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

2 Certified

Resident Country:

Passport size
Photograph

Fill in where Applicable

01. Personal Details of the Pensioner

i) Pension Type Civil
W&OP
Forges
LLocal Government

ii) Pension Number :

iif) W&OP Registration Number : | I

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 :
Town/ City
Post Code Telephone:
1x) Sex : Male: Female :
X} Dateof Bith. D D /M M/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) FaxNo:

f|




02. Dependents Information (Please fill where applicable)
) Is Spouse Living Yes No
11) Full Name of the Spouse :
1)} NIC Number of Spouse : [ ] ] | | | T | I l ]
V) Permanent Resident Card No :  ------ -- - ---
V) 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/MM/YYYY | (M/F) Status (M/S)
Last Name First Name
i
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 D

Embassy D

Consulate General D

Sri Lanka D Bank & Account No. If a joint account, name &
address of the account partner

1




I 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,
Account NO. ...
(Facility to open an account is available for pensioners who have not opened above account)

07. Month and Year of which the pensiondrew forlast ...l

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
Photocopies of passport (photograph affixed page and visa approved page)
Certified copy of citizenship or permanent resident card
If prefer to draw pension by bank account at People’s Bank — Queen’s Branch or Bank of

:l}.l.u[\)

Ceylon — Metropolitan Branch
Account Opening Information Form
KYC (Know Your Customer) Profile Form

_ Letter of Consent
5. Ifawidows’/ widowers® & orphans’ pension, Widows’/ Widowers’ Declaration Form

Signature of the Pensioner.

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




............................................. day of at
Name O
Signature of Attester Designation | .c.....ooiiiiiiiiiiii e
{Authorized officer of the Mission) '
Address L et

Please send above details to reach below address.

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

Sri Lanka

Tel 1 +94 11 2 386469, +94 11 2 209870

Email . ifof@pensions.cov. Ik; adforepension.gov ik
Fax : 194 11 2 342078, +94 11 2 386469

Web » www.pensions.gov.lk

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 shouid fill two copies of this
form.

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 | 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.

SWOIM al ..o
Onthis ..., e

Before me,

Vi




(Address)
do solemnly and sincerely declare that I was born on

until his/her death on

(Date of death)
customary married and that my deceased husband /wife has left the following

PART 11

WIDOWS / WIDOWERS DECLARAION

~ (Date of Birth)
that I Married The Jate ..ottt e et e e e rarre e e sea it ey

(place of death)

(Full name &designation of husband/wife)
veerrereereniinnnnn.s and I remained his legal wife/husband
(Date of marri

and have not since legally or

{(Number of Childrenl)
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 oniy if the chiid is a female.
2. Whether had any previous marriages, if so,
1. Marriages ...............
i. Children .................
. Guardians ...............
A report should be attached
3. I make this solemn declaration conscientiously believing the same to be true.
Date : cooiiiiiii s e
(Signature of widow/widower)
Witnesses:-

(1) Signature

Designation

(2) Signature

Designation

+ Delete which 1s not applicable.

VII




LIFE CERTIFICATE

To Whom It May Concern:

Full name of PensiOner: ......ovrioitiiie i,
Pension NO.: .. i
Signature of PENSIONET: .........ouiiiiiiiii e
O
(Please print name)
) R O
(Please print address)
(Please state profession)
Hereby certify that ...
(Please state pensioner’s name)
(8 Pt
Whose signature is affixed above was alive on the ...... dayof.......... 2009
Date ....oooovviiiiiiii. Signature ...................

VIII




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 OO

1.2 Name using for pension =
2 Pension or W&OP No. - ... PP ETTTTRIae
3 3.1 Resident country & O P

Address of pensioner
3.2 Telephone Number Im et
3.3 e-mail address e e

4 Address in Sri Lanka e e
(1f any)
5 Bank Account NUMDEE = e e

(Account number at People’s Bank — Queen’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 obtained to release money

of the account to heirs of a deceased 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.

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

I 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, Sr1 Lanka.

1. Name of Accountholder:-

2. QOverseas 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),
RUPCES ..o (in words)
from the special account No. ... which | maintained
to draw the pension to the account NO........oooiiiiiiiiiiii at
................................................. . A duly filled Life Certificate is submitted
herewith.
Date: ..........ocoiieneee.

Signature




BOC/SUPP/S300821

Isuru- kelaniya

BANK OF CEYLON

Bankers to the Nétion

APPLICATION

PERSONAL/JOINT ACCOUNT
(DOMESTIC/FOREIGN CURRENCY)

The Manager
Bank of Ceylon

Please open an Individual / Joint Account as per details provided below
Flease tick the appropriate cage

For Office Use Only
Branch Code
A/CNo

CIF No. 1
CiF No.2
Input by
Authorized by :

Manager's Signature

[ ] 7 -Day calt Deposit Others

DOMESTIC CURRENCY.ACCOUNTS | 1 FOREIGN CURRENCY ACCOUNTS 1
[ ] Current [ ]Savings [ KRG { ] Savings Specify Currency
D Boc Prestige Plus |:| 18* \:l Fixed Deposit D Fixed Deposit *NREC/REFCIRNINFEC, - eosreeeereenrere e seeereseienes

Others

{*Delete whichever is inapplicable)

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

D Current

|:| Savings

AJ/C No. (1) cevreerre e ecrms s smim s st

PERSONAL INFORMATION

APPLICANT 2

APPLICANT 1

Title : Mr./Mrs./Miss/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)

Qccupation and Start Date

Employer's Name

Official Address with Postal Code

Official Tele No.

Monthly Income

Previous Employment, if any.

*NIC No.

Tax Payer / Tax File No.

YesiNo

Yes/No

Tel No. (Res)

Tel No. {Overseas)

Fax No.

E-mail Address

Nationality

Mailing Address

l:l Permanent D Official [:l Foreign

D Permanent D Official D Foreign

Date of Birth

Marital Status

*Passport No.

Mobile No.

Signature/s

Form No. 70140E

"Phatocopy to be attached




| am well acquainted with ..

whose signature/s appear oveﬂeaf and hisihen'thelr s1gnature.'s was!were afﬁxed in my presence.| certlfy lhat helshelthey is a/are 5u1table
person/s to open and maintain a Cument/Savings Account with Bank of Ceylon

AICNO. o et ressien e SIGNAIUTE e s

Tele No. : . Name & DESIGNALION: ..........couuimsicsicesceseeer e sesaseeesseeese e assmsess e s oo s
For Office Use Address

Verified by

Signature of the OMCer & v, Date e

TIME DEPQSITS Currency_] J:
. .Cash ICHEGUE { DI NG, eeesr s . §hbject to autornatic renewal conditions *with/without interest at the

prevailing rate
e« Amount {figures) - o Allinterest accruing due fram time to time should be credited to
in words *Current / Savings / NRFC Account No. ..., of Mr./Mrs./Miss

.............................................................. at.....c.ccceeeeeeeee..Branch. (or)
"""""" *  Mailing address to dispatch the bank cheque for the interest
* Temn days /monthsfyears
Period From 10 e e For Office Use
* Rate of Interest —veeevoereeeen. % p.a. to be payabl
e ol fnfere P payable ® Receipt No.
*Monthly / at maturity / at the time of withdrawal (*Delete whichever js inapplicable)
AUTOMATED BANKING SERVICES
Visa Electron (Debit)Card [ Yes | j[No ] ] BOC accounts to be linked I anl ]
BOC Net fYes|  [[Noe ] 1 [ il ]
Intemnet Banking [ves | [[No ] i BOC Credit Card (if N
*Email Statement [Yes T |[No ] i redit Card (if any ) No. | |
SMS Banking Yes T 1[No ] ]  Mobile No. for SMS Banking | |
Utility Payment [Yes | |[No {  }-—BillNos. 3 1> B
*For Current/NRFC Accounts only 7.4 RSO { o SR

(For Autemated 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 availabte,

Payment %

| / We do hereby nominate, the abovenamed as my/our nominee/s to receive all monies lying in the account on myfour 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. s e Date e

SIGNATE 2. it e snrerenes Date @i 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 If'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 instnuction gwen
by * . relating to this account (*Insert 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 1/We agree to comply with and to be bound by the Exchange Contro! Reguiations & Rules of the Bank
governing the conduct of this account.

Signature 1 Signature 2

Date DAt 1 s
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For Existing Customers

KnowaYour,Gustomer(KYG)|Profile}

BANK OF CEYLON

Bankers to the Nation

The Manager
Bank of Ceylon

Please Tick the appropriate box / boxes

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

Bankuse Only,

Date :

Branch Code :

Officer's Signature with Sig No :

1. Account No :

2. Name of the Account :

3. Residential / Registered
Address

(Please attach a copy of the recent uttlity bill
certified by you to prove the residential address }

il Status of the Residentind / Registered Address TR

[:l Owner
I:I Official
D Parents

]:l Rent/ Lease

|:| Board/ Lodging

D Others..o.oceeeeeee.

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

8. Telephone Numbei(s)

. Residertce TN | BEEEN Office TS | EEEES Vohile W —"—"y | o F - Mail S

DD S | s MM — | —yYYY a—

9. Date of Birth / Registration
10. NIC No. / Passport No./

(Please attach a capy of the NIC / Registration

11. Citizenship

Registration No. -
€ document certified by you.)
[] sri Lankan [Nationality Jil

[] sri Lankan with the dual citizenship
[] SriLankan with foreign citizenship
[] Foreign national

i_”[ype of Visa .

12. Purpose of the AC Opened

(Iick ail relevant boxes})

] Business transactions

[ ] Employment/ Professional income
[] Inward remittances

] Upkeep of family / person

D Domestic necessities

[[] savings
[] Loan repayment
[] Share transactions

[7] Investment purposes
{_] Others (Specify)

13. Source of funds

(Tick all relevant boxes)

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

|:| Family remittances
[] Commission income
[] Export proceeds

|:| Contract/ Investment procecds

[} Donations/ Charities (Local/ International)
[] salary

[:| Others (Specify}

14. Tax File No.

15. Anticipated Volumes :
‘ Expected / Usual Yolumes of
deposits in riupees / USS per

month :

[[] Less than 100,000/=(USS 1,000)

[} 100,000 10 500,000 (US$ 1,000 to 5,000}

[ 500,000 1 1,000,000 (USS$ 5,000 to 10,000)
(7] 1,000,000 to 2,000,000 (USS 10,000 to 20,000)

[] 2:000.000 to 3,000,000 (USS 20,000 to 30.000)
[] 3,000,000 to 4,806,000 (US$ 30,000 to 40,000)
] 4,000,000 to 5,000,000 (US$ 40,000 to 50,000)
[] over 5,000,000 - (USS 50000 -)

16. Spouses Name

« Signatute of the Customer

» Date :

Nippon Graphics (Pvi) Ltd.



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, 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
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WHEN A SAVINGS ACCOUNT/INVESTMENT SAVINGS ACCOUNT IS OPENED BY AN INDIVIDUAL HE/SHE MAY AP‘POINT A NOMINEE ON HIS OR HER OWN ACCORD.

IN SUCH EVENT HE/SHE SHOULD FILL FORM NO. 1510 - .
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Please open a Minors Account (Sisu Udana, Isuru Udana, Normal, Investment) in the name of the above mentioned. Paymentshould 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 demlse prior to/a&er attaining
majorily the balance in the account should be paid to the legal heirs of the Account Holder.
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