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Application to Open a Savings Account and Other Services

(Individual/Joint)(Local Currency)

DEOWOT,eHBD 9BOBDe® Rrowd
The Manager,National Savings Bank

e e e et e s e, GO/ Branch
DOTHNDO BB e &S 6INOROT 8N WOBS @)/ e HBS S
o/ DD 98HEDe® BMED DD O & & VS e
WO ERDIBESD.

Please open an individual/ Joint account and provide other services
offered by the Bank as per the details given below.

BMNORNOT YoBE B8ORS 0DBES BB B0 Gt DD DOSD.
ge6 2O "V " @) 6mESD.

If filling in English, Please complete all details in BLOCK capital letters
and put "v'" where applicable.

SA/01

( MBEIRBE ZenisHG Bex) S06E - For Office Use Only h
AccountNo.‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
orver | [ P[] [T

Data entered by
CIF No.2 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ i

Authorized by
orvos | [ [ [ [ [ [[]]

Manager

PassbookNo.\ \Date\ C-C-C T
\_ J

g2oem 6aMOx0dt/Personal Information

BT B5O® DO BB/ BHBBG/6®n/e3ess/eDHSS
Name with Initials :Mr/Mrs/Miss/Rev/Others

&).8%./D@o® Bec®m 0B DY) eFotds:
NIC/Valid Passport Number:

R Pd® R 6xOSEHBE? B/ wom
Are you an Income Tax Payer? Yes/No

6®DBES DB BBE®IR) Fowd:
If Yes, TIN No. :

B® enie®mot
Main Applicant

o556dcH BBHG(EBG BBwens 6O Doy BB SOHS):
Communication Address(if different from the permanent address):

BT 65O® DO BB/ BHBBG/6®n/e3ess/eDHB;
Name with Initials :Mr/Mrs/Miss/Rev/Other

2R ercsee®mde
Joint Applicant

e).8%./D@o® Bec®m 0B D@y eFotds:
NIC/Valid Passport Number:

AR Pd B 6®DSEHTE? B/ wo
Are you an Income Tax Payer? Yes/No

6®DB6E HO BBe®IR) CLotD:
If Yes, TIN No. :

omdt 0® DO BB/ HBBG /6B / t3ess/eDHsy
Name with Initials :Mr/Mrs/Miss/Rev/Other

ER epcsee®wde
Joint Applicant

&).8%./D@o® Bec®m 0B DY) eFotds:
NIC/Valid Passport Number:

D PGB R erdSee? @8/ wmrm
Are you an Income Tax Payer? Yes/No

6xDBEE O BBe®IE) Fow®d:
If Yes, TIN No. :

*60® BEO o BBRB BrE® ©S&ede® DOGHD D Ene®mis 60D S5O BEDOD DD DOTENGDS LRDSH.
*Please note that all correspondence with regard to this Account will be communicated to main applicant only.

QROI® BFHD 65n0RGL/Savings Account Details

9T Bdo

BB OBGE: | LD 9RO
Ithuru Mithuru

Account Type: | Normal Savings

Shree (]

Bl +
Neo + |:|

8

Happy|:|

o5e3 e el
5Year@ gl:l gQ)oeg + I:l

5Year +

COBD (B3CHS WOBW)
Other (Please Specify)

®® / s gd®ms DS
I/We need

785 eeHE

&R BHEE
A Passbook 4 I:l

An E-Statement

@D

Dens HIBDEEBHE O ®EID
Monthly

66)®)8wd
If E-Statement, frequency

Quarterly

[] []

NSB 880@ 6e3®®sI/NSB Digital Services**

60 6D 6e3nd/SMS Alert Service:| e®m»i3/Required |:|

aud®5B3/Not Required |:|

OBBD
Annually

[]

FBOVNE DeommOBNCs: CRICHI] I:l oRICIR] I:l BBV WOSD B BB o

Internet Banking: Required Not Required Link Primary Account No.

00 anBless @e30L Ben D23 (Bems ®OS®) wnfleses

obec: | i oot lgema [T
Debit card type: Master Visa Other(Please Specify) Link Card No.

MBS HODBDD @R DD 658D DOB/®OE): .

I/We con%rm safe rece?pt of the card: ® goc/bate:| | |- [ |- | | | | edeassignature:

B FEDO®D G
BE® eromea:
Charges recovery A/C No.:

B#® BBwes HO: ‘
Account holder’s name:

*RED B#® esew NSBBBOAQ 630D @Rrecy @DS6s ‘6o 6C6CMEHES cedi” 63 "goems) cmwemn” 6@t 606HEd cnect ENE &t BB tem) SO.
**For Joint Accounts, NSB Digital services will be offered only for operating instructions with “Either of us” or “One of us”.

FATCA ga®36/FATCA Declaration

OR grddm) D Banced dedmn BMB D FRMED DO GO Er@dmIE) BODIBemEE/BoDBGSC?
Are you a US person/persons under the Foreign Account Tax Compliance Act (FATCA) of the US?

@) DI B3De3eed OB HB OB grred®n ©®® FATCA ZI®E QEDSS DG HRE.

If a US Citizen, FATCA declaration need to be submitted along with the application

BB/ BPBBGS 63 DK6c/grnes el tNNSEmED 613 eBBGE 6EEHEIRSDD FIDOINBE DIBDTDEHDC?

®8/Yes 2c/No
e gue®mda/ Main Applicant
RED aure®mde 1/Joint Applicant 1
RED awre®mde 2/Joint Applicant 2
PEP gan®6/PEP Declaration
®8/Yes /N

Whether any Account Holder/Holders or any member of his/her family or a close associate,

a Politically Exposed Person (PEP)?

S gue®mods/ Main Applicant

Q2R euee®mde 1/Joint Applicant 1

Q2R eree®mde 2/Joint Applicant 2




oR6camOT HEHN®HE® 6aORGL/KYC Details

B#® S0 BBe® 3 dmed ed®en/Account Opening Purpose and the Usage
A/ DassBH D520 BHEER
I:l Employment / Profession Business Transaction
9G®/ epeiess &0 Brdd
I:l Savings / Investments Loan Repayment
go8ed @@/ Source of Funds
D03/ @
I:l Salary/Profit Income
NG/ 98 DOE (eced/Becel)
I:l Donation/Charity (Local/Foreign)
ges8m @%ncn/Anticipated Volumes

|:| ¢2.500,000 O &8)
Less than Rs. 500,000/-

ge338m vxecy @/ Expected mode of Transaction

»96Qd 6g®esn
Family Remittances
B3 epeH®
Commission Income

2.500,001 &5 ¢2.1,000,000 &5 gd
From Rs. 500,001/- to 1,000,000/-

»896Q@ HPRD 6I®EN

Family Inward Remittances
€3®0e3 389 29808 D) WOWD
Social and Charity work

686 Dd/ D5
Sale of properties/Assets
GRS (DB WOSD)

Others (Please SPecify) .....cccceeurerererenens

&7.1,000,001 O &c®
Above Rs. 1,000,001/-

|:| ®ed 6D Bos Bewi®
Cash Cheques Standing orders
Bel®m 6esn BVNE DiomOLNE/ATM ®xees

oo o oo oo
oo o oo oo

I:l SR8/ gxobeHE OO/ gt Diom BrdS

SLIPS/Wire Transfers/RTGS Foreign Remittances Internet Banking /ATM Transactions

candledsd o &6l /Terms & Conditions

8 éee BMOD 58, BNG BB BrEHe®HS 1971 ot 30 £O® HBD @BHBDEO Do D6 59 DB L30eEINNES & 44 By DOBSHEE 5eHs 5OE
BB HBx) DB MBeEiBmenm 8 O &S »® DB MBeEIBHE) 6O BEE® 6GHBG BEX) BB By ar®. et MOeEIBEen 8 WO 6B
20 BuB6 BHNB BBEE SOHRNE COt@DDODS DO Qeced BB Buy arD.

In anindividual account, if the account holder dies, if he/she has appointed a nominee in accordance with the Section 44 of the National Savings Bank Act No.
30 Of 1971 and its amendments, nominee will be entitled to the balance in the account. If no such nominee is appointed, the legal heir/s of the deceased
account holder will be entitled to the balance in this account.

D20 BB BBern BuBnems DO BEed® c6xec 8O0 BO® g DER BB BBwdD/EBODS0 HB6d.

Ifitis a joint account, in the event of death of any one of account holders, the surviving account holder/holders will be entitled to the balance in the account.

6¥)6ea™Ot/dal6E gaee | Customer/s’ Declaration

QDD BEHS GMOROT BB ) BOTOE RO BB/ g8 6®BS ®HEOT WOB/®OE). B, @/ e DS 600 BEned® 6@emE® o) BRSE B8 BE ) cIBELE
Bo) a0 OO &m0 615/ B /DsDENBD P@V®DEE BB HnS ®0g) ER® Hewi®, 60K ® cectl DD enmed® Bt Roomd
B85 600 BHMO HBVBEES HESNEEH @ 615 BHDD @ 6 DBS WED YDOD® DOF ER® BE 1S ®) ctNBELE, 6:9EOTDD @)/t 6O
ee0) B8One T0 emmed@ e5® € D0aD SO0 80/g8 dow 608/6D8).50e,600 BENed®S eI My O GHBD BB/ &8 DromdD 6®B
DG sDOB/eDO@).

1/We hereby confirm that the details given above are true and correct. Further, I/we have read & understood the rules, regulations and conditions for the
operation of this account and I/we hereby agree to comply with and be bound by the rules, regulations and conditions made or imposed by the Bank with
regard to this account and which may come into effect and to be enforced by the Bank from time to time in order to comply with any directions, regulations
and instructions issued by government, regulatory/statutory authority notwithstanding the fact that such rules and regulations have not been personally
notified to me/us. Further, | / we do hereby authorize the Bank to recover applicable charges from this account.

6®6mn® coectd (DER BH® 3w ®83)/Operating Instructions (for Joint accounts only)

eSS GEBEDIBDS
ges Bog 6em EIEHS GGD 60D (HB DOS®)
E?ﬁg?f us |:| All of us |:| One of us I:l Others (Please Specify)

Signature/s verified

RED e @ites eredes:
Joint Applicant’s Signature:

8D ETEBDOTEE SrSeID:
Main Applicant’s Signature:

RED) epcee®OTEE Srieom:
Joint Applicant’s Signature:

EPF & Signature of the officer

For Office Use Only

The Bank undertakes to exercise due diligence on the transactions carried out by the cardholder/s on his/her/their EFTC in foreign exchange and to suspend
the availability of foreign exchange on the EFTC, if reasonable ground exists to suspect that the unauthorized foreign exchange transactions are being carried
out on the EFTC in violation of the undertaking given by the Cardholder/s and to bring the matter to the notice of the Controller of Exchange.

| USRI . (Name of the officer) have carefully examined the information together with relevant
documents SUDMILEEA DY cvoevtiit ittt e et s vt eenene (Name/s of the cardholder/s) and satisfied myself that the said
information and document are in conformity with Exchange Control requirements and the internal policies of the Bank.

Date EPF No. & Signature of the Authorized Officer




Bexns Ge@d @dc BOe® wiess @RI®S® esem) erte®®bs/ gkieBmbeds D8BE DOH ERD SMmIBHE
g5 - Decm BHBG 6eeNVDBSDD, & Qo) @® Riomd
(908583 / e 693 DB e Bed dt Bde® Pns OB Belm BEBB ERNI®IB® 3e®) re®mir/ane®mdtds D8 eBuben DE M)

(£POBD/23DIOLD IDIBICITIEBBIDOTIEIDD.....cev et eteieneeeeneeee et ese et et es e ete e eseesemees e es e s es e ee e s es e ea e s es e e s emses e ek et es e ee e s enteb e b e st s et en e et et ene et e e eneenan ®/eges BB 9D BEHS
DOB @ B 6Ot 35 638 SOOE RO B8 »®Qdt o8 / OF.

2017 o 12 £ Bel®m dBBG 556 DRDNBGSO 0550 2021 B 18 E» & @0 @¢ 2021 ot 03 £0® Herinen t5ems 8exns 8ed @b Se®
DS NDDE @) BDBR) el BBRE @/ crnds DD B w0t wO® gud DB et DED O wOErD SO0 B8 @)/t dw® 6D
/@®8.

®/ees 60D Bus @O 48 @D 6m®SPS Bewdw @ Bens @ed @it B8 ) OB XL BBV 6MOROT ¢HBD 98OEBDe® Dromd 6OD
Bedm BBO® 5065 HeHS 8dOE gdms DS B DB 6O @NEBD @)/ g B8 dDo® 6D8/eDg).

20 @/ 60D B ®0 gtd Dess §e@ bt SV @itdesm BN OB 6BEO ¢@sm grS Del® BHBG 3965 DRDNBHEHO OO WS DO &ed
BecInnsl0 058 wxecy Bed® DO eNOHN 6B SremB 9HD BB &) BRSMD Bedm DBB® EIBS® G3BODRD RromdD Bed® DD w® DO
®necy) BRRE 600 giswe, Dedm BBO®G 6ceHEBBRD 60D DD Bed® DD 6BBS OB/e8 cryds XD »HYOT WOB/DOE).

®/epe5 e50m®Encs HDEIB 63 B3O 8086 683 B tem) Jecm @ HDemIn Bexs Bed @bt HH6® wifesd Diomd 60D tHdec® PDO B emSm
608/608). DedRO B gROBS @e®/ 3@ 65DHED HBDO6E DN B DB RViod 60D crn® 8O0 8% dw® 6O3/6OE).

8¢ 508D e HBwde 80850 BB BB

eiresllied LiewIOTHDEd DI emL Hemenll QuppIsOsTeiusDHETS eleiemingti - ealewemiiugTissiemsd GuophlsTaremiLGEen IFsL eI
uewilliument - SbHWE QFevreusnis Henemibaend, Gevmend HHW bl

(UDD SILDLE6T/AITe] SILMLBAT VG Fmal LGOI Laomhned L mLSaT 2m e NHHWE COFoTaumimwl QupmsCsTausnaTs alasaiugtiT/
sefenmed @lugeud Lishd Gauiwiined Geuemi(BLd.)

(woamw/Blens MBIy SOl 2 MEDLOWITETTBEMTEIL ... eeeuerenertneettneert ettt ertnertneerineeriaeerneerteeanernn aTeITe0/6Tbiomed GG  @MIIILOU’ L F&60
SHABEHD 2_IMOWTEMGILD FALTHGID caLmS BHsTe0 2 md QeuidaCnes/Comb.

2017 o Spewigelt 12 S Bevds dBHWE QFeoreusnl FULsHar goUTHHEHSEMmOW 2021 WITE 18 S Had Geuefluliiu’L 2021 Sy Spewigesr 03 Spld
Bewss umiiymysaisd eluflssiiu Geren Bubsmeser OSTLTI BT/ BTD ANHSHSHHCDa/Cord saums BosTe 2 nHILGSHPETD 65 Gouemen, b
AHBEHHS DTS QFWEOLL HreT/ BT G daGmer/Gomib.

MGG /610b@ aPEIBLILL BeTen  SILmLmw 2 LBwndgg Gumlsmaieiu’ L GesHralwsd BHomhmeossr OO gmeau CeTBHSM MGG CBTL ume
saasman GxAu GrOly amdse opBws Gsomaual FlLsH0 GAUILIU Gaten Uysmyb CHmalLBD UL FSHH0 SHSH SHOIOSMET QIPEIS [HT6T/BHILD
2 | giuBAaGmes/Comib.

Goguid, 61eMaHE/6106E aupmIBILL BeTen @evsHTalwsd umoTHme S mLmw 2 LCWTdss BS@ILa @manssiul Bater BHWE CFemamils &L g
gOUTHBEDHSHE DMEITS euPEIBLILL(BeTen LelilimsEnsd@ (prame QarBoHssd cuTEISH6 HmLGundamany OsTLTN FbBHéldas MEULITWLDTET &T])emIElS6iT
Goular Guiuy SmLuLar QsTLIyDD DbHwE GFemaailamwl Guoid ausdHomw BoLPNGS amdsE GBAGL ey SsueuTnTen CBTHHBE EUTEISEB6IT
QarLinled SoBauevmmen LelLTENT, SBBHWEF GFevreusl Hmemsbsamsbdb fsmaule CriGw cam ellwsHme Bre/BrD PG /Gt aeaLms 2 md
QeuIdaCmeT/Cmid.

BIGT/BID GROULmD U s&SH0 g BIIHEST ude g OFTHR aTuly &®E CaualET. BéGEF GFmaid U FsH0 BMSHTEIL UEILTHMID DI LW
amdlsE @uuemLLGue/Gurd aaiums o md CFuidaCer/Comb. iuTCn gHOWTH STTENSGSmTe o)/ /awg amHCuTT Searmwoulsd WLIHDL GHID GHLUIGET
SiBma aumdsE onalssar GemmigaaCnes/Corb.

Had WPSAMD S enL. 2_Menowiment ensGuimiLLb WensBriy Sl 2 flenwwmen ensGuiriiub

Declaration by the Applicant/s for Electronic Fund Transfer Cards
To: Director-Department of Foreign Exchange, Central Bank of Sri Lanka
(To be filled by the Applicant/s to obtain foreign exchange against Credit/Debit or any other Electronic Fund Transfer Card)

A PPN (Primary/Supplementary
Cardholder), declare that all details given above by me/us on this form are true and correct.

|/We hereby confirm that I/ We am/ are aware of the terms and conditions applicable for the use of Electronic Fund Transfer Cards (EFTCs) as detailed in the
Directions No. 03 of 2021 dated 18 March 2021 issued under the provisions of the Foreign Exchange Act, No. 12 of 2017 (the FEA) subject to which the card may
be used for transactions in foreign exchange and I/We hereby undertake to abide by the said conditions.

I/ We further agree to provide any information to National Savings Bank on transactions carried out by me/us in foreign exchange on the card issued to me/us as
may require for the purpose of the FEA.

I/ We am/ are aware that the Bank is required to suspend availability of foreign exchange on EFTC, if reasonable grounds exist to suspect that foreign exchange
transactions which are not permitted in terms of the annexed Directions issued under the provisions of the FEA are being carried out on the EFTC issued to me/us
and to report the matter to the Director - Department of Foreign Exchange.

I/ We also affirm that I/ We undertake to surrender the EFTCs to the bank, if I/ We migrate or leave Sri Lanka for permanent residence or employment abroad, as
applicable. Further, I/we also agree to notify my/our change in residential status to the Bank, if any, accordingly.

Date Signature of the Primary Cardholder Signature of the Supplementary Cardholder



