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Annexure-A: Financial Inclusion Information

Annexure-A

Date: As on
Bank Name:
Table A: Bank Level Financial Inclusion Data
(All data should be at actual)
Mumber of Access Points Number of Accounts
Individual Bank Individual Bank
Bank Branch: Bank Branch: Individual Bank —— Individual Bank e
Bank Branch: Total Sub-Branch Agent Outlets ATM Booth ) Account of Women Account of
Rural Urban Account (Deposit) 5 Account (Loan)
{Deposit) Women (Loan)
1 2 3 4 5 6 7 8 9 10
v Wage E £ :
Number of Accounts Amount of Deposit age. amers Consumer Empowerment & Financial Literacy (FL)
Remittance
G laint o laint:
No-Frill Account SBA Aggregate Bank |Aggregate Deposit Amount of Total Remittance No of FL Program No of Participants & o.mpdal:n :h i orpda;n :h
except SBA* Deposit in NFAs** Deposit under SBA| Received (BDT) arranged attended ece‘:e K L :e k PR
an| an
13k 12 13 14 15 16 17 18 19 20
Signature Note:
Name # Figures in columns 16-20 should be in aggregate form for the reporting period (6 months)
Designation

Department/Unit:
Cell Phone

E-mail

*S$BA=5chool Banking Account

**NFA=No-Frill Account

o




Bank Name:

Annexure-B: Digital Financial Inclusion & Policy Supports
Date: As on

Table B: Digital Usage of Banking Services

Annexure-B

Sl.

Digital Financial Inclusion Information

a. YES/NO | If Yes: Number of Transactions*

Whether the bank provides internet banking facility?

Whether the bank facilitates e-commerce?

Whether the bank has Smartphcne application?

AW N

Whether the bank facilitates Bangla QR?**

Table C

: Policy Support for Financial Inclusion

Sl

Policy & Programs along with Org. Structure of the bank

a. YES/NO b. Remarks (if any)***

Availability of customer service and complaint management related policies:

a) Code of Conduct

b) Service Standards

¢) Customer Charter

Implementation of e-KYC

Specific training module for its employees on financial inclusion****

Formation of Financial Literacy Wing

Manpower assigned for Financial Inclusion and Financial Literacy activities (input Numerical Value)

el B2l R%20 Bl RV S0 HaS]

Total Manpower in Head Office (input Numerical Value)

Special Initiatives undertaken/product launched to increase financial inclusion

Signature : o

Name

Designation
Department/Unit:
Cell Phone

E-mail

Note:

* Number of transaction during the reporting
period (6 months)

** Sum of On-us and Off-us transactions number
as issuer and acquirer

* **Please attach documents for each items
under Table C to support your information

**** During the reporting period



