DEDGEmGs/Minor

@G/ The Manager,
HBD 9BHBBE® Drowmd/National Savings Bank

rereerenneneens @D/ Branch

DOTENDO B5HD D) e eMORNOT DD DOTS DEDGESDOT DTS
9508060 B DD DOSD.
Please open a minor savings account as per the details given below.

BMNOROT Q0B 7D ODBES BB BOQ amOr HDD) DOBH.
HOE DBOR "V owsn BHIEB®.

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

NERIGEMO 96OED6E HHD 5D HD6D guicdsns (68B6 gd)
Application for Opening Minor Savings Accounts (Local Currency)

(" »boeBe Fesigne 6es) 3096 - For Office Use Only )
DepositNo“ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
crvor [ [ [ [ [ [ [[T]]
Data entered by
arvoz | [ [ [ [ [ ] []] .
Authorized by
Manager
PassbookNo.‘ ‘Date\ HER R EN
\_ J

§2oRm 6mMOR0OT/Personal Information

Yemds BO® DO : OOT/DOB®G/ &5esn/eD®S
Name with Initials : Master/Miss/Rev/Others

EoS Em:
Date of Birth :

C3e5c5® B3OS Lot :
Birth Certificate Number:

B D6 DG
Date of issue :

29.98./D@o® Dei® ®BS DEBY Gown: (56 »H®)
NIC/Valid Passport No.(If Available)

&863/ 6650 518568 DO :
Name of School/Preschool:

BNODGs/Guardian*

BT G DO : BB/ BBG/ 6@/ t3ess/eDHsy
Name with Initials : Mr/Mrs/Ms/Rev/Others

29).97./D@o® Ded® ®OS DESY/BIBED o :
NIC/ Valid Passport/Registration No. :

DEDEEDOTO S B!
Relationship to Minor :

®®
Mother

[Sléo)
Father

OB (3EHS WOBW)

[] []

Others (Please Specify)

538edcw BB®E: (380 808 BB®ens 6N ©HB)
Communication Address : (If different from the permanent address)

&c@® B3d:
Contact details

So®®:
Mobile :

ENDO:
Fixed Phone No. :

BT
No

00 OB Vg eHDBEDDE?
Are you an Income Tax Payer?

Q9]
Yes

6®OSES HB BBeHNH) EFomd:
If Yes, TIN No. :

*6®® BEO o BBV BrE® ©X&ede® OB ®I0®OT 60D SO BemOD DD DOTENEDS LRWSH.
*Please note that all correspondence with regard to this account will be communicated to the guardian only.

QR0O® KD 65n0RGT/Savings Account Details

2308 B

BB OV®G :  SOWO ®wess . e35 [5lcte) @8 9RO cOBS (B5E®S DOB®)
Account Type: Kiriketi Hapan I:l I:I’-Iuar;)cahr: I:l Hapan I:l NEO I:l Normal Savings I:l Other (Please Specify)
® ®0
. OEx5S LB 326360 B IBHEE DO O ®ED: EHEWD DROB O®ES VBO
ﬁ?e(zz ,695@63 * E-Statement |:| Passbook If an e statement, frequency: Monthly |:| Quarterly |:| Yearly |:|

FATCA gan®®©/FATCA Declaration

R @D DS swesced Dedm Bend® D FXMED DO GO er@dmY) OB/ 5ODEBSe?
Are you a US person/persons under the Foreign Account Tax Compliance Act (FATCA) of the US?

@) DS BWese6d 5oDIBenE:S B 608 gredem @® FATCA m®me 9EDSS DE GRG
If a US Citizen, FATCA declaration need to be submitted along with the application.

®8/Yes |®cn/No

MEdces®/Minor

0O/ Guardian

PEP gan®®©/PEP Declaration

DEDEESDOT/ 00T 613 BKes/ e B38ed eNBDEE 613 BBBGBE 6EHLNRS DD FNDOLNBE DB
Whether Minor/Guardian or any member of his/her family or a close associate, a Politically Exposed Person (PEP)?

®8/Yes |®»/No

DGO/ Minor

®NOGe/ Guardian




ORGCADOT NEMHTEH60 6aM0ROT/KYC Details

B#0 Doy Bded e HDmed gd@8n/Account Opening Purpose and the usage

OB/ epesiess
|:| Savings / Investments

a68e@ §@@x/Source of Funds
Qe e @B
|:| Salary / Profit Income

eNo / o ®OED(eEBn/BedBe)
I:l Donation / Charity (Local/Foreign)

8638 5% / Anticipated Volume

62.500,000 O &8
I:l Less than Rs. 500,000/-

gend® mxecy ©®n / Expected Mode of Transaction

8ed
Cash

I:l 3Be3/ gBVeHEEB HO®)/ B Do Brd®

SLIPS / Wire Transfers / RTGS

cOD (BB WOB®)
Others (Please Specify)

I:l s96d 65BN

Family Remittances

B3 epeH®
Commission Income

¢2.500,001 &5 ¢.1,000,000 &5 etO
|:| From Rs. 500,001/- to 1,000,000/-

calniste))
I:l Cheques
I:l Beé® ceen

Foreign Remittances

6o Dned / D58
|:| Sale of Properties / Assets

OB (DB wOBH)
Others (Please Specify)

©2.1,000,001 O &8
I:l Above Rs. 1,000,001/-

I:l Bos Bewi®
Standing Orders

I:l SSVNE DoOSNEG / 60RYL ®RELCH
Internet Banking / ATM Transactions

GaNHGEB 63 HE6s

1971 egot> 30 €08 eHED 98HBDe® oo B®D G, Dres eddeg 16 O &) Bwz® gern DERDGEDOTEDD 6@ TR .

B#968 B@B©) DEDGEDOT OB emd /s BB HBm) 6Ese BTESED.

DEDEEDOTEE 6c@BES BORS D0 6oN®S 5B 0 NEDGDOTeE DD 6% B 663 MEDGEE®OT ctvd (EONEE DMV OO
663 ®06d 83 DO i) tNOOT 6QE BB®TeS.

DERDGEMO BEn® DD BOO 3em) 6cODBGS/®dmds BBRSE BBe, Brg e Drtlmd 98dEded BEnd® AER BB e 6D B BE®E
B8 et3 t5cQew.

B#®0 Bedm 6gdaen @R D0 g0 8ced Yemn HBRSBND Dedey BOHO eem) Dromdd B8 6BRDEE QEDBT DSHME®.

068 BBBBE O Does #Rdte 12 ©8ben O EnedE ®essd BE® NEO Bénds DO, dwes 16 e@ben O ExnedE NEO + Bnds @908 &ddbmen
68. @se® NEO + Ben® esem) Bend88n) S8 aguiesmi® @2 ®D 8redsmnt iomd 60D NOEG Hmed.

DEDEEDOEDNEE Eosd®s (BN, 66Des E) 6BROMO SO Diomed FHPDE B8 Bed ety GBS0 adesd 6cy Q6.
DEDEEDOTEDNEE B 6EBE 6 BeEE 683 Do resOBS BEX) DO 6L DIDE G,

B8 emEHS den 653 VDS BOBH BEG BBS ®O DL 613 MDD MEDEESO BMB O S5HDE EIRDEHNS DB e@remes B0 6®® Bnd 5Eew)
D® Dg, 6m3 MR FOE DY) &TeD.

600 B8 & o @® RVioWd ®) VDS SOBD B8 BBS S WoOE ERY® BVe®ised®wnsD armEd §XIODed.

Terms & Conditions

. As per the National Savings Bank Act No 30 of 1971, any person below the age of 16 shall be considered as a minor.

The beneficiary of the minor account shall be the minor who shall be termed as the account holder.

If the parents of the minor are not living, the grand father or grand mother of the minor or any person under whose care and legal custody of the minor is for
the time being shall be considered as the guardian.

Although the minor accounts are opened with parents or a guardian, all minor savings accounts shall be considerd as individual accounts and not as joint
accounts.

If the account receives foreign remittances, a document shall be submitted to the Bank to prove the source of funds.

Hapan savings account will be converted into NEO savings account when the account holder reaches 12 years of age and NEO savings account will be
converted into NEO + savings account when the account holder reaches 16 years of age. Accordingly, a fresh mandate signed by the account holder to be
submitted upon conversion into NEO +.

Withdrowals will only be allowed at the discretion of the Bank for essential purposes (education, medical etc) of the minor.

The balance lying in the minor’s account cannot be pledged as a collateral to the Bank for advances or guarantees.

If any Tax or Statutory Levy is imposed by the Government /law on minor accounts, the same shall be applicable to these accounts with immediate effect.

. These accounts shall be governed as per the directions and regulatory requirements issued by the Central Bank of Sri Lanka and the laws of Sri Lanka.

6R)6eA™OL66 gan®e | Customer’s Declaration

QOD BEBS GMORAT &5 ) HDTOE DD BB 608 HHYGT WOB. BB, @) DS 0B BH® 6BeHR® &) BRSR B BS &) eSeds BHE) deRIR)
DOBS GO 035/ B0/ ODESNBD D@IDVDEE DS Hsd O @D Hewi®, 60REE ) ¢oect] DD FuNED® BNty Drond BBE 608 HEN®
BBDBEGBS BB @ 613 S5HDH EC 6B BB ®EO P@TOD ®OL ERD B8 O ®) eBelB, 6eIEHRDD @ 6D eaecsd) &Iwne FO
#xmEDBD 51 D@ OEn SO0 80 Do 6D8. nde, 600 BN eI MR #rwd ®WiSBD BB DromdD BB VE® SDOB.

I hereby confirm that the details given above are true and correct. Further, | have read & understood the rules, regulations and conditions for the operation of
this account and | hereby agree to comply with and be bound by the rules, regulations and conditions made orimposed 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. Further, | do
hereby authorize the Bank to recover applicable charges from this account.

Signature/s verified

®D/8m /endendTed aesess gxc/Date

Signature of the Mother/Father/Guardian EPF & Signature of the Officer




