
 

Southeast Bank Limited 
 

July – August 2024 
 

CA Examination Pay Slip 
 

(Bank’s Copy) 
 

Account Name: ICAB Examination Fees Fund 
Account No.: 0015 111 0000 6409 
Kawran Bazar Branch, Dhaka 
(Can be deposited to any branch of Southeast Bank Ltd.) 

Name: ........................................................................... 

Registration No.: ............................. Year: ................... 

 CERTIFICATE LEVEL Date: .......................... 

Head of Payment Amount 

Name of Subjects: 
Put (✓) 

Tick here Taka Ps. 

1. Assurance    

2. Accounting    

3. Business & Finance    

4. Management Information    

5. Principles of Taxation    

6. Business Law    

7. Information Technology    

Total Taka   

In word: Taka .......................................................................... 

......................................................................................... only 
 
 
 
 
Deposited by Authorized Authorized 
 Signature Signature 
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Deposited by Authorized Authorized 
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 CERTIFICATE LEVEL Date: .......................... 
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Tick here Taka Ps. 

1. Assurance    

2. Accounting    

3. Business & Finance    

4. Management Information    
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Deposited by Authorized Authorized 
 Signature Signature 


