅ§ÁÒ        Í¹Ø»ÃÔ­­Ò/»Çª./»ÇÊ.        »ÃÔ­­ÒµÃÕ        »ÃÔ­­Òâ·¢Öé¹ä»
Highest Education                   Secondary School or below                 Diploma                                 Bachelor               Master or above

Ê¶Ò¹ÀÒ¾¡ÒÃÊÁÃÊ         âÊ´         ÊÁÃÊ         ËÂ�ÒÃ�Ò§         ËÁ�ÒÂ  ¨Ó¹Ç¹ºØµÃ/¸Ô´Ò............¤¹
Marital Status                        Single           Married           Divorced             Widow   Number of Children

ª×èÍ-¹ÒÁÊ¡ØÅ ¤Ù�ÊÁÃÊ........................................................................................................................................................................................................................................................................
Spouse Name

ª×èÍ-¹ÒÁÊ¡ØÅ ¼Ù�»¡¤ÃÍ§ (¡Ã³Õà»ç¹¼Ù�àÂÒÇ�)..................................................................................................................................................................................................................................
Parent or Guardian Name (In case of minor)

·ÕèÍÂÙ�»Ñ¨¨ØºÑ¹    àÅ¢·Õè.....................................................ËÁÙ�·Õè..............ÍÒ¤ÒÃ....................................................................................................ªÑé¹..............Ë�Í§................................................
Current Address   Number                                     Moo           Building                                                                        Floor         Room

µÃÍ¡/«ÍÂ.........................................................................¶¹¹...............................................................................................................á¢Ç§/µÓºÅ....................................................................
Trok/Soi                                                          Road                                                                                Sub-district/Tumbon

à¢µ/ÍÓàÀÍ/¡Ôè§ÍÓàÀÍ......................................................................................¨Ñ§ËÇÑ´...........................................................................ÃËÑÊä»ÃÉ³ÕÂ�.................................................................
District/Amphur                                                                         Province                                                      Postal Code

    à»ç¹¢Í§µ¹àÍ§          ÍÂÙ�¡Ñº¼Ù�Í×è¹          àª�ÒÍÂÙ�               ÍÒÈÑÂÁÒ¹Ò¹................»Õ
      Owned                          Live with someone     Rented                     Have resided for....................years

â·ÃÈÑ¾·� (·Õèº�Ò¹)............................................................................µ�Í..............................â·ÃÈÑ¾·�Á×Í¶×Í...................................................E-Mail Address.................................................
Telephone Number (Residence)                                          Extension               Mobile Phone

ÇÔªÒªÕ¾ (ÁÕãº»ÃÐ¡ÍºÇÔªÒªÕ¾)
Professional

à¨�Ò¢Í§¡Ô¨¡ÒÃ
Owner Business

à¡ÉÕÂ³
Retired

·ËÒÃ/µÓÃÇ¨
Military / Police

¹Ñ¡àÃÕÂ¹/¹Ñ¡ÈÖ¡ÉÒ
Student

¼Ù�·ÕèÁÕÃÒÂä´�ËÅÑ¡ ¨Ò¡¤�Ò¤ÍÁÁÔªªÑè¹
Commission Based Income

áÁ�º�Ò¹ (äÁ�ä´�·Ó§Ò¹)
Housewife

äÁ�ä´�·Ó§Ò¹
Not Working

¹Ñ¡¡ÒÃàÁ×Í§
Politician

Í×è¹æ â»Ã´ÃÐºØ
Other (Please specify)

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

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

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

»ÃÐàÀ·¡Ô¨¡ÒÃ...................................................................................................................................µÓáË¹�§.................................................................................................................................
Type of Business                                                                                               Position

ª×èÍ¡Ô¨¡ÒÃ/Ê¶Ò¹ÈÖ¡ÉÒ......................................................................................................................................................................................................................................................................
Company/School Name

·ÕèÍÂÙ�·Õè·Ó§Ò¹    àÅ¢·Õè.....................................................ËÁÙ�·Õè..............ÍÒ¤ÒÃ....................................................................................................ªÑé¹..............Ë�Í§..............................................
Company Address  Number                                     Moo           Building                                                                        Floor         Room

µÃÍ¡/«ÍÂ.........................................................................¶¹¹...............................................................................................................á¢Ç§/µÓºÅ....................................................................
Trok/Soi                                                          Road                                                                                Sub-district/Tumbon

à¢µ/ÍÓàÀÍ/¡Ôè§ÍÓàÀÍ......................................................................................¨Ñ§ËÇÑ´...........................................................................ÃËÑÊä»ÃÉ³ÕÂ�.................................................................
District/Amphur                                                                         Province                                                      Postal Code

â·ÃÈÑ¾·� (·Õè·Ó§Ò¹)............................................................................µ�Í..............................ÊÒÂµÃ§.............................................................â·ÃÊÒÃ................................................................
Telephone Number (Office)                                                Extension               Direct Line                                           Fax

ÃÒÂä´�µ�Íà´×Í¹ (ºÒ·)
Income per month (In Baht)

<10,000

50,000 - <100,000

10,000 - <15,000

100,000 - <200,000

15,000 - <30,000

>=200,000

30,000 - <50,000

Individual 

Day Month Year



ÇÑµ¶Ø»ÃÐÊ§¤�¢Í§ºÑ­ªÕ
Purpose of Account

Ê�Ç¹·Õè 3 ÃÒÂÅÐàÍÕÂ´·ÑèÇä» (General Information)

Ê�Ç¹·Õè 4 Ê¶Ò¹·ÕèãË�¸¹Ò¤ÒÃµÔ´µ�Í/Ê�§àÍ¡ÊÒÃ (Mailing Address)

áËÅ�§·ÕèÁÒ¢Í§ÃÒÂä´�/·ÃÑ¾Â�ÊÔ¹
Source / Origin of Income / Wealth

¨Ó¹Ç¹ÃÒÂ¡ÒÃ·Õè»ÃÐÁÒ³¡ÒÃ
µ�Íà´×Í¹
Anticipated No. of Transactions per 
month

¨Ó¹Ç¹à§Ô¹¢Í§¸ØÃ¡ÃÃÁ
·Õè¤Ò´Ç�Ò¨Ð·Óµ�Íà´×Í¹
Anticipated Amount per month

ÃÐºØÇÑµ¶Ø»ÃÐÊ§¤�¢Í§ºÑ­ªÕ : (Specify purpose of account)
      ÍÍÁà§Ô¹
      Saving

      ªÓÃÐà§Ô¹¡Ù�/¤�ÒÊÔ¹¤�Ò/
      ¤�ÒºÃÔ¡ÒÃ
      Loan / Goods / Services 
        Repayment

¡ÒÃÅ§·Ø¹ã¹¸ØÃ¡Ô¨
Investment

Í×è¹æ â»Ã´ÃÐºØ...............................................................................................................................................
Other, specify

âÍ¹à§Ô¹µ�Ò§»ÃÐà·È
Fund Transfer

ºÑ­ªÕà§Ô¹à´×Í¹
Salary

»ÃÐà·È·Õèà»ç¹áËÅ�§·ÕèÁÒ¢Í§à§Ô¹        »ÃÐà·Èä·Â                        Í×è¹æ (ÃÐºØ)..................................................................................
Country of origin of funds                         Thailand                                       Please specify (MANDATORY)

áÊ´§áËÅ�§·ÕèÁÒ¢Í§à§Ô¹½Ò¡ (àÅ×Í¡ä´�ÁÒ¡¡Ç�Ò 1 ¢�Í) : Source / Origin of incoming funds
       à§Ô¹ÍÍÁ
         Saving

       ¢ÒÂË¹�ÇÂÅ§·Ø¹
         Mutual Fund

¸ØÃ¡Ô¨Ê�Ç¹µÑÇ
Business Owner

ÁÃ´¡/¢Í§¢ÇÑ­
Heritage / Gift

ÃÑº¨�Ò§
Employment

Í×è¹æ â»Ã´ÃÐºØ............................................................................
Other, specify

1 - 10 ¤ÃÑé§
1 - 10 times

11 - 30 ¤ÃÑé§
11 - 30 times

31 - 50 ¤ÃÑé§
31 - 50 times

ÁÒ¡¡Ç�Ò 50 ¤ÃÑé§
More than 50 times

¹�ÍÂ¡Ç�Ò 50,000 ºÒ·
Less than THB 50,000

1,000,001 - 5,000,000 ºÒ·
THB 1,000,001 - 5,000,000

50,000 - 100,000 ºÒ·
THB 50,000 - 100,000

5,000,001 - 10,000,000 ºÒ·
THB 5,000,001 - 10,000,000

100,001 - 500,000 ºÒ·
THB 100,001 - 500,000

ÁÒ¡¡Ç�Ò 10,000,000 ºÒ·
More than THB 10,000,000

500,001 - 1,000,000 ºÒ·
THB 500,001 - 1,000,000

·ÕèÍÂÙ�»Ñ¨¨ØºÑ¹              ·Õè·Ó§Ò¹
Current Address                 Workplace

     ¢Ò� ¾à¨Ò� ¢ÍÃºÑ ÃÍ§ÇÒ�  ¢Í� ¤ÇÒÁ¢Ò� §µ¹� à»¹ç ¤ÇÒÁ¨Ã§Ô áÅÐ¸¹Ò¤ÒÃÏ ÊÒÁÒÃ¶ãª»� ¯ºÔ µÑ §Ô Ò¹ä´·� ¡Ø »ÃÐ¡ÒÃ ¨¹¡ÇÒ� ¸¹Ò¤ÒÃÏ ¨Ðä´Ã� ºÑ á¨§� ¡ÒÃà»ÅÂèÕ ¹
á»Å§à»¹ç Ë¹§Ñ ÊÍ×  ËÃÍ× ¼Ò� ¹È¹Ù Âº� Ã¡Ô ÒÃ·Ò§â·ÃÈ¾Ñ ·� (à©¾ÒÐ¡Ã³¡Õ ÒÃà»ÅÂèÕ ¹á»Å§·ÍèÕ Â)�Ù  ËÃÍ× ´Ç� Â¡ÒÃÊÍè× ÊÒÃ¼Ò� ¹¤ÍÁ¾ÇÔ àµÍÃ� (¨´ËÁÒÂÍàÔ Å¡ç ·ÃÍ¹¡Ô Ê)�  
¨Ò¡¢Ò� ¾à¨Ò�  ·§éÑ ¹é Õ â´Â¢Ò� ¾à¨Ò� µ¡Å§ãË¶� Í× ÇÒ�  ºÃÃ´ÒË¹§Ñ ÊÍ× ¤ÓºÍ¡¡ÅÒ� Çã´æ ·ȩ̀Õ ¹Ò¤ÒÃÏ ÁäÕ »¶§Ö ¢Ò� ¾à¨Ò� µÒÁ·ÍèÕ Â� Ù áÅÐ/ËÃÍ× Ê¶Ò¹··èÕ Ó§Ò¹ µÒÁ·èÕ
á¨§� äÇ¢� Ò� §µ¹�  ËÃÍ× á¨§� ãË�̧ ¹Ò¤ÒÃÏ ·ÃÒº¤Ã§éÑ ËÅ§Ñ ÊǾ  à»¹ç ¡ÒÃÊ§� ãË¢� Ò� ¾à¨Ò� ·ÃÒºâ´ÂªÍºµÒÁ¡¯ËÁÒÂ·¡Ø »ÃÐ¡ÒÃ áÅÐ¢Ò� ¾à¨Ò� µ¡Å§Â¹Ô ÂÍÁãËã� ª�
ÅÒÂÁÍ× ªÍè× µÒÁµÇÑ ÍÂÒ� §·¢èÕ Ò� ¾à¨Ò� ä´ã� Ëä� Ç� ¡ºÑ ¸¹Ò¤ÒÃÏ µÒÁµÇÑ ÍÂÒ� §´Ò� ¹ÅÒ� §¹é Õ à¾Íè× ¡ÒÃ¢Íãªº� Ã¡Ô ÒÃ¡ÒÃ·Ó¸ÃØ ¡ÃÃÁÍ¹è× æ µÍ� ä»ã¹ÀÒÂË¹Ò� ¡ºÑ ¸¹Ò¤ÒÃÏ 
ä´·� ¹Ñ ·Õ â´ÂãË¶� Í× ÇÒ� ¸ÃØ ¡ÃÃÁã´æ ¡µç ÒÁ ·¢èÕ Ò� ¾à¨Ò� ä´ã� ªº� Ã¡Ô ÒÃ¹¹éÑ æ ¨Ò¡¸¹Ò¤ÒÃÏ áÅÇ� ¹¹éÑ  Á¼Õ Å¼¡Ù ¾¹Ñ ¢Ò� ¾à¨Ò� µÒÁ¢Í� ¡ÓË¹´ áÅÐà§Íè× ¹ä¢¢Í§¡ÒÃ
ºÃ¡Ô ÒÃ¹¹éÑ æ â´ÂªÍº´Ç� Â¡¯ËÁÒÂ â´Â¢Ò� ¾à¨Ò� ÁÔ̈ ÓµÍ� §·ÓËÅ¡Ñ °Ò¹ã´æ ãËá� ¡�̧ ¹Ò¤ÒÃÏ à¾ÁèÔ àµÁÔ  àÇ¹� áµ�̧ ¹Ò¤ÒÃÏ ¨Ð¡ÓË¹´ËÃÍ× ÃÍ� §¢Íà»¹ç
»ÃÐ¡ÒÃÍ¹è×

     I, hereby, certify that all information given above is true and the Bank can use such information for further 
process until the Bank has been notified for any changes of such information by written notice, or through 
Phone Banking Service (for the change of address only) or through computer (electronic mail). I also agree 
that all notices or other communications from the Bank to me shall be deemed as legally served when delivered 
to my address or work place latest notifired to the Bank. I have also agreed that the Bank can use my 
specimen signature given to the Bank below for purpose of my applying for banking services or making other 
transactions with the Bank in the future and shall be deemed that such banking services or transactions will 
be legally bound to me according to the terms and conditions of such services/transactions without making 
any additional evidences except the Bank requests otherwise.

Å§ªÍè× ........................................................................ÅÒÂÁÍ× ªÍè× Å¡Ù ¤Ò�
Customer's Signature

àÅ¢·ÕèºÑ­ªÕà§Ô¹½Ò¡/ÊÔ¹àª×èÍ
(ÃÐºØºÑ­ªÕã´ºÑ­ªÕË¹Öè§ áÅÐ¡Ã³Õà»ç¹à§Ô¹½Ò¡»ÃÐ¨Ó ÃÐºØãË�¤Ãº 14 ËÅÑ¡) (one account only, if F/D write all 14 digits)

µÃÇ¨àªç¤¤ÇÒÁ¶Ù¡µ�Í§ÊÁºÙÃ³�¢Í§¢�ÍÁÙÅáÅ�Ç
Information Completeness Checked

ä´�µÃÇ¨ÊÍº¢�ÍÁÙÅ¡Ñº°Ò¹¢�ÍÁÙÅ¢Í§¸¹Ò¤ÒÃÏ áÅÐ¤ÇÒÁ¤Ãº¶�Ç¹¢Í§àÍ¡ÊÒÃÅÙ¡¤�Ò

ÃËÑÊ»ÃÐàÀ·ÅÙ¡¤�Ò                                        CIS No. ..........................
BOT Customer Type

Å§¹ÒÁ.........................................................................................¼Ù�ÃÑºÁÍºÍÓ¹Ò¨
Authorized Officer

¼Ù�µÃÇ¨ÊÍº:

ÇÑ¹·Õè..................................................

¼Ù�Í¹ØÁÑµÔ:

ÇÑ¹·Õè..................................................

ÃÐ´Ñº...................................   Code

¡ÒÃµÃÇ¨ÊÍº¤ÃÑé§µ�Íä» (¶�ÒÁÕ)...........................................................................................................................
(ÇÑ¹/à´×Í¹/»Õ)                 ...........................................................................................................................

ÊÓËÃÑºà¨�ÒË¹�Ò·Õè¸¹Ò¤ÒÃ (For Bank Use Only)ÊÓËÃÑºà¨�ÒË¹�Ò·Õè¸¹Ò¤ÒÃ (For Bank Use Only)


