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CUSTOMER REGISTRATION APPLICATION Deomed sesizns sem 504/ For Bank’s Use Only

CIF No. Date
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i EPF No.
FOR INDIVIDUAL CUSTOMERS Auth. Officer/Manager °
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If filling in English, Please complete all details in BLOCK capital letters and put "v'" where applicable.
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e@800 =8 Title Mr. |:| Mrs. |:| Ms. |:| Master |:| Miss |:| Rev. |:| Prof. |:| Dr. |:| Others
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Name with Initials:
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Names Denoted by Initials:
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cgammosemanar: | | | | [ [ [ | [ [ [ ]| ssuedae L) LI

NIC/Birth Certificate No.:
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Resy goms™: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Issued Date: ‘ H H H H H H H I [EDE ‘ H H H H H H H ‘
Valid Passport No.: Expiry Date:

costoe [ [ ][] 1]  cacmonts] | g | |
Date of Birth: Citizenship:

20530 3008BmDn 8 B DB GO eems @ds®. If a Dual Citizen, Please Specify: ‘ ‘
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Gender: Male Female Civil Status Single Married Others

*2OcENDO 9).50./DBe0r DESYG /Dre® Bec® 6@ Deny 8F BOsm g8dss mdsi®. Please Submit the Original of NIC/Driving License/Valid Passport.

806 BBe**:
Permanent Address**:
e&Bn/Bec®:
Local/Foreign:

26503 BBM®G:
Postal Address:

6EBn/Dee®s:
Local/Foreign: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

>ese@ e/ Postal Code.:
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Fixed Phone No.: Mobile No.
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Office Phone No. Overseas Phone No.
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Email Address
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Communication E-mail SMS Post Other
Preference:
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**Provide Documentary Proof if Address Differs from NIC.
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Are You Employed/Self Employed ? Yes No
08 8, »PRO:

If yes, Designation:

6E3%6E / D5eN06E H®:
Name of Employer/Business:

S0 / DarsBs/D1e006CS e3D8C:
Employement/ Profession/Nature of Business:

DIVEERBE BB®GH:
Official Address:
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Are You a Student? Yes |:| No |:|

R BBBHED DB, EER/DEDHDCE BO:
If a Student, Name of the School/Institution:

MW g8 D evwdBennc? o8 I:l D I:l 08 28, g 66NY) Fols: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Are You an Income Tax Payer?  yeg No If Yes, Tax Identification No.:




6O®S 6MORGE/Other Information

ESNBRCS

Declaration

EROBD PO BVE® BrESndE/Identity Verification Documents

eHBD HienBem I:l DEo® ROS O DRSHB I:l Deo® drgds PEBYEG I:l
National Identity Card Valid Passport Valid Driving License

DEDEE®OTeE CSe5ts® BOSmBG I:l OB (BEHS DOSD)
Birth Certificate of Minor Others (Please Specify)

BB®6 bt BHe® BrEnd®R/Address Verification Documents
HBw wrend®s® I:l £56E3Rm DD I:l DEo® BBedt DEBHG

National Identity Card Utility Bill Valid Driving License |:|
BSOS EBNED PEODEES Hwpss |:| @ne @@Q)é ﬁses@mcs. . |:| 6630) BN I:l
DO @c B8/ Letter Issued by the Local Authority Grama Niladhari Certificate Employment Contract
2B B80/dg ®eS3e® I:l gend® De WBNSEBG/ owetdde crsd® I:l 6D (B5C®S WOS®)

Tenancy/Lease Agreement Income Tax Receipt/Assessment Notice Others (Please Specify)

&c.D.89¢ 00cBenm  (60.D.6558c608 6D @ DD DB 00D D6t &t.D.80e5e oEB®DG #ORI® 6MDE HEXKEREBS GrRESD)
€2.D. 505608 BSBRME 6B (6.D.c50e5e G5 D) BB ¢ errresid) &e.d.e50e5e60S 606t® BEMRBEN, t5z® DVBHMED 5.0 .s3De6rnS
6B E®» 02N ®B OB HEOEENN, &.D.L5DBCEHE ot3d), Dy ) OO BIWOE, &t.D.5mBeEd 613 &r.D.50BeEd 8o B8 ¥EEeORD
BB/ eBREBNGD s DDE® HEOHDED, &6.D.850e5eDB O 3Emenm 683 5B (R B8 BBWOedm Dy &:.D.850e58 62D FIGDIEED.

A citizen of U.S.A (Including an individual born in the U.S. but resident in another country, who has not renounced U.S. citizenship). A lawful resident of the
U.S. (including a U.S. Green Card Holder), a person residing in the U.S., a person who spends a certain number of days in the U.S. each year,

U.S. corporations, estates and trusts, any entity that has a linkage ownership to U.S or to U.S territories Non-U.S entities, that have at least one U.S person
as a “Substantial Beneficial Owner”.

R DTS Sweced Ded®m BM® De FRHED SHDO GO D cswee DBewwe P*** @ Yes |:| oo No |:|
Are you a US person under the Foreign Account Tax Compliance Act (FATCA) of the US 7***
O gDENDm @) Dess Bee Diennm RDD B8P D Swesced Bedw BHMB D FumED S5HD0 &xd Dm® & 88Rcd Diomdd
B8O 6eNEMBE 603.
***|n the event if | become a US Person under the Foreign Account Tax Compliance Act (FATCA) of the US, | do hereby undertake to inform the said fact to
the Bank immediately.
BEBENED® D®EEHES EMDOLNE &) DI BB 68HG DBEnS 67 DeEBE KIesnn DS 63 eHDBBHO odDEE BB SR iess LS
600 4 o8 BE®EErE Gemed DD oo, DD BB HesnD 683 Gk HNBeGE, EesER Gl BEAVEGD, RO HEAGEMER 685 BB
BAOGED 653 O3 5 t5ot3MDD, 056 693 SN PIEDIED 6es5BR) BNGH BEAOGHD 653 Gemed O® &m0, AL® BDDEB 653 WHBRD B®DD®
DS BO efrREsy 62060,
Individuals in Sri Lanka or abroad who are or have been entrusted with prominent public function such as Head of State or of Government Senior
Politicians, Senior Government, Judicial or Military Officials, Senior Executives of State owned Corporations, Important Political Party Officials, excluding
middle ranking or junior officials in the foregoing categories are considered as Politically Exposed Persons.
®o/Yes | | oww/No| |

OREERWOT 683 DKE®/&rne® 5@ NIBWHE 683 HBBDBGEE 6EGLNEREDD EINDOLNEBE DTBTDEDWE?
Is the customer or any member of his/her family or a close associate, a Politically Exposed Person (PEP)?

®8 »®/If yes,
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2B/ 9RO/ DaBn e®mss OB/ Indicate the Name/PoSition/ProfESSION: ..ottt et se e s se e e ereebessessesaeneens

9®uD @ BBS 0530 @E 6MORNOT BB ) HOTOE RO BT WOD 0 DO €55 @S
BMNORODE BB DD 6D6NS DO RDiomdD crr® EBD BB 6eNeMNSE, 603,

| confirm that the information given above is true and accurate and also | undertake to inform
the Bank immediately in the event of any change in any information provided by me.

OBECRDOTOE S ¥ **

Customer Signature****
Sole) o ‘
Date i i i i i i i

FEXDRECH®OT DERDGEDOTeDE B NODOr BB ®RECHDOTEE I t3CH) 6060 e8 eSNMNEEH Epsies® DIDEG (.

****f the customer is a minor, guardian should sign in the place allocated for customer signature.

‘ Data Entered by ‘ ‘ EPF No. ‘ ‘ Date ‘

Doomed gewiesme tem s@63/For Bank Use Only

Name, Date of Birth & NIC Passport Driving License Birth Certificate
Nationality Verification |:| P |:| & |:| |:|

Letter Issued from the Local Authority |:| Others (Specify)|:|
Customer Identity verification Photograph Captured |:| Signature Captured |:|
Address Verification
NIC (] Other Bank Statement (] Letter - Public Authority L] Driving License [ |
Employment Contract |:| Tenancy/Lease Agreement |:| Income Tax Receipt/Assessment Notice |:|
Utility Bill (Specify) [ Others (Specify) (]

Have You Completed the Customer Screening? Yes |:| No |:|

Any Other Details/ Remarks/ Notes :

Declaration of the Authorized Officer/Manager

I have carefully examined the above information together with the relevant documents submitted by the customer and satisfied myself that the said
information and documents are in conformity with Financial Transactions Reporting Act No. 6 of 2006 and the internal Policies & Circulars of the Bank.
Further, I have updated/authorized the CIF according to the information.

Date EPF No. Signature




