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Pension Circular 16/2009 (Amendment)

Amenament to the Circular dated
25.09.2009

Heads of Overseas Missions,

District Secretaries,

Divisional Secretaries,

Bank Manag~rs,

PAYMENT OF PENSION TO SRI LANKAN PENSIONERS RESIDENT ABROAD

Pension Circular 16/ 2009 dated 25.09.2009 issued under above heading is repealed and this

circular is substituted.

(a) Background to the payment of overseas pension

Nearly 25,000 Sri Lankan pensioners are living in foreign countries and most of them are in

Australia (including New Zealand) India, Canada, United Kingdom and United States of

America. Also a considerable number of pensioners are living in Middle East Countries and

Western Countries.

Several reasons have been caused for Sri Lankan pensioners to reside in foreign countries, such as

return of English officers to their homeland after serving in Sri Lanka, migration of Sri Lankan

officers to foreign countries after retirement on official language policy, ethnic crisis and

migration of pensioners to foreign countries to live with their children.

Various methods during recent past were followed by the Department of Pensions in order to pay

pension to Sri Lankan pensioners resident abroad. Payment methods such as through Crown

Agent Pension Units in United Kingdom, Pay & Accounts Office in India and Sri Lanka overseas

Missions were adhered while considerable number of pensioners reside abroad were used to draw

pension through bank accounts maintain in Sri Lanka.
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Nevertheless the fact that many pensioners live abroad the Department of Pensions had

no details of most of them. Furthermore the payments have been made during past

without any due method or management. Number of cases such as pensions of overseas

pensioners had been drawn by other persons through joint accounts was revealed. Having

considered these matters the Department of Pensions has decided to reorganize pension

payment methods of Sri Lankan pensioners resident abroad.

(b) New method of payment of pension to Sri Lankan pensioners resident

abroad

Decision was taken to cancel payment of pension through Crown Agent Pension Unit in

United Kingdom and Pay & Accounts Office in India. The method of crediting pension to

a local bank account in respect of pensioners living abroad will be further formalized.

Decision has been taken to pay Civil Pension or Widows' & Orphans' Pension to

pensioners resident abroad in accordance with following procedures under new method;

viz. through Sri Lanka overseas Missions or through a special bank account in a local

bank. Further, facility will be available to draw pension via Divisional Secretariats

subject to certain conditions.

01. Payment of pension through Embassies/ High Commissions of Sri Lanka

This payment method will be restricted for 5 countries such as Untied States of America,

United Kingdom, Canada, India and Australia. Pension will be made only through a

selected Sri Lanka Mission in those countries. Accordingly, these payments will proceed

through Embassy of Sri Lanka in Washington DC, High Commission of Sri Lanka in

London - United Kingdom, High Commission of Sri Lanka in Ottawa and Deputy High

Commission in Toronto - Canada, High Commission of Sri Lanka in Canberra -

Australia and Deputy High Commission of Sri Lanka in Chennai - India. Payment of

pension through Consulate General Offices in those countries will be cancelled.

Pensioners in New Zealand will be paid through High Commission of Sri Lanka in

Canberra - Australia. Pension will be paid in compliance to the following instructions.
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1. Pension file for each country will be created and maintained by this department.

Said payment files will be dispatched to above paying Missions monthly. Embassy/

High Commission should pay pension refer to the file.

11. Pension will be paid by the Mission subject to the verification of pensioner's

survival and receipt of life certificate. These payments can credit to the bank

account of respective pensioner. Payments through cheques will be further

permitted only if there any issues of crediting pension to bank accounts.

111. Instead of providing allocations to each Mission the whole amount required for

pension payments will be released to the Ministry of Foreign Affairs monthly. The

ministry will take action to send the required money to the relevant Embassy/ High

Commission monthly. Accordingly it is possible to pay pension to overseas

pensioners at the same date when the pension paid to pensioners in Sri Lanka.

IV. Each Mission should send respective monthly payment details to the Department of

Pensions.

v. Pension payments maintained by Embassies/ High Commissions/ Deputy High

Commissions are cancelled and payments should be done only in compliance to the

monthly payment file created by this department.

VI. It is compulsory to send duly completed Data Entry Forms (through the Mission) by

all pensioners and entering Sort-code of the bank account would be more helpful for

prompt payment.
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General instructions to Missions to making payments

1. Monthly pension file will create by the Department of Pensions and will dispatch to

Missions from January 2010. Said data will be available on official website

www.pensions.gov.lk.

11. Pension should be paid in compliance to the monthly pension file created monthly

by the Department of Pensions.

111. Information provided by pensioners via Data Entry Forms will be used to create

monthly pension file. Pension of the pensioners who had not submitted information

will be temporarily nullified. Those pensions will be paid together with arrears from

the immediate month after receipt of information. Action will be taken to inform

relevant changes to the Mission. Therefore, all pensioners resident abroad should

compulsorily submit their information to this department via Data Entry Forms.

IV. Pension should be paid subject to the satisfactory of pensioner's survival. Life

certificate should be collected at least quarterly to get verification of pensioner's

survival. If there is any obstacle to collect life certificates quarterly should be

collected at least once in year.

v. Payment of pension shall nullify in terms of Minutes on Pensions due to

imprisonment of a pensioner. This condition is applicable even to overseas

pensioners and pension of such pensioners should be nullified accordingly.

VI. Heads of Missions are free to create Life Certificate in compliance to Annexure 2 or

as they preferred. However the Life Certificate should be certified by a suitable

officer. Accordingly an officer in Mission, Chief Incumbent or a Priest of a religion,

officer in Army, Navy and Air Forces migrated from Sri Lanka or any other

government officer, Doctor, Engineer, Accountant or Notary PublicI Justice of

Peace or a person accepts by the Mission are eligible to certify the life certificate.

Ratification by a pensioner himself is adequate, if the pensioner personally call over

the Mission to submit the life certificate.
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VII. Verification such as the pensioner has not remarried is required to the payment of

widows' pension. An affidavit should be collected from the widow/ widower once

in each year together with life certificate to verify whether not remarried.

(02) Payment of pension through approved special bank account

All pensioners resident abroad are given opportunity under this method to open a special

bank account at a bank in Sri Lanka and to get credited monthly pension to the account.

i. This special account can open at People's Bank - Queen's Branch where the

Department of Pensions maintained its main account. Facilities are available for

pensioner to open this bank account having arrived in Sri Lanka or while in

overseas. This facility will be available at the BOC - Metropolitan Branch from

March 2010.

11. Pensioners are required to submit duly filled Mandate form, Affidavit, Letter of

Consent in order to open this account. Documents submitted by pensioners while in

overseas countries should be ratified by Ambassador/ High commissioner or an

assigned officer at the Mission. The application will be certified by the Department

of Pensions, if the pensioner arrived in Sri Lanka. (application forms to open bank

accounts can download from the websites of the People's Bank and Bank of

Ceylon)

iii. Conditions are applicable to these overseas accounts.

Maintaining joint accounts or ATM cards are not allowed. Money of those accounts

can withdraw by pensioners themselves after arrived in Sri Lanka.

iv. Money in these accounts can transfer to other accounts. Accordingly the relevant

request should be forwarded to People's Bank (Manager, Quean's Branch) / Bank

of Ceylon (Manager - Metropolitan Branch) as per the specimen.
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- -- ----------------------------------

IV. Pension will be directly credited to pensioner's bank account and pensioners are

required to submit life certificates to this department once in each quarter. Life

certificate in each month should be submitted to the bank branch if the money

transferred to other accounts.

v. This department will take action to instruct bank officials regarding payment of

arrears to heirs after the death of pensioner.

(03) Payments through Divisional Secretariats

Pensioners visiting foreign countries for a short period should inform the Divisional

Secretariats. Those pensioners will be given opportunity to temporary nullifying their

pension until they are arrived in Sri Lanka or to draw pension through Divisional

Secretariat. When the pension paid through Divisional Secretariats for pensioners

resident abroad it is required to identify whether pension is paid to correct pensioner. All

pensioners are required to submit life certificates to the bank where they draw pension

and the Divisional Secretariat. Payment of pension shall nullify if the life certificate has

not submitted. All pensioners resident abroad are compulsorily required to submit duly

filled Data Entry Forms. Persons visited abroad for employment and attached to overseas

armed forces, pensioners hold dual citizenship and pensioners with Sri Lanka citizenship

are further paid pension through Divisional Secretariats. Approval from this department

should be availed for such payments.

In terms of the Minutes on Pensions and Widows' and Orphans' Pensions Act, the

pension cannot entrust to any other person. Therefore pensioners cannot open accounts to

credit pension to the names of persons hold their power of attorney or any other.
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Foreign pension branch of this department can contact through following means.

Address : Assistant Director, Foreign Pension Division,
Department of Pensions, Colombo 10, Sri Lanka.

Tel. No. :+94 11 3030511/ 3030512
Fax No. :+94 11 2 342078
e-mail address:pensions@sltnet.lk

foreignpensions@gmail.com
Skype address: fpensions

04 Payment of pension to local government pensioners resident abroad

(This is an substitute to the Pension Circular 16/2009 (3)- Local Government)

Payment of local government pension and widows' & orphans' pension is centralized to
the Department of Pensions. Therefore local government pensioners resident abroad are
not paid pension through Divisional Secretariats in future. Accordingly the pension will
be paid through,

4-1 Embassies / High Commissions of Sri Lanka

4-11 Crediting pension to special bank account.
Previously mentioned instructions should be followed for the payment of pension
under these methods. Accordingly the data entry forms should be forwarded to the
following address.

Chief Accountant
Local Government Pension Division
Department of Pensions
Colombo 10
Sri Lanka.

Tel: +94 11 2 320439
Fax: +94 II 2 342078

K A Thilakaratne
Director General of Pensions

Copies to

1. Secretary to the President

2. Secretary to the Prime Minister

3. Secretary to the Cabinet of Ministers

4. Secretary - Ministry of Public Administration and Home Affairs

5. Secretary - Ministry of Finance

6. Secretary - Ministry of Foreign Affairs

7. Auditor General
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2 Certified
Passport size
Photograph

Data Entry Form of Pensioners Resident Abroad
(Fili this Form using with only Block Capitals)

I Resident Country:

Fill in where Applicable

01. Personal Details of the Pensioner

i) Pension Type

ii) Pension Number:

Civil
W&OP

Forces
Local Government

iii) W&OP Registration Number

iv) Widows'/Orphans Pension Number: CCITTITI
(Only if drawing W&OP at present)

v) Last Name with initials:

vi) Name using for pension purposes

vi) Names denoted by Initials

vii) Address (Foreign)

Town/City
Postal Code

Country

I



----------------------------------------------------

viii) Details of Permanent Resident:

a) Permanent Resident Card No :

b) Foreign Passport No :

c) The Date received of Permanent Resident: D DIM M I Y Y Y Y

d) Whether have dual Citizenship: DYes 1~_INo
d) If so Address in Sri Lanka:

1own/ CIty

Post Code I Telephone:

ix) Sex: Male: Female:

x) Date of Birth: D D 1M M I Y Y Y Y

xi) National ID No (Sri Lanka):

xii) Civil Status: Married
Bachelor

Widow
Divorced

xiii) The Period Resident abroad: Years Months Days

xiv) E-mail:

xv) Web Address :

xvi) Telephone No :

xvii) Fax No:

II



,.

I) Is Spouse Living Yes No

II) Full Name of the Spouse:

III) NIC Number of Spouse:

IV)

V)

Permanent Resident Card No :

Date of Birth of Spouse: DD/MM/YYYY

VI) If Spouse is living in another place or in another country ( Give Details)

03. Details of Dependents.

Name Date of Birth Sex Civil EUD
DD/MMIYYYY (M/F) Status (MIS)

Last Name First Name
1
2
3
4
5

Sex:
Civil Status:

M -Male
M - Married
E - Employed

F- Female
S - Single
U - Unemployed D -Disable

04. Pension Payment Details - Procedure of drawing pension at present

I. Present method of drawing pension

High Commissioner

Embassy

Consulate General

Sri Lanka

D
D
D
D Bank & Account No. If a joint account, name &

address ofthe accouot partoer I~ _
III
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---- ------ -_.- -- ------- -----

II. The address of High Commission or Sri Lanka Embassy which preferred to draw pension.

I I
05. Particulars of Banks which pension is to be paid abroad.(for pensioners draw pension through
foreign missions)

Country
Bank
Bank Branch
Address

Account No.( overseas)
E-mail Address of Bank Branch
Web Address
Fax No
Telephone No.

06. If a special account at People's Bank - Queen's Branch or Bank of Ceylon - Metropolitan Branch was

opened,

Account No .............................

(Facility to open an account is available for pensioners who have not opened above account)

07. Month and Year of which the pension drew for last ..........................................

N.B. Please read updated Pension Circular 16/2009 (Amendment)

09. Data Entry Form should be supported with following attachments

1. 02 photographs in passport size

2. Photocopies of passport (photograph affixed page and visa approved page)

3. Certified copy of citizenship or permanent resident card

4. If prefer to draw pension by bank account at People's Bank - Queen's Branch or Bank of

Ceylon - Metropolitan Branch

- Account Opening Information Form

-
KYC (Know Your Customer) Profile Form

Letter of Consent-

5. If a widows'l widowers' & orphans' pension, Widows' 1Widowers' Declaration Form

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

Signature of the Pensioner.

(Pensioners resident abroad should furnish this form through Sri Lanka Mission abroad)

IV



I declare that Mr/M rs .
............................................................... placed his/her signature before me this
.. . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. day of at

Name

Signature of Attester
(Authorized officer of the Mission)

Designation

Address

Please send above details to reach below address.

Assistant Director
Department of pensions,
Foreign pension Branch,
Colombo 10,
Sri Lanka

Tel
Email
Fax
Web
Skype Address

: :+94 11 3 030511/ 3 030512
: pensionsUV,sltnet.Ik; foreignpensions@gmail.com
: +94 11 2 342078
: www.pensions.gov.lk
: fpensions

•
Duly filled forms of Local Government pensions should forward to reach at:

Chief Accountant
Local Government Pension Division
Department of Pensions
Colombo 10.
Sri Lanka

Tel
Fax

: +94 11 2 320439
: +94 11 2 342078

K A Thilakaratne
Director General of pensions

1) Please logon to www.pensions.gov.lk for downloading this form.

2) If both widow and widower are pensioner should fill two copies of this

form.
3) Not sending of this form shall liable temporary discontinuation of

payment of pension.
v
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• IN CASE OF WIDOW/ WIDOWERS PENSION
PART 1

AFFIDAVIT

Mrs/Mr .

HEREBY SOLOMNLY, SINCERELY AND TRULY MAKE OATH and state as follows:

1. My maiden name as per my birth certificate.

2. After my marriage I use my name as.

3. My other names.

I confirm and declare that the statement contained in this affidavit is true to the best

of my knowledge and belief.

Signature.

Sworn at '"
On this .

Before me,

VI



•
PART II

WIDOWS / WIDOWERS DECLARAION

I, .
(Full name)

of .
(Address)

do solemnly and sincerely declare that I was born on .
(Date of Birth)

that I married the late ,
(Full name &designation of husband/wife)

................................................... on and I remained his legal wife/husband
(Date of marriage)

until his/her death on at and have not since legally or customary married
(Date of death) (place of death)

and that my deceased husband /wife has left the following .
(Number of Children)

children, the issue of this marriage

Name of child Sex Date of Birth Date of If dead,
marriage * # Date of Death

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

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

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

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

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

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

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

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

* If exact date is not known give year in which event occurred.
# To be tilled in only child is a female.

2. Whether had any previous marriages, if so,
i. Marriages .
ii. Ch iIdren .

iii. Guardians .
A report should be attached

3. I make this solemn declaration conscientiously believing the same to be true.

Date: .
(Signature of widow/widower)

Witness:-
(I) Signature .

Designation .

( 2 ) Signature .

Designation .

+ Delete which is not applicable.

Name & Address .

Name & Address ,

VII
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•

-------------------------------..

LIFE CERTIFICATE

To Whom It May Concern:

Full name of Pensioner: .

... .

Pension No.: .

Signature of pensioner: .

I .
(Please print name)

Of .
(Please print address)

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

(Please state profession)

Hereby certify that .
(Please state pensioner's name)

••••••••••• 0 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Of .

•••• •••••••••• •••••• ••• •••••••••••••••• ••••• o' •••••••••••••••••••••••••••••••••••••• 0 ••••••••

Whose signature is affixed above was alive on the day of 2009 .

Date . signature .
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Letter of Consent

This letter of consent is to be submitted by pensioners resident abroad regarding method
of drawing pension.

1.1 Full Name
1.2 Neme used for pension

2

3

4

Pension or W&OP No.

3.1 Resident country &
Address of pensioner

3.2 Telephone Number
3.3 e-mail address

Address in Sri Lanka
(if any)

•

5 Bank Account Number .
(Account number at People's Bank - Quean's Branch/
Bank of Ceylon - Metropolitan Branch)

Conditions

1. Savings account should be maintained as a single account.
2. ATM cards should not be used.
3. Subject to the conditions of Director General of Pensions.
4. Consent of the Director General of Pensions should be availed to release money

in the account at a situation of paying money to heirs after death of pensioner.
5. This account will be used only for crediting pension. Other deposits to this

account will not be accepted.
6. Instructions of Pension Circular 16/2009 should be followed to transfer money of

this account to another account.

I declare consent with subject to above conditions to open a savings account at People's
Bank, Quean's Branch or Bank of Ceylon, Metropolitan Branch, for pension purposes.

Signature
Witness

I.
2.

Recommendations of the Director General ofPensions:-

Signature & Official Stamp

IX



Transfer of pension of overseas pensioners to another account

Manager, People's Bank, Quean's Branch, Colombo, Sri Lanka.

Manager, Bank of Ceylon, Metropolitan Branch, Colombo, Sri Lanka.

1. Name of Accountholder:-

2. Foreign Address:-

3. Telephone No.:-

4. e-mail address:-

5. Pension No.:-

6. Bank branch:-

7. Account No.:-

Kindly requested to transfer an amount of Rs. .. (by number),

Rupees (in words)

from the special account No which I maintained

to draw the pension to the account No at

. A duly filled Life Certificate is submitted

herewith.

Date: .

Signature

x
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@)5.)dm Q)c;o~~
PEOPLE'S BANK

PF 0300A S/E Rev. Dec. 2007

/;,ffial / Date

C53i@@ ~o'CSJalIAJC No.

(S;l)Q)] ~o'CSJal/BRANCH No.

&lGm (5)~G~~15l6t l5)~i5)l(5)mi5) (KYC) ~S mul5lm trll5la8l O~Gl (l5l8S ~~(5)@)

Know.Your Customer (KYC) Profile Form ( Individual)
(2006 flotJ) 6 <;,61fJ:J~@2J 0Jgy@<;,gy tJJ8t:J)J &(5@@ eeDt:J) flgytJ fltJ(5;)2Jt:J)JtJaJ&)
(Requirement in terms of Financial Transaction Reporting Act NO.6 of 2006)

SibOlo Ge!Eil {'I0eDal
OFFICER'S SINo

eDb@ellleDO~Gcs5GeDOQell
MANAGER'S INTL

(If) Gl:ill()Cl .. IftGillom 1il~Cl ~61li/l)1li Ift~~e> mm 9~(l)~Gl1liGG:l ~@I:il Gml6~6t
Section (A) - Basic information of the individual including of those with Power of Attorney

Cft:-J@ @CJ)JgtJ@ ( v) @Cl}€rJ @(:J}t:-tJim ( v) Tick the appropriate boxes

1. Gl@G~@eDO~Gcs5Q@gtJlto ell@
Full Name of the Customer

.

Gl@G~@eDC~Gcs5@Sellal
Address of the Customer

2. Ei15ll.5l0GGle!EieillEial ({'I~Gt:Dlol) 3. Eiaol61al/otliiJallEi/t:DoIoIEial ; I
Nature of business (if any) Occupation/EmploymenVStatus

4. ~Olto t:Dellq)O 5. Ge!Eil Galle,eDallGcs5ell@ I
Position held Name of employer

6. gCEi~SeillEial O@@loliiJeD I 0 ~eJoIEi gOEi~SeillEial QGJt:D@@loliiJeDI 0 eJG~<ll gOEi~SeillEial QGJt:D@@loliiJeD o eJG~i5leDGalCll
Citizenship Sri Lankan Sri Lankan with dual citizenship Sri Lankan with foreign citizenship Foreign national

el61al I ~Ql EitJGlal I leD@ @CllolEiell~ellal
Nationality Type of Visa Expiry date

7. eJG~<ll @Sellal ({'I~Gt:Dlc5) I
Foreign Address (if any)

(~) Gl:illOCl - (fme>lOGl oOl.lllllleJ/Section (B) - Mandatory Checks
('ft;)t; @t:f))f}tJ@ ( v) @&p£J @",)~elfef) ("") Tick the appropriate boxes

1. ell@, el.5e53~ellalQeil ol61al t:D~C~ eDO Gl~Si@/Name, Date of birth and Nationality verification

~l:ll ~l:ll EitJGlal Q~eill (l.5eilt:D1 Qeil 2) l.5eilt:D<:.,l:llGEiellSSGlc5 @S G@(i)ell ~eDl:ll @@e53 t:D~O~ eJal gq)al
To be supported by one of the following accepted documents for each category (1 & 2 below)

0 ol61eD eil~~@@I.5t:D 0 eil@~l Sib Ge!eJl eDlWI.5t:D
National Identity Card Official Armed Forces Service Card 0 GeJellc5(eJe!t:DO~l:lleJe53ell)

0 (i)l@eJalcleDO~eJe53~eill cdl.5~e53ellCleil61eDal 0 eJG~<ll Gl@e531il@I.5Qlal Others (specify)
Birth Certificate for minor Passport

2. @St:Dal aleil~O~ eDO Gl~Si@/Address verification

l.5~oeJ@Sellal l.5eilal <:.,l:llGeJellSSGlol @S G@(i)ell ~eDl:ll @@e53 1.50l:ll@leDO aleil~C~ eDOGlal gq)al
Residential address verified and supported by one of the following accepted documentso ol61eD eil~@@Oal o Oo~Gl {'IWeDlOalliiJe53@Sall:ll o GeJellc5lil~oCll c;leDl<llell

National Identity Card Letter from a public authority Statement of other Bankso olo<;leill@eD al~oc5 o l:fl/;)al@ Iil~ @~oc5/all:ll<;lclO~ <:.,e53eJ@ o eJ<;l~<llGl@e53lil@oQlal o €leJe5Jo5(&:xro ~~)(eJclalO ~l:lleJ ell)
Utility Bill (specify) Income Tax ReceipVAssessment Notice Passport Others (Specify)o Oal~Ot lil@oQlal o ~e!eJl Sigl:llal @eJ~@ o Cll@ @eJ~@
Driving License Employment Contract Tenancy Agreement

• Clt~dilGl ~~15. 1 Clm 2. (fl5m@ GlOom 800m "@(!jom s9e>l" @l;leJ Cl6imeJ 6~e>l(l)m ~~Gl
• N.B. Under Item 1 & 2, a copy should be held & stamped "Original Seen"

dotD@~dlff)tJlf) ~S~ffJ (J))dtD!j)Clf))@lc~/No Mobile phone bills are accepted

3. o~oeJ @SellealGJ alc5c5eJal : oO(Sal Status of the Residential Address: Premises

0 GJ!ileDOt (~) 0 e~@lSale53ecs5(~l) 0 Iil~/Cll@ (~t) 0 Si@ ({'It)
Owner (A) Parent's (B) Lease/Rent (C) Official (D)

0 @Qlc:,e53/ellt~tE5e53(@) 0 elilla:l@/elleJlalte53<;lOl@(0)
Friends/Relatives (E) Board/Lodging (F)

e!~O @Sellal/Permanent Address (~t.O Q@Iile530<;lale53/lnthe case of C-F)

4. (J/3)al Q~eill {'Ial~@eDCt<;lcs5GJlileD@/Applicants' ownership of wealtho ee53EJlSeDe~l.5b 0@@21EJoIeD@ 0 eJ15l0l0eDOO~ale53 0 el'lealloell 0 <;l@IDtJ00 o €leJe5Jo5(&:xro ~~)
Residential property Financial assets Business premises Investments Motor vehicles Others (Specify)

(e~I.5G 1SJ@/Iil'O,@t:D/3)@eDCtill:))eEieslQ<!;,eilesleDOe53ell/ifproperty is on rent/lease, please indicate)



6. Cl@IDeDwell<;le)ellole)me)o/e)aol61al tllO~OJ/ Other connected Business/Professional activities
!
1

O e)15le'Otll l5l@tll@
Business ownership

fl')~)al@ ID~ @8<;lCSl)~fl'°tllal
Income Tax File No.

o eOt@al
Inheritance O fl')<;lalloell

Investments

Wealth generated from

O e)aol61al/dtDalle)
Profession/employment o <;le)ellol(eJc\ellO~ClIe)eDell)

Other (Specify)

. '"

7. ~eDe) <;l~ell @~<;l~lntroduced by

ell@/Name

@Sellal/Address

CS3~@fl'0tllal/Account No.

(OoCSl@CS3~@~eSlJ~ fl'e)~ell@ e~ell@ tllO CSlolI;l<;lCJGlalCll@ell Gl)ID)tllS@ellltllOt<;lGlfl'l53@ellaleo/;. <;le)ellolSal~@ CS3~@~C5l~ <;l@alfl'15le),tJalal.
Mandatory for Current Accounts for all other accounts at the discretion of the Branch Manager on a risk based Approach)

Designed & Printed at People's Bank Printing Section

8. ~eDell)Clttll tllO~OJ l;llc:5elle)l/;'@tC3c:5OJe)tll<;lC5l!fl'e)WlellalO@ClI~<;le)ellol@tC3c:5OJe)tllCSl~<;l~~tllOt<;lGl
ell@ Cl~C5leDe)eD<;leD~?I Does the client appear in the known suspected terrorist list or any other alert list?

CSl~<;l~~tllOt<;lGlfl'olClell
Customer Signature

IDt0l:i1BiSWlOelltell<;lGlell@
Name of Bank Officer

IDt0l:i1Bil;WlOelltell<;lGlfl'ol=
Signature of Bank Officer

9. CSl~<;l~~tllOt <;lC5lllil~<;lGl e~<;l@ tDClal@Clwe Cl)@l8tllall:i1<;l~Gle)@l3Je)Gl<;laleDfl'ell,e)aell~ !;l~CSl@aleD~?
Is the client or any member of his immediate family is a Politically Exposed Persons (PEP)?

lileJ ell@ tllOtitlJltllO eJc:50l0~ClIe)eDell/lf"YES" - Please Specify

10. <;le)ellolCJc:50l0/fl'~C5lc:5/ClOC5leD!fl't<;lelllol) I Other Details/Remarks/Notes (if any)

2

/;.ellal
Date

/;.ellal
Date

o
o

lileJ
Yes

lileJ
Yes

OC5ltell
No

O C5ltOl
No



o

Form SOGeB EJSff Rev.July 2004

'. ~ffie&»O~@ lD~~ .. de» ge(5)~ CDJQ)e~m'!ll~!)e>am~Oo" qim~~om PEOPLE'S
IIiBlDlmlll1li ~IiJLIIUUai!IJllinllR UIJ&U1iI clful'liq$ 1JjQRl1'$iffi - /!jQlf1 !6U1f ID~g)UD~l.(!) BANK
ACCOUNT OPENING FORM Savings Accounts. Individual & Joint , "
1;15ll:.' D D M M V V V V IDtoClle!) QeClloenCl t::lt;,ISJI/."rr.i£lu5!", LuGwrr"'~,j9Ii.@j lDrr~~u,;,/Bank Use Only

li"'li Account I I I IDate Number

f:JJ@@I5lIf:JJOt/CY'",rrroltJwrr6fJir/TheManager CIF Number

@ISJOI5l QnoClle>/ItJi.",," ."ffiI"I/People's Bank 1.

I I'....................................................................................................... 2.
\\lffiotDOO@l lil@l!1l:1l @em/ctoem eD@cl/~~ !)f)aa> l:lJOei5!5l
fhUJ6ljClif"'.jYI<rOJ1:f;J/rnD,j9IGluulnoiJ/GJw;",ofiIoiJGifLliUii. ",,,,,,i.Q,;rr,,,,,,w ~U.wi.",,,,,;, 3. Manager's IntI.
Please open a SAVINGS account in my/our name/ s.

0 tfl)@>er>a/8rrfh"fJ"",/Normal o Sg CJ:)!5l/& L"" •• /Sisu Udana 0 ~lden @~t@/C!J'fh.t:.~ ~11llj D~tS.l@'fh<l1<JDUir 0 oJe5<!;oJa>/"""iJtjiJ4;'fh"';"
Investment savings Individual ' Pass Book

0 o!5l6o/~ ~wflan~aya o tfl)@l IDl@&:>e5/8rrfh".l.Jlll1IIUlI1l'UJTfh 0 Yes @~/Yes ••_i.@/YesAcc. o ~&J/~/Joint 0Normal Minor ~ gfJl)(S(l)/.riuJi. ~iPI

0 eJ8>tlll eJloES»/~rr ""8QJ1IT o IiJgOl:CJ:)!5l/fJ"<!!JL"" •• 0 eeJerx:fJ/GruiPI/Other.................. :......
Vanitha Vasana IsuruUdana (~ ~(~I""'''''(SpeciIy)

Statement

(1) ~@&llOt tfl@ts:lm@) (@J<SJml/@J<SJ~/e@J<SJ~o/.................) / C!J'fhOJ6f~~'-"; QIDJ (I'G/I'GlDfj/G8.v.fJ/_ ..............) / Name with Initials (Mr/Mrs./Miss/ ......._ ..._.)

~~t El@m ent(.e5eeJm es1iiJ/@fhOJ6f~;"'61IIT" @>!6i."'W@U>"""",,, ••/Names Denoted by Initials

~00c= /&I""-'lJJ6fJ~....."./IDType ~~/~~ fJo>./ID No. SO.tll.I:fo'=J/Q,pr. MI ~••./TeI.No.com~=/~fh ~j#;I/DateofBirth

I I I I I I I II IITIIIIIIJ•oiClO~/~" C!J'••OlJiiI/PermanentAddress

g@:>l ~ (Ot)

1 I I I I I I I I I
0Uil0~ ,.",1 ~tll6\c.o~ -.:.., (~ks ~ &O\>uJOl~

Initial Deposit ( .) Occupation or Profession

i>(lf) dl~SlfltJlf)td 861iJ~ etJJ(IJtJ/~ ~mtl .-j#,J5Uu6II:!fi'dU;-R$;ff/JointAccount Holder's Details
(2) ~ Q/!lco..e>("""""(I!>tsl~/~/--l/C!M''' ~Q.W,(~/~/Q"Mii/ __ ) (3) ~ Q/!lco..e>("""""/l!>tslrfJjQ/~/--I/C!H;" ~I~ Q.W,(~/~(Q"o.n/ __ )
Name with Initials (Mr/Mrs./Miss/ ...............) Name with Initials (Mr/Mrs./Miss/ ...............)

I
~~ ~ ~~ ts>I!J/<!p~ "~I""'."" ~ ~/Names Denoted by Initials ~, ~ ~ElI!lEleo <J>I!J/<!p~;",,~ •.• ""'''' <f!>.ili.W.iJ;>b Q.W,~••/Names Denoted by Initials

I
---~ -

I
~~ 00=> ~~ 00=>
~..uJ1lil'f~ """'" ~Qr.UUT5II' ~ """'"10 Type IDType- ~~ ~/ <!J/Q!lUm'" ~ @o>.lID No. com e.=/(i!JJi,fh j#;I••~/Date of Birth ~~ ~/ <!J/Q!lUm'" ~ @"" lID No. com e.mo/ (jl'>.6fh~ ••j#;I/Date of Birth
I I I I I I 1m I I I I I I I I 1m
oiClO@&lo/~" C!J"'OlJiiI/PermanentAddress oiClO~/J!i!JJi;{h" C!J"'OlJiiI/PermanentAddress

I
I

I

I
O:S\co~ ••••1 f),al&o O:S\co~ ••••1 f),olQi",
~18'\~ILJ:fo6l1 ~ dlRm~ u,,6fl
Occupation or Profession Occupation OT Profession

GllllOcDdlll ~1ll6tl lti'!!llll lIl4;.Cll> o8dl/@i5aiL~ Ca'u9liqill50111i.~eill. IIlLiJjlb/Only for Investment Savings Account

tllusloCll ~@ (Ot')/"""'iJ4i> G,!;rr""•• (~)/DepositAmount(Rs.)= ........_-_ ...._ .............. _ ............................................................................................ -...................................................................... _ ........
(rr~/Q ••~6J!I.,/in words)

~ tllGgtll ctltlllOO ~
0

ee~lS&l>eJ

0
eeJ6lm (coc;,O'lell",00leD QlI<1tJ=l @~cll m@ com e.=/U1wttfh j#;I"j#;I/Dateof Birth

lml5Uu4i. "'1f6Ul.D lDIT"If!A~W 8">1fQ)/1mQ)l GoviPI ~tB~J!JI6/t)IJd,11> 1..I]ITUUl5lfJL:$6'lir ~6lS/JJ~ ,,<iIiIO>
Deposit Frequency Monthly Quarterly Other ....................... Specify) If Minor Account

• eo";:",@Cllflf!Jl((fe e<;,e<;,""€1/(fee<;,e<;,"'- _/t:te' ~ = eee<;.t:! ..................................................................................................................... ~Sm @<:.@ (flOg @Qll a>eO",eJl (f,tIl .
Qf)l5)~ C>@gqlQ./Gur@;J~~a sn,,;,f)iU ",,~ (yJ~ "'.llmI'ilU"/"nMQr fi1<!!>5u'iS'll1JIb"

"lbf-006lJT@ Ul5ll!If~Qf..If6'm>ltllb II- l&nU~llU'flD/"rnf,jtlo5ir ~<!!>61fifU 5'~6'lJl}lTIIU" 6T6:lf' ~ G6.116iJ5lTIl'lItD.

Insert "Me persona ly" !"Both of us" !"Either of us" !" All of us" as appropriately Withdrawals will be made by' .....................................................................................................................

-"
1. rr~/ .."..QwiuD/Signature 2. ct~/ .., ••QwiuD/Signature 3. rrt:fJt:>6l/", ••QwiuD/Signature

:} ~ dll!}ll&teJe ~ ~ !lallOO ~ ~ CIlOlIl8l./Jll11lIl'O~ri &011&6!f,",~fQllllM lll'uflll_~U"U~ u'llth. ""lIIiI5Iil.
Hit is a minor Ac:counl Guardian1s details should be mennoned!overleaf ..

.-.
i
!



•

m~ g~C5le dl~81ll mil,@) ~~t:. e>J !l&l\ sel@ ~ !l(J!l0lJ51 Qo~ed 544 ~Ui\ ~/llcX> fI~ eJl!ll~ otlllrofltlllenEl, Gl~ ecsl~ ~/fltcX> ~m flttll. ~c:S eJ~=t:ll otlllro eeJJ@t6lell!:l -.

Gl~ ~ e>Je<l56lell211~ eOt@ClO~Cl ~~ flttll.
il~Gl dl~8li11 mil,
flO fI!ll&5 ~ fll!altll@~Cl Gl~e~ ecsl~ ~ol= Gl~ eiliiilellOtCleeill Gl~ eil@lOO~Cl g,@ =~J flttll.

Gli!ll OClj~i!ll !1I~MIOo8 dl~8li11 mil.0ltIl eclOeJ ~6lO1!nOe3 Gl~e> @Qlt:Ile>s ~w ~1JI!ala'l flt/ll IDtotll B>/ll 5/ll ~Cl flmt\l@ !lwClol B>6l 5/ll ~@1'l5 IDtt:. &lwol, ~C5lti) tIltl'l5ool !lll;.@ e>)Q 60 l:ll l:ll1@QCl\~@ mteSloo5

tiiOe>Clal. e>e>/f18 l:llte>tmtll Ql:lllGl ellOiiil/ellO!ll.
~Ql/\IiULL '~Gll~<J;!irl'Illi.
10'" UlI]""'lD"'Ll&~"'U, 816ll1",IO"'LC!I''''!D'' G""",,,, am", 544 @.,; 61,••"ti> 5'C'l>J1J","",,~,"rr. J1J0IlD6IlTti>Gl',"",UUL.~C'l>l&~''''"""'''@J J1JWl"''''' ""''''C'l>''@J ,-mio~,@>ti>. ""''"''''W 5'C'l>J1J","""~,,rr Jt11Wl6llTti>

Gl1tUwtiULR~!blbfT$l 8>6lmT6;@J Ib1311.ro5lJ 6fQll'"gil <'JL..I_ ,Wr61JLDII5IJf 61JrrF.l:ilbfTlJir8>(54ciJ Lfili>jb/T@tn.

IIn.Lffi~ ~C1lI~~!<J; ~<i!i~i!iHli.
rnDlBsiJ ~(!!)6UiJ WJ6WJlDmL!b~"sU 6i6Wl'.$@) J£1Wlm61J Ltfilit 6lJ1T~tD 8>61JOT.i@) 6lI161Ji>j;l(!!)UU6lJQ!}a.@} ~6UiSU@ 6i61JOTi@} 6ln.su:i:tJQ?Uu61Jir8>@!l&@} LIil~jblJ@}lh.

l!Pilill1Lffi CJul'liq~ ~rnIffiunf'llli. .
C!I'~&:.@~ ~tlJu4" """'''@J Gl~,Lfru'6IlT",,,,dltll •• IO"'LC!I''''!D 'L.L J1)L.L",••<fiI.,;UIJI.IOLuuMo~ti>, "","'wJi>G~'@@J"''''!D~ ~)@>!D1uliLiJuL.L ",,,,u4io Gl~'''''''''Uj 60 Ul/l~ ",~'Ml.u "''''U4' Gl''"'''~!D~

10'" /10"""'" @""",@>.IlG!J)";/ tJI"""'@J.Il~!D'ti>.
If an individual Account,In case of my death, if a nominee has been appointed by me in accordance with the section 544, of the Civil Procedure Code, he/she will be entitled to the balance in the Account.

1£ no such nominee is appointed, my legal heirs will be entitled to the balance in the Account.

If it's a Joint Account,
In the event of death of anyone of us, the surviving account holder /holders will be entitled to the balance.

If it's a Investment Savings Account,l/We agree to deposit above amount for sixty (60) months and comply with and to be bound by the Bank's rules for the conduct oflnvestmentSavings Account.
ee>e> Gl~e> ~oleJJeCMl Q)e> ClOlIDl'l5OleClel!IDtotll <!lCSl~tGl@e@ Ql;,bCSllBK:>ellO fltlil =/eeill olc:SeoJem l;,cl5eJl flt/ll ~l5eJc:SOl eiJl eO~@lS e>e>/fl8 tffi~) eolOt@CSlm IDeJ ee>61'l5 =/lll:ll

l:llOO fltIlC, ~ e&»Jl'l5e~S 8j;CSlt8>e>Cl e>e>/fl8 ~Cll6l etl@/e~. '~tlJl>.j •• """"@J Gl""Lrrun•• oU¥I""'QlUjti>.J1Ju!&1b•., •••• "'QlUjti>"".,; 11O,ti>",,81io$lu 41i\i;$I Gl"''''''L~,,,,,,,ti>, •••••••."' •• ~,ti>iiiolboi> lDli>wti>IOmLC!I'",!J)iJu@i>~'"Gl~nLrrun", wIi.••oir """lIJtll•• J1J"'Ib"' •••• <!'J> •• @>••
"L.@Uu@"'~!D@J.lO,sir/""ti> tJI"""'@JIIJ~.,;/tJI-';'@JIIJ"G!Dnti> ".,;um~lLIti> tJIi>~'''' ""'1J6ll1••IIJ.,;~/"",!D16ll1 ••IIJ"G!Dnti>.
l/We hereby certify that I/We have read & understood the Rules & Regulations of the Bank for the conduct of such Accounts displayed in the Bank Premises and/or included in

the pass book agree to abide by them. .
tIl8> ~CSl@<!lQtIl !lSI'l5 @/ll5 tffi5eel/Olell<!lc:lldtil a>~e>cl5 !l~atll tffi5e~t:. tile> ('f8i@ltIlQ 00t:. eJJ@l:ll<!lQtIleJle>mQ irom @tQX:l eilttffiQ.

~c:S m~_Cl&\l mJe>eoc.oellOl'l5el'l500 fll. o. 1510 ClDgblllJ l:ll@ g~Q.
elil'~Ol Bicl5~~Cl mJ@l:llC!lCl&\lmJ@= &»@emJeiJtl:ll.
~so\I !DU

rr
5'C'l>""'''' ~tlJu4 / C!I'~&:.@q G.tlJu4 """"@J ~,ti>UI ••••uU@ti>~'$I ~"" ~6IlT$I ~",6ll1('l>UOl•• Ii, ••"u, J1J",_~IT" 5'('l>",,,,,' GluUJi@J!D1io$lJ1J"'tlJ••••"'utl>. ""''"''''w ~ti> GlJ,"",~,tll ••

UIq.",ti>tJI"', 1510 !B J1J,uu G<u",,@ti>.
5'C'l>Glu"'iolb t'l"@J""'" Glurrwi>~",,,,,tll.u ""''''; J1J","""~,,rr 5'C'l>"''''' Jt10JlD•• ti> Gl.,"", C!I'~"'"$I'
WHEN A SAVINGS ACCOUNT/INVESTMENT SAVINGS ACCOUNT IS OPENED BY AN INDIVIDUAL HE/SHE MAY APPOINT A NOMINEE ON HIS OR HER OWN ACCORD.

IN SUCH EVENT HE/SHE SHOULD FILL FORM NO. 1510
IN CASE OF A BUDDHIST BIKKHU HE IS NOT ENTITLED TO NOMINATE A PERSON AS HIS NOMINEE.

<ll'fJilb/ Ibnti>/Grade

[[J]
~/o~/Year

ITO]

. .

e",lO<1lO' Cft'llGoI QlOell @~e<:: } .
L~ul9;.~w611ffInput By .

3. . .
CSl~l;,l;!Il:llOtecsl flQQeJ/ ""~ ••"' ••UI,,"ffi•• ",.,Glwnuutii

Customer's Signature

eilJOl:llOtecsl flQQeJ/un$l."",,,,m.,; ", ••G","uutii/Guardian's Signature

~~ri~;Br~} .

2. .. .
CSl~e<:.I;!ICl1CteG5flQQeJ/ ""~ •."' ••"'""'ffi•• ",.,Glu.miuti>

Customer's Signature

OJIOega ~"""
/JU-if)d @>;Jll.!(1/
Product Code

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

Designed & Printed at People's Bank Printing Section

1. . .
CSl~l;,l;!IellOtecsl flmCleJ/ ""'+ •."'~"'""'ffi •• ",,,,GllU'Tuutii

Customer's Signature
i»(!jf)llld c5i"Jl,8 Cl'l;lll> O@lillllJll C@@ Oll\l)uCl Cl8ld,blilll ll\lOmm/llfffrrmIDllllLIIl:rClr>ffli&1;lIl!$0 Q'Ql/'liJ. i;lill.y,t"il u6ICfr~t Q~lIiilQlib

Fill this Section only for the Minor Account

eilJO&»Ot 6@lilr;, ~dtllO/u'$I"'''''''' UtD.r6I"' 6ll1u,,,,,,,";/Details of Guardian

~eiJtIl Clr;,OO m@1'l5 IDI@ ~ (S9 ~. ~90t ~. ClJ@J5l!5, Olell<!lQldm) a>~' &>atll ellOeOOl. a>~ Bi~Jecsl ~ Clelgt>~ee>1'l5 fleD~OteJ OOl;iJecsl/fll.Qecsl @@@e> 00t:.
OOl;iJ6csl/fl

t
QC!lcslfleoewtllleJQ tIl~Otel:llJCl6CSleJ C)tg,w o~ fleD~Ot~ eCSl~" eroI'l!eJ. Cl3 ~ Gl~i!1Bi@c:» eJtOO{) fleJc:SDW ~Giile>Cl eoO/og iiilCllliCl eeillol Gl~ e<ll~

Gl~'" eiliiilClJecsl8>tIlZl~@ eOte>cl5ellO~1'l5 ~tIl eCSl!lW tllOg~ ellOeOOl.
e>cs>dtIl lilt0tlle!) ID~c:S a>~e>cl5 Q@~ B>/ll eiJl eo~@JS flmeJ @Ql tffi5e>Clm OOJeoo IDt(, S{)Wm e>e>~&l>€Sl~.
~ib@J!D1Ut'lLUuL.LU",",lD"'LUJIIlbruirGlUUJm.,(81~ '-~, •• , tJI~C'l>'-Ib'''. "'Ib'""'" C!I'~£L.@' ~tlJu4) ",,,,IIJ•••• "" ••Gl"''';6Ill!Dio~- Gl''"$1 "b'oo ••••"'ti>. tJIl&~" "'''''' ••'''''' "''''ii,€l('l>uu",rr U"",lD6IllLl&$I
G••,m ••",,,, 6ll1@••••uu@ti>~UIT$I,"",,,,ffi•• "b"''''L","Qlti> @J1Ji>$I Jtrr ,€I('l>utoUJ"'Ll&1bIi•• ",rr ""''''C'l>''@J u""'i,GlIb'''''' GlilW'ioIbUULG",,,,,@ti>. U"",,",,,L"'p;Ji>@J C!I''';''''/ Ii•••• ' """''''@J "'61'io,€l('l>iJu",rr

@!D"@Jti> uL.'i>to"', """"@J "''''iotoC'l>uu",m.,; 'L.Lfijlw'6IlT ,-miolb,<fiI•.@ ••"", ••.Il•• Jt1~''''''' Gl'W'lblb
uUL

~"'''''@lO.
LOlf..a;6ir 6ll~£ltlJdr u!JrrUJwmLUJrr~6lJirl£~8>ffilTl5llr 8>6llM.i@) !66l11L<!p6lI1~ qLLt€lLLI~Iln6iil6lirUI4- !6uJuJlW@)llh ~61f)u$G)i>Il{~@6lJ~rD@jtD j61J&fr il6"llm'~@)ffil6DTr:ws:ir.

Please open a Minors Account (Sisu Udana, Isuru Udana, Normal, Investment) in the name of the above mentioned. Payment should be made to the Account Holder at his/her
request on his/her attaining majority after satisfying yourselves as to the identity of the account holder. In the event of the Account Holder's demise prior to/ after attaining

majority the balance in the account should be paid to the legal heirs of the Account Holder.
I ag~ee to comply and be bound by the operating rules & regulations of the People's Bank Minor's Account. .
eSS ffil\'!lS oEJtl5Elle""" eolS ",!illlIellGleeoell lll'o"1l e"'l!DeD,ffi@e@ Q<:,t>Cil<tl>eo",0 I:I'S; "'ISJ/eISJ! OIc:!ec:lletl5 <:,!OlEJl'l,S; EJl5EJc:!U)eD) eOCll@JiS SS/'l8 tSleoEJl etl50,~",'" lllEJ ee>6,"

"""S;", ",OeD 1:1"'0, !lS e"'lelle<::S 8G",,6iSEl SS/'l8 ~«> eEJ@/eEJIiJ.G.W1uq', ",,,,,,,i<!!> G"ITLRU'''' . .,nto~"'."'iw. Jt1u~,,"""'~"""'Uju, "IT'" /,.,w 6lIIT<fI~$lU4m~:!}J GM""L"IT~"'W, ~"m;,"'~~,u,oll~,.,.; "'!Di!)Ju, """L(IJ'''''!!IUU(!l~,.''; G"'LOU'''' "';,~.. ",,,,(1061,,,
!6luJi;~Qf)QJJ.$ei.@8, 6>L@UU@l!Hpi;D@. jlirr~/!SrrtD fIDElJG(r!J@tlsiC:jDw/~mnr61@£ls:iiC!D",.n 6T&A-Um)fo~LO ~j.,,"tiJ o:!'lt6!51'ila,&)miGw5lir/c!)fr!'61'jJ;j,J:l6lirC:rolltD.
I/We hereby certify that I/We have read & understood the Rules & Regulations of the Bank for the conduct of such Accoun~s displayed in the Bank Premises and/or included in

the pass book agree to abide by them.



For Existing Customers

Kno", YOU•.Custom~r (KYC).Profile
(Requirement in terms of Financial Transaction Reporting Act No 6 of 2006 )

The Manager
Bank of Ceylon

[{] Please Tick the appropriate box / boxes

Bank use Only
Date:
Branch Code:
Officer's Signature with Sig No:

1. Account No :

2. Name of the Account :

3. Residential/Registered
Status of the Residential 1RegisteredAddress

Address D Owner D Rent! Lease

D Official D Board! Lodging
(Please attach a copy of the recent utility bill D Parents D Others .................

certified by you to prove the residential address.)

4. Correspondence Address
(if different to the item No.3)

5. Foreign Address (If any)

6. Nature of the Business /
Profession / Vocation

7. Business / office Address
Residence Office Mobile Fax E-Mail

8. Telephone Number(s)

DD I MM I yyyy
9. Date of Birth / Registration I T Place of Birth

10. NIC No. / Pass Port No.1 Date ofIssue

Registration No. (Please attach a coPY of the NIC / Registration Date of Expiry
document certified by you.)

D Sri Lankan Nationality

11. Citizenship D Sri Lankan with the dual citizenship Type of Visa
D Sri Lankan with foreign citizenship

D Foreign national Expiry date

D Business transactions D Savings

12. Purpose of the AC Opened D Employment! Professional income D Loan repayment

(Tick all relevant boxes) D Inward remittances D Share transactions

D Upkeep of family 1 person D Investment purposes

D Domestic necessities D Others (Specify)

Expected source and nature of credits into the account
D Contract! Investment proceeds

13. Source of funds D Sales and business turnover
(Tick all relevant boxes) D Family remittances

D Donationsl Charities (Local/ International)

D Commission income
D Salary

D Export proceeds
D Others (Specify)

14. Tax File No.

15. Anticipated Volumes: D Less than 100,000/-(US$ 1,000) D 2,000,000 to 3,000,000 (US$ 20,000 to 30,000)

Expected / Usual Volumes of D 100,000 to 500,000 (US$ 1,000 to 5,000) D 3,000,000 to 4,000,000 (US$ 30,000 to 40,000)

deposits in rupees / US$ per D 500,000 to 1,000,000 (US$ 5,000 to 10,000) D 4,000,000 to 5,000,000 (US$ 40,000 to 50,000)

month: D 1,000,000 to 2,000,000 (US$ 10,000 to 20,000) DOver 5,000,000 - (US$ 50000 - )

16. Spouses Name

• Signature of the Customer

I
• Date: I
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BANK OF CEYLON

Bankers to the Nation

Dear Customer,

Declaration to be made by customers under the Financial Transaction

Reporting Act. No. 06 of 2006 (FTRA)

Under the provisions of the FTRA No. 06 of 2006 and the rules and regulations

issued by Financial Intelligence Unit (Fill) of the Central Bank of Sri Lanka (CBSL)

Anti money laundering and combating terrorist financing, all banks are required to

obtain and update the Information of the existing Customers.

In order to comply with this requirement, all banks agreed for a common document

to be forwarded to the Customers. Therefore we are sending herewith Know Your

Customer (KYC) Profile, which is designed to obtain and update the information of

your account.Kindly make arrangements to complete and forward the overleaf format

to your branch accordingly.

Thank you.

Lalith Fernando

Compliance Officer

Anti Money Laundering

Bank of Ceylon

•

e.

•



••
The Manager
Bank of Ceylon

APPLICATION
For Office Use Only

Branch Code .
A/CNo .

ClF NO.1 .

ClF NO.2 .
Input by .

Authorized by : .

Pleaseopen an Individual/Joint Account as per details provided below.
Please tick 0 the appropriate cage

Manager's Signature Date

•

• UJ
a
<:t

;;•.....
oz
Eou...

~()MESTIC CURRENCY ACCOUNTS _F=OREIGN CURRENCY ACCOUNTS

D Current D Savings D KRG D Savings Specify Currency ...........................................

D Boc Prestige Plus D 18+ D Fixed Deposit D Fixed Deposit *NRFC/RFC/RNNFC/..........................................

D 7 - Day Call Deposit Others ......................................................... Others ......................................... (* Delete whichever is inapplicable)

THE ACCOUNT/S NO./S, MAINTAINED PRESENTLY OR PREVIOUSLY AT BANK OF CEYLON

D Current D Savings A/C No., . (4) •••.••.•.••.•.•.•.••.•.•.••••..••.•.•.•.••.•.•............•...... (ii) ..............................................................

PERSONAL INFORMATION - APPLICANT 1 APPLICANT2

Title: Mr.lMrs.lMiss/Dr/Rev
Name in Full

Name with Initials

Any other Names
(maiden name/others)

Permanent Address
in Sri Lanka with Postal Code

Date Moved to Present Address

Foreign Address
(for foreign currency accounts)

Occupation and Start Date

Employer's Name

Official Address with Postal Code

Official Tele.No.
Monthly Income
Previous Employment, if any.

1* NIC No.
Tax Payer /Tax File No. Yes/No Yes/No
Tel No. (Res.)

Tel No. (Overseas)

FaxNo.
E-mail Address

Nationality

Mailing Address D Permanent D Official D Foreign D Permanent D Official D Foreign

Date of Birth

Marital Status
*Passport No.
MobiJeNo.

Signature/s

*photocopy to be attached
D.RANASINGHE & SONS - BOC/SUPP/S 800653



INTRODUCTI!J~~FO~~UR~NT ACC~NTS I CHEQ~EDE~OSITS~V_I~~ACCOVNTSONLY) I-- .- - - _. --- -". -------~- -_.

I am well acquainted with .......................................................................................................................................................................................................

whose signature/s appear overleaf and his/her/their signature/s was/were affixed in my presence. I certify that he/she/they is a fare suitable

person/s to open and maintain a Current/Savings Account with Bank of Ceylon.

A/C No. : ..................................................................................... Signature ....................................................................................................................................
Tele No.: ..................................................................................... Name & Designation: ............................................................................................................

For Office Use Add ress : ...................................................................................................................................
Verified by : ............................................................................................................................................................................................................................

Signature of the Officer ............................................. Date ................................................................

TIME DEPOSITS Currency

• Cash/ Cheque / Draft No....................................................• Subject to automatic renewal conditions *with/without interest at the

• Amount (figures) ................................................................. prevailing rate.

In words ...................................................................................• All interest accruing due from time to time should be credited to

*Current / Savings / NRFCAccount No.......................................of Mr.lMrs.lMiss.....................................................................................................
Term ........................................days / months / years

.............................................................................at........................................Branch . (or)
• • Mailing address to dispatch the bank cheque for the interest

Period From ...............................to .......................................

Rate of Interest .......................0/0 p.a.to be payable
.................................................................................................................................................

• For Office Use

*Monthly / at maturity / at the time of withdrawal • Receipt No..............................................................................
(* Delete whichever is inapplicable)

1

AUTOMATEDBANKINGSERVICES I

Visa Electron (Debit)Card I Yes No I BOCaccounts to be linked I I I I
BOCNet I Yes No I I I I
Internet Banking I Yes No

BOCCredit Card ( if any) No. I I*Email Statement I Yes No

SMSBanking I Yes No Mobile No.for SMSBanking I I
Utility Payment I Yes No ----t Bill Nos. (1) ........................................to .............................................

*ForCurrent/NRFCAccountsonly (2) .........................................to .............................................

(ForAutomatedBankingServicescompleterelevantapplicationforms)

,*NOMINATION (EXCEPTCURRENTACCOUNT)

(*You may omit if you do not wish to nominate.) 1 2 3

Full Name of Nominee

Address of Nominee
,

ID Card No.1 Passport No.
If available.

Payment % ..

:

1/ We do hereby nominate, the abovenamed as my/our nominee/s to receive all monies lying in the account on my/our death subject to
the provisions of Section 14 of Bank of Ceylon Ordinance. We are aware in the event of t/1e death of anyone of joint account holders the
nomination becomes invalid. Witness:

Name & Address: ...................................................................................
...................................................................................

Signature 1. ............................................................. Date : ............................ ...................................................................................

Signature 2. ............................................................. Date: ............................ Signature ..................................................................................
[OPERATINGINSTRUCTIONS i

• 1/ We agree to comply with and to be bound by the rules of the bank governing the conduct of this account which l!We have read and
understood and acknowledge the receipt of a copy of the rules and conditions of the personal/joint accounts.

• For joint accounts - Cheques / Withdrawals will be signed by *...............................1 / We hereby authorize you to act on instruction given
by *.........................................relating to this account (*Insert both/either of us/anyone/all)

- In the event of the death of anyone of us the balance at credit of the account will be payable to the survivor
without reference to the representatives of the deceased.

• For foreign currency accounts 1/ We agree to comply with and to be bound by the Exchange Control Regulations & Rulesof the Bank
governing the conduct of this account.

Signature 1

I I
Signature 2 I I

Date ...................................................... Date ......................................................

••

•

•

•
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