
Tailorbd.com Subscriber Application Form

18/11 Mosjid Road, Sontek, Jatrabari, Dhaka
Mobile: +880 173144141

Passport Size Photo
(DO NOT STAPLE)
Attach with glue

Sl.No. ..................

Male Female MR No. Date :

Shop Name

Applicant’s Name

Father’ Names

Address (Shop)

E-mail :

Permanent Address (Owner/ Manager)

City  : Police Station : Postal Code :

Mobile :

Mobile :

National ID No : Date of Birth :

Introducer Name

Avwg wb¤œ ¯^vÿiKvix/KvwiYx kvixwiK I gvbwmKfv‡e m¤ú~Y© my¯’¨ Ges AvBbZt c~Y© eq¯‹ Ges Rb¥m~‡Î ev ˆeafv‡e evsjv‡`‡ki bvMwiK, hvi 
AwaKvi m~‡Î †¯^”Qvq AÎ Pzw³bvgv m¤úv`‡bi me ai‡bi AvBb m½Z AwaKvi Avgvi i‡q‡Q| Dc‡i ewY©Z Avgvi bvg, wVKvbv, ‡fvUvi AvBwW 
bs, I Ab¨vb¨ Za¨vw` Avgvi Rvbv g‡Z mZ¨ I mwVK cÖ`vb K‡iwQ| hw` Avgvi Øviv cÖ`Ë Z_¨mg~n fwel¨‡Z wg_¨v ev fzj e‡j cÖgvwYZ nq 
A_ev invoice G avh©K…Z g~j¨ mg~‡ni ‡Kvb GKwUI Avwg h_v  mg‡q cwi‡kva  Ki‡Z bv cvwi, Z‡e †m †ÿ‡Î †Kvb KviY cÖ`k©b QvovB 
†Kv¤úvbx KZ…©cÿ Avgvi Subscribership Ges User ID evwZj Kivi m¤ú~b© GL‡Zqvi iv‡Lb| Loops IT Gi mKj cÖkvmwbK, e¨emvwqK 
wewa-weavb Ges tailorbd.com Gi Avw_©K kZ©mg~n Ges Gi e¨envwiK c×wZ m¤ú‡K© fvjfv‡e AeMZ nevi ci GZØviv  tailorbd.com 
Gi Subscriber nIqvi D‡Ï‡k¨ Av‡e`b KiwQ | 
Avwg AviI Aw½Kvi KiwQ †h, fwel¨‡Z †Kv¤úvwb KZ…©K †h mKj wewa-weavb Av‡ivwcZ n‡e, Zvi me¸‡jv Avwg †g‡b Pje |
GB Aw½Kvi bvgv A`¨ ......./......./............ †_‡K AvMvgx  ......./......./............ ch©šÍ ejer _vK‡e |  D³ †gqv‡`i c~‡e© Subscribership 
evwZj Ki‡Z n‡j wba©vwiZ †gqv‡`i m¤ú~Y© g~j¨ cwi‡lva Ki‡ev I †gqv`v‡šÍ Loops IT Gi mZ¨vwqSZ di‡g cybivq Av‡e`b c~e©K bZzb 
‡gqv‡`i Rb¨ Pzw³e× ne BbkvAvjøvn |

Higher Authority Signature & Date

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

Dir.IT Signature & Date

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

Intiroducer’ Signature & Dates
..........................................................

Applicant’ Signature & Dates
.........................................................

 GB di‡gi mv‡_ Invoice Rgv bv Kiv ch©šÍ Subscribership ‡Kvb fv‡eB wbwðZ n‡e bv|
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Account’ Signature & Dates


