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No. Date

Pension Circular 05/ 2011
Heads of Overseas Missions,

District Secretaries/ Divisional Secretaries,

,7 Payment of pension to Sri Lankan pensioners resident abroad

gAmendments —year 2011)

These instructions '.éjr'e_ issued on further revision of Pension Circular I6[2009,(Améndment).
The Department of Pensions has decided to implement following measures as it revealed that a

vast amount of forelgn currency flowing out of the country as a result of pen51on payments

through overseas mlssmns

1. Limiting pension payments through overseas missions

2. Paying 6\2cr§cas penéilon through special bank accounts which are_approved.

At the moment; the 'pen_sidn payment facilities are available at overseas missions in the United
States of America;, United Kingdom, Canada, India and Australia. This .payﬁ_ient method is

revised as stipulated below.

i Hence forth, the fresh requests to draw pension via overseas missions will be

considered on crucial factors only. Accordingly the most eldest pensioners who
do not have Sri Lankan citizenship and connections with this country are further
oo oo cprovided with the opportunity to draw ponsion via overssas missions. Thess

requests shoud ve submitted through Sri Lanka High Commissions, Embassies

and Consulate General Offices only.
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ii The pensions which still paying through Sri Lanka missions will be paid through
special bank accounts in future and facilities in that regard will be provided in a

process of joint action of Pensions Department, Bank of Ceylon and People’s Bank.

iii Overseas pensioners are advised to open special bank accounts at People’s Bank —

Queen’s Branch or Bank of Ceylon — Metropolitan Branch at each possibie instance

to credit their pension to the accounts.

iv Facilities will be provided to transfer pension to a preferred local or overseas bank
account from the special accounts by using Transfer Forms. The Transfer Form
should be sent to the bank along with a formal Life Certificate at each time of
transferring money as above. Overseas pensioners are provided with further ‘

facilities to transfer their money by contacting respective Bank Manager via

telephone, e-mail, skype or any other communication method.

v The amended “Data Entry Form’ is the form which stipulated in accordance with

the instructions of this circular.

vi It is mandatory to produce a Life Certificate to the Department of Pensions in each
year by Sri Lankan pensioners resident abroad through the overseas missions

concerned.

vii Instructions in No.3 of Pension Circular 16/2009 regarding payments through

Divisional Secretariats will be further affected.

viii Cost of living allowance of Rs.2000 will be further paid to overseas pensioners.

ix Processing pension of Local Government pensioners also will be done by Foreign

Pension Division of this department.




Overseas pensioners can contact relevant divisions through following means.

01.  Foreign Pension Divisional Secretary

Telephone : +94 11 2 386469
- +94 112209870
CFax - . 194 112342078
+94 11 2 386469

e-mail : info@pensions.gov.lk
foreignpensionsi@gmail.com
adfore@pension.gov.lk

Skype : fpensions | -

02. People’s Bank — Queen’s Branch

Telephone G 494112422058

Fax 494112332521 °
e-mail : queen033(@peoplesbank.lk

"03.  Bank of Ceylon - Metropolitan Branch

Telephone © 494112326083

Fax T +9411239'228'4
e-mail : agmss@boc.lk
" K A Thilakaratne . '
Director General of Pensions :
- Copies to:

Secretary to the President

Secretary to the Prime Minister

Secretary to the Cabinet of Ministers -

Secretary to the Ministry of Public Administration and Home Affairs
Secretary to the Ministry of Finance '

Secrctary to the Ministry of External Affairs
_Auditor General
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Manager —  Bank of Ceylon (Metrdpolit_an)
People’s Bank (Queen’s Branch)
(For necessary action as per Annexure I)
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DEPARTMENT OF PENSIONS

Manager, Peop]é*.s Bank— Queen’s Branch

Bso.

- wireflareudbeng GFususn, nalsneubms. Gsnpgiy 10. Maligawatte Secretariat, Maliga'watte Colombo 10.

n@o} Annexure I

06.2011
_M}Zm

No. Date’ ] =~ . .

Manager, Bank of Ceylon — Metropolitan Branch

Payment of foreign pension

This has reference to Pension Circular 16/ 2009 and Pension Circular 16/ 2009 (Amendment)
issued regarding Sri Lankan pensioners resident abroad.

The commitment to pay pension to Sri Lankan pensioners resident abroad is.assigned to you.
The Department of Pensions has taken necessary actions to credit pension in each month
directly to special pension accounts opened in People’s Bank — Queen’s Branch and Bank of
Ceylon - Metropolitan Branch as per the directions of above circular. You are kindly instructed
to adhere following directions when the pens:on money is managed as the govemment is the
sole owner of the money released for pension payments until it drawn by pensnoners

1.

Any dual. entry errors or other errors, if found, should be mformed forth with to the
Assistant Director — Foreign Perisions and expeditious actions-should be taken to get
correct such errors

* Pension should be paid on verification of identity of the p'e'nsioner;

It is required to make sure that requests with regard to transfer of money to other
preferred account by pensioners having submitted transfer forms and lifé certificates are
produced by pensioners them selves. Any matter regardmg verlf' cation of identity
should be mqunred from this department.

This department will take action to obtain life certificates during._the period- from

, January to April of each year from overseas pensioners. Pension payments of the

pensioners who failed to produce life certificates are temporarily hold and it will .
mformed you by the department and action should be taken accordmgly )

Pensioners should be directly informed and get corrected the shortcommgs of the
applications they submit to open accounts and to transfer money to other accounts.

Consent of this department should be sought before paying arrears of pensrons to heirs
of deceased pensioners. -

You are kmdly requested to forward a monthly summary report on savings of each
account to the Foreign Pension Division.

e o

Director General of Pensions
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Data Entry Form of Pensioners Resident Abroad
(Fill this Form using with only Block Capitals)

Resident Country:

2 Certified

Passport size
Photograph

Fill in where Applicable

0l. Personal Details of the Pensioner
i) Pension Type Civil
W&QOP
Forces
Local Government

ii) Pension Number :

iii) W&OP Registration Number © [ 1 | | [ [ [ | |

iv) Widows’/Orphans Pension Number :
(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




viil)  Details of Permanent Resident:

a) Permanent Resident Card No :
b) Foreign Passport No :

c) The Date received of Permanent Resident :

D D/M M/Y Y Y Y

d) Whether have dual Citizenship: Yes No
d) If so Address in Sri Lanka :
T'own/ City
Post Code Telephone:
ix) Sex . Male: Female :
X) Dateof Bith: D D /M M/Y Y Y Y
xi) National 1D No (Sri Lanka):
xii) Civil Status : Married
Bachelor
Widow
Divorced
xiii)  The Period Resident abroad: Years Months Days

xiv)  E-mail :

XV) Web Address :

xvl)  Telephone No :

xvil) FaxNo:

I




| 02.  Dependents Information (Please fill where applicable)

1) Is Spouse Living Yes No

i) Full Name of the Spouse :

1)  NIC Number of Spouse : | | | [ | ] | | | ‘ l |

V) Permanent Resident Card NO @ —ermmmmmmmmmmmmme e -

V) Date of Birth of Spouse : DD/ MM/ YYYY

. r r r [ r° & [ |

vih 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/MM/IYYYY | (M/IF) Status (M/IS)
L.ast Name First Name
1
2
3
4
5
Sex: M - Male F- Female
Civil Status: M - Married S—Single
E - Employed U — Unemployed D — Disable
04, Pension Payment Details — Procedure of drawing pension at present
L Present method of drawing pension

High Commissioner I:I

Embassy D

Consulate General I:]

Sri Lanka |:| Bank & Account No. If a joint account, name &

address of the account partner

Il




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

05. Particulars of Banks which pension is to be paid abroad.(for pensioners draw pension through
foreign missions) — facilities to draw pension through foreign missions will be provided at special
circumstances only.

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,
AccountNo. ...

(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. Ifa widows’/ widowers® & orphans’ pension, Widows’/ Widowers’ Declaration Form

Signature of the Pensioner.

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




Address T

Please send above details to reach below address.

Assistant Director (Foreign Pensions)
Department of pensions,
Colombo 10,

............................................................... placed
S PP day of
Name D
Signature of Attester Designation : .:.....
(Authorized officer of the Mission)

....................................... at

form.

Sri Lanka

Tel ++94 11 2 386469, +94 11 2 209870

Email . ifo/@pensions.pov.Jk; adforef@pension.gov.lk
Fax 1404 11 2 342078, +94 11 2 386469

Web : www. pensions.gov.ik

Skype Address : fpensions

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

3) Failing to send this form will be caused to temporary hold of pension.




IN CASE OF WIDOW/ WIDOWERS PENSION
PART 1
AFFIDAVIT

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.

VI




PART 11

WIDOWS / WIDOWERS DECLARAION

TP U PP
' (Full name)
OF o e e
(Address)
do solemnly and sincerely declare that  was bornon ...

{Date of Birth)
that I married the Late ..o et e e e e et e an e e st es e eeny
(Full name &designation of husband/wife)
criirerreeerneenn. and I remained his legal wife/husband
{Date of marriage)
until his/her death on .........c.ccoeeen o Al e and have not since legally or
(Date of death ) {place of death)

customary married and that my deceased husband /wife has left the following...............
(Number ofChiIdren_)

children, the issue of this marriage

Names of children Sex Date of Date of If dead,
' Birth marriage * # | Date of Death

* {fthe date unknown, please write the year this occurred.
# To be filled in only if the child is a femaie.

2. Whether had any previous marriages, if so,
i. Marriages ...............
ii. Children .................
. Guardians ...............
A report should be attached

3. 1 make this solemn declaration conscientiously believing the same to be true.
Date 1 ..o e S TN
(Signature of widow/widower)

Witnesses:-

(1) Signature ... Name & Address......................
Designation ..........ccocoeviieinnes

(2) Signature ... Name & Address........................
Designation ..........ccooeevniiinnn,

+ Delete which is not applicable.

Vil




LIFE CERTIFICATE

To Whom It May Concern:

Full name of Pensioner: ... ..ot

Pension NO. oo

Signature of pensioner: ..ot

U
{Please print name)

O ) T PSPPI
(Please print address)
(Please state profession)

Hereby certify that ... ..o
(Please state pensioner’s name)

0 ) PSPPI

Whose signature is affixed above was alive onthe ...... dayof .......... 2009.

Date ..ooviiiiiiiiiieenns Signature ...................

VITI




Letter of Consent

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

1

1.1 Full Name O OO PPN
1.2 Name using for pension = ...t

Pension or W& NO. 5 e i e

3.1 Resident country & e e
Address of pensioner

3.2 Telephone Number e

3.3 e-mail address e e

Address in Sr1 Lanka e e
(if any)

Bank Account NUmMber = o e
(Account number at People’s Bank — Queen’s Branch/
Bank of Ceylon — Metropolitan Branch)

Conditions

B

6.

7.

Savings account should be maintained as a single account.

ATM cards should not be used.

Subject to the conditions of Director General of Pensions.

Consent of the Director General of Penstons should be obtained to release money
of the account to heirs of a deceased pensioner.

This account will be used only for crediting pension. Other deposits to this
account will not be accepted.

Instructions of Pension Circular 16/2009 should be followed to transfer money of
this account to another account.

Facilities available to transfer money to any bank in Sri Lanka or abroad.

1 bound with above conditions and declare consent to open a savings account for pension
purposes in People’s Bank, Queen’s Branch or Bank of Ceylon, Metropolitan Branch,.

Signature

Witness

Signature & Official Stamp




Transfer of pension of overseas pensioners to another account

1. Manager, People’s Bank, Queen’s Branch, Colombo, Sri Lanka.

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

1. Name of Accountholder:-

2. Overseas 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. ..., (numbers),
BUPCEOS . e e e (in words)
from the special account NO. ... which [ maintained
to draw the pension to the account NO.......oovviiiiiiiiiii e at
................................................. . A duly filled Life Certificate is submitted
herewith.
Date: .......cooooooiees

Signature




BANK OF CEYLON

5

Bankers to the Nétion

The Manager
Bank of Ceylon

Please open an Individual / Joint Account as per details provided below

Please tick the appropriate cage

For Office Use Only
Branch Code. ..
APPLICATION A/CNo
CIF No. 1 revete s et eerenee
PERSONAL/JOINT ACCOUNT CIF No.2
(DOMESTIC/FOREIGN CURRENCY) Input by

Authorized by : ...

Manager's Signature Date

[ ] Current [] Savings
[ }Boc Prestige Plus  [_]18"
{17 -Day call Deposit Others

_DOMESTIC CURRENCY, ACCOUNTS an

[ KRG

D Fixed Deposit

{ ] Savings
D Fixed Deposit

FOREIGN CURRENCY ACCOUNTS

Specify Currency

*NREC/RECTRNNEC - vererreecrereimimenssesresossens
(*Delete whichever is inapplicable)

|:| Current

[ ] savings

AJC No. £ T

ITHE ACCOUNT/S NOJS, MAINTAINED PRESENTLY OR PREVIOUSLY AT BANK OF CEYLON

PERSONAL INFORMATION

APPLICANT 1

APPLICANT 2

Title : Mr./Mrs./Miss/Dr./Rev
Name in Full

BOC/SUPP/3900821

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

Qfficial Tele No.

Isuru- kelaniya

Monthly Income

Previous Employment, if any.

*NIC No.

Tax Payer / Tax File No.

Yes/No

Yes/No

Tel No. (Res)

Tel No. (Overseas)

Fax No.

E-mail Address

Nationality

Mailing Address

D Permanent [:’ Official D Foreign

D Permanent D Official D Fareign

Date of Birth.

Maritat Status

*Passport No.

Mobile No.

Signature/s

Form No. 70140E

*Photocopy fo be attached




(INTRODUCTION ( FOR CURRENT ACCOUNTS / CHEQUE DEPOSIT SAVING ACCOUNTS ONLY)

1am Well ACGUAINTET WItQ ...t e e et

whose signature/s appear overleaf and his/her/their signature/s washwere affixed in my presence.! certify that hefshe/they is a/are suitable
person/s to open and maintain a Current/Savings Account with Bank of Ceylon

AICNo. Signature e
Tl NO.  § oo coemmneecsceseneesessssssmmsensessssssssssseros ees Name & DESIGNALON: .._........ocovrieerreer e esss s ssses s srss s oo
For Office Use Address
Verified by
Signature of the Officer: .. Date :
TIME DEPOSITS Currency | |
- .Cash /Cheque / Draft No. o Slbject to automatic renewal conditions *with/without interest at the

prevailing rate

e Amount (figures) e All inferest accruing due from time to time should be credited to

in words *Current / Savings / NRFC Account Na. ..........c.......... of Mr./Mrs./Miss
............................................................. at..........c...o........Branch. (or)
® Mailing address to dispatch the bank cheque for the interest
®* Term days /months/years
Period From o For o i sttt e
®* Rate of Interest .......c..... & p.a. to be payable Receint N
. o] Y[ TS
*Monthly / at maturity / at the time of withdrawal (*Delete whichever is inapplicable)

AUTOMATED BANKING SERVICES

Visa Electron {Debit)Card [Yes | |[Ne [ | BOC accounts to be linked { | —
BOC Net [ves|  F{No [ ] l 1l [
Internet Banking [Yes|  [[No ] |  Card (if
*Email Statement {Yes | }[No | ] BOC Credit Card {if any ) No. | |
SMS Banking [Yes | | TNo | ]  Mobile No. for SMS Banking [ |
Utility Payment [Yes | J[No ] | —»Bili Nos. [ ) S E0 oo esesrees o
*For Curent/NRFC Accounts only 02 L2 o OSSO

(For Automated Banking Services complete relevant application forms)

*NOMINATION (EXCEPT CURRENT ACCOUNT)

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

Full Name qf Nominee

Address of Nominee

ID Card No. / Passport No.
if available.

Payment %

I/ We do hereby nominate, the abovenamed as my/our nomineefs 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 the death of any one of joint account holders the
nomination becomes invalid.

Witness

Name & Address:
Signature 1. e Date i
Signature 2. Date .. Signature

OPERATION INSTRUCTIONS

® |/ We agree to comply with and to be bound by the rules of the bank governing the conduct of this account which 1/We have read and
understocd and acknowledge the receipt of a copy of the rules and conditions of the personal / joint accounts.
® ForJoint accounts - Cheques /Withdrawals will be signed by *......o.ooeves |/ We hereby autherize you to act on instruction given
by * S . relating to this account (*fnsert both/either of us/anyone/ali)
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 |/We agree to comply with and to be bound by the Exchange Control Regulations & Rules of the Bank
governing the conduct of this account.

Signature 1 Signature 2

Date : Date e




Form No: 10148 £ Boo/SUPP/ 8101138

. The Manager

For Existing Customers

KnowaYour, Gustomer; (KY G)|Profile]

BANK OF CEYLON

Y
B@

Bankers to the Nation

(Requirement in terms of Financial Transaction Reporting Act No 6 of 2006 }

Bank of Ceylon

Date :

Branch Code :

Please Tick the appropriate box / boxes

Officer's Signature with Sig No :

1. Account No :

2. Name of the Account ;

I Status of the Residential / Registered Address TN

3. Residential / Registered
Address

(Please attach a copy of the recent wtility bill

certified by you to prove the residential address.)

D Owner
[] official
D Parents

D Rent/ Lease

: [:] Board/ Lodging

D Others.....c.oovvvrene

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

I Res-idence_ O ffice T— — ol S | S F oy W | W E - Mail e

8. Telephone Number(s}

i DD o | o VM o——YYYY —

9. Date of Birth / Registration

Place of Birth

10. NIC No. / Passport No./

{_] &ri Lankan with the dual citizenship
[ ] Sri Lankan with foreign citizenship
[} Foreign national

11. Citizenship

Registration No. {Please attach a copy of the NIC / Registration n
document certified by you.) Date of Expiry
[ $ri Lankan Nationaiiry-

W Visa -

Expiry date

[_] Business transactions
12. Purpose of the AC Opened [ ] Employment/ Professional income

(Tick all relevant boxes) D Inward remittances
[] Upkeep of family / person

[:] Domestic necessities

[ ] savings
|:| Loan repayment
[] Share transactions

[] Investment purposes
[] Gthers (Specify)

Expected source and nature of credits into the account
[7] Sales and business farnover

{"] Family remittances

13. Source of funds
(Tick all relevant boxes)

[[] Commission income
D Export proceeds

[] Contract/ Investment proceeds
[] Donations/ Charities {Local/ International)

[:] Salary

[] Others (Specify)

14. Tax File No.

[[] Less than 100,000/=(US$ 1,000}

Fapected ) Usual Volumes of ] 100,000 to 500,000 (US$ 1,000 fo 5,000
deposits in rupees / USS per ] 500,000 to 1,000,000 (USS 5,000 to 10,000)
manth : ] 1,000,000 to 2,000,000 (US$ 10,000 to 20,000)

15. Anticipated Volumes :

[ ] 2,000,000 to 3,000,000 (US$ 20,000 to 30,000)
] 3.000,000 10 4,000,000 (US$ 30,000 to 40,000}
[] 4,000,000 10 5,000,000 {USS 40,000 to 50,000)
[] Over 5,000,000 - (US$ 50000-)

16. Spouses Name

» Signatute of the Customer

« Date :

Nippon Geaphics (Pvt) Lid.




BANK OF CEYLON

B@C

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 (FIU) 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,lwhich 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




PF 0300A (Oct. 2008)

PEOPLE’'S

DoH HRcERDOL BTMOTHD (KYC) g€ ssami 58 onc (086 gtee)- :

a_ruse eumphaaswnen Snihsy AEnshenkset Ligan (Gafpul)
Know Your Customer (KYC) Profile Form ( Individual)

(2006 oty 6 €080 Bos ®a6es Obon 5566 sam o8 §OGeIEEE)
B ufiagad Spfsmedi & sl G, § Hewip 2006 G ULILITL (BE 5 oot
{Requirement in terms of Financial Transaction Reporting Act No.6 of 2006)

' Y
Bendt o o G;ﬁjx_)@ CPoEDCS
Guwt (ppBmyss s1fsay_si sl @,
\ Name with Tnitials AJC No. )
(@) omdm dfe (21) Section (A) ]

1. S0 Boan 6558 408w oo o900 &/ iligh CErdsgud 2ubumsmd

Purpose of opening the account & the usage

Omendom e xS

sfwrung QLTS

Business Income
O oc&fa)afaatﬁmca meed

afisd / Quefisoani eegmntanis
ponmentfProfessuonal income

o8gd geds oW egledn
O % u Lmsu(r_r,surru.la.sn
a

gs @i
O s Qagys gms
mily inwardremittances

L.oan Payment
O eoa (Sdoc coidela)

gemawssy {@HolEs)

O erpold/meniss
Others {Specify) ..............

Sy Soppd
Savings/investments

2 gofed ceas Sex
Bf agisad
Source of funds

Gip®> acBed @@e0 gedsEn SEIE om GO enete gOBLed CmDn
HOR& AT e RS e GS
Expected source and nalure of credits into the account

[ @E\lfﬂﬁ LD

O Omelen qk:)ca@

STWTUNY  Eu(RHLOTTLD

Business Income

eg@a e edesn
F LDU W@NEM&EH
a

mily remittances

epdlom ;meons ee:og,fadw@ Bryen®
O Gougand / Eamu augmuimh O Qang g @% sgmd efpuensy
Salary/Profit Income ﬁa of Proparty/Assets
NG [aBBiN0 {e{mm{ﬁe@sm} ebad (Ddad cubefs)
O G GaImL AOETUAERS 1‘ i/ Qeasfisn) O D e EY (@g&‘ud‘l@s)
Donations Charities (Loc Fore1gn) Others {Specify) ..

3. goduBo o9xuos
riCsflis Srmay
Anticipated Volumes

; geddEn on o@ozens fond AWM OiBed DEY ceda osien Ko

wOTiE S / upenwesr egrsl wAsIES mantyg Garens
Efpected!lj 3

sual average volumes of deposits into the account Rupees per month

O 100.000/- & qf
100,000/ &5 Eemannss gy
Less than 100,000/-

100,000/~ B9 500.000/- L5eH

O 100,000+ Gsn_dew 500.000f- susng
100,000/- to 500,000/-

e ocod mogs
pusyGeigy @Briareb

500001)- Gerdsi 1.000.000/- susng @
Please indicate

500,001}- to 1,000,000/~

1,000, 000)‘ folt}
O 1000600 -gaan  Cuos:
Above 1,000,000f-

O 500,001/- 82 1.000,000/- ¢u=itn

{m) omdn

- gBimde obEmD

ifa) (23,) - sfforerfn sazzan  Section (B} — Mandatory Checks
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CoaBin & Mms@ Gen_ine sffseenupn. DUk seersenemgh mm{m m‘ﬂg@m uﬁ];g,] Genaitgrsoub, soxims pobiisd hh et pealufiss Ceninng wisd andds Subs nosmmdnd
S BubmED, P fpnd S St [MsmdeAatond ashmpend G550 2ufsDé foCont | snfs3 fertpni :
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the pass book agree to abide by them.
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