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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
wW&OP
Forces
Local Government

ii) Pension Number :

iif) W&OP Registration Number l I l | | | l

iv) Widows'/Orphans Pension Number :

(Only if drawing W&QP 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




viii)  Details of Permanent Resident:

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

c) The Date received of Permanent Resident :

D D/MM/Y Y Y Y

d) Whether have dual Citizenship: Yes No
d) If so Address in Sri Lanka :
Town/ City
Post Code Telephone:
ix) Sex : Male: Female :
X) DateofBith: D D /M M/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:

H




02.  Dependents Information (Please fill where applicable)
1) Is Spouse Living Yes No
1) Full Name of the Spouse :
1)) NIC Number of Spouse : | | | l | | | | [ |
V) Permanent Resident Card No :  ------—- - -
V) Date of Birth of Spouse : DD/ MM/ YYYY
VD If Spouse is living in another place or in another country ( Give Details) :
03. Details of Dependents.
Name Date of Birth| Sex Civil EUD
DDMM/YYYY | (M/F) Status (M/S)
Last Name First Name
1
2
3
4
5
Sex: M - Male F- Female
Civil Status : M - Married S — Single
E - Emploved U — Unemployed D - Disable
04. Pension Payment Details — Procedure of drawing pension at present

1. Present method of drawing pension

High Commissioner I:]

Embassy l:]

Consulate General I:]

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

address of the account partner




II. 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. ..o |
(Facility to open an account is available for pensioners who have not opened above account) ‘

07. Month and Year of which the pension drew forlast .....................

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’/ widowers® & orphans’® pension, Widows’/ Widowers’ Declaration Form

Signature of the Pensioner.

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




Signature of Attester Designation & ......coiiiiiiiiii
(Authorized officer of the Mission)
Address e e

Please send above details to reach below address.

Assistant Director (Foreign Pensions)
Department of pensions,

Colombo 10,

Sri Lanka

Tel c4+94 11 2 386469, +94 11 2 209870

Email : ifof@pensions.gov.lk; adfore@pension.gov.lk
Fax 1404 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 should 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 1 use my name as.
3 My other names .

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

best of my knowledge and belief .

Signature.

AT 31 I | U
Onthis .oovvreee

Before me,




PART I
WIDOWS / WIDOWERS DECLARAION

) O PPN
’ (Full name)}
OF e e e e
(Address)
do solemnly and sincerely declare that I wasbormon ...

{Date of Birth)
that I married the Tate ..ot et s et e e e et sanaer e ey

(Full name &designation of husband/wife)

................................. ON v eerineinenn. and 1 remained his legal wife/husband
(Date of marriage)
until his’her deathon ...................... AL i 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 of Children)
children, the issue of this marriage

Names of children Sex Date of Date of If dead.
‘ Birth marriage * # | Date of Death

# If the date unknown, please write the year this occurred.
# To be filled in only if the child is a female.

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

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

Witnesses:-

(1) Signature ..........ccovviievinirnnnnn Name & Address......................
Designation ..........cooeeveinnnn.

(2) Signature .........cccoiiiiiiiiiinns Name & Address..................... .
Designation ................ooeevn. .o

+ Delete which is not applicable.

Vil




LIFE CERTIFICATE

To Whom It Mav Concern:

Full name of Pensioner: ........oouiviiiiiiiiiii e eaceaa
Pension NO.: ..
Signature of pensioner: ... ...t
{(Please print name)
O o e e
(Please print address)
(Please state profession)
Hereby certify that ... ..o e e
(Please state pensioner’s name)
P
Whose signature is affixed above was alive on the ...... dayof.......... 2009
Date ....oovvviiiiian. Signature ...................

VII




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 e

1.2 Name using for pension - ...
2 Pension or W&OP NO. - i
3 3.1 Resident country & P T TR

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

4 Address in Sri Lanka o e s
(if any)
5 Bank AcCount NUMI D Er  i5 e et

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

Conditions

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 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.

.lhb)!\)r-—'

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
| PR

Signature & Official Stamp

IX



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),
RUDEES .. (in words)
from the special account No. ..., which [ maintained
to draw the pension to the account NoO...........ooiiiiin at
................................................. . A duly filled Life Certificate is submitted
herewith.
Date: .....o.oooeeiieeces

Signature




BANK OF CEYLON

Bankers to the Nétion

APPLICATION

PERSONAL/JOINT ACCOUNT
(DOMESTIC/FOREIGN CURRENCY)

The Manager
Bank of Ceylan

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

For Office Use Only
Branch Code
A/CNo

CIF No. 1
CIF No.2
Input by R

AUhOMZed BY oo

Manager's Signature Date

__DOMESTIC CURRENCY.ACCOUNTS \

FOREIGN CURRENCY ACCOUNTS ____

[] Current
[IBoc Prestige Plus [ ]18*
[]7 -Day calt Deposit Others

[ ]SBavings

[ 1KRG

D Fixed Deposit

[ ] Savings

|___| Fixed Deposit

............................ (*Delete whichever is inapplicable)

Specify Currency
*NRFC/IRFC/RNNFC, s

THE ACCOUNT/S NQ./S, MAINTAINED PRESENTLY OR PREVIOUSLY AT BANK OF CEYLON

|:] Current

] savings

AJC No. ()OO

APPLICANT 1

APPLICANT 2

PERSONAL INFORMATION

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

BOC/SUPP/SS00821

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

COfficial Address with Postal Code

Official Tele No.

{suru- kefaniva

Monthty Income

Previous Employment, if any.

*NIC No.

Tax Payer / Tax File No.

YesiNo

Yes/MNo

Tel No. (Res)

Tel No. {Overseas)

Fax No.

E-mail Address

Naticnality

Mailing Address

D Permanent [:l Official D Foreign

[} Permarent (| Official [_]| Foreign

Date of Birth

Marital Status

*Passpart No.

Mobile No.

Slgnatare/s

Form No. 70140E

‘Photocopy fo be aftached




| am well acquainted with

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

ACNo. : SIGNAIUTE [t s smtar s b acsstos et 4148414 s s e eeeees
=3 L o O Name & DeSIGRAtoN: ... cecmsceencrmsmsan s mosssss s sssiosstos e seassseem
For Office Use Address

Verified by - e

Signature of the Officer v e Date i

TIME DEPOSITS Currency | |
- -Cash {Cheque / Draft No « Slbject to automatic renewal conditions *withiwithout inferest at the

prevailing rate

* Amount (figures) - e Allinterest accruing due from time to time should be credited to
in words *Current / Savings / NRFC Account No. ...................... of Mr./Mrs./Miss

.............................................................. at.........eeereveeneeeee...Branch. (or)
*  Mailing address to dispatch the bank cheque for the interest
®*  Temm days /months/years
Peried From to For Office Use
* Rate of Interest - %. p.a. {o be payable .
» Rece[pt INO,  ereeriemrmercasscrnes sresnscesens s annsenssne
*Monthly / at maturity / at the time of withdrawal {*Delete whichever is inapplicable)
AUTOMATED BANKING SERVICES
Visa Electron (DebitjiCard [Yes | _[No [ ] BOCaccountstobelinked | | ]
BOG Net [Yes|  [[Noe | ] I 1 |
Internet Banking {Yes| J{Ne ] ] BOC Cradit Gard (if N
‘Email Statement Yes ’ No redit Card (if any ) No. | J
SMS Banking [Yes| _|fNo | | MobileNo.for SMS Banking [ |
Utility Payment [Yes| ][Ne | ]-——Bill Nos. L [P 1« WU
“For CumrentNRFC Accounts only ) L o TR

{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 of Nominee

Address of Nominee

ID Card No. / 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 an 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:

Signatire 1. e Date e

Signature 2. . DA 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.

* For Joint accounts - Cheques /Withdrawals will be signed by *................. | / We hereby autherize you to act on instruction given

Y e relating to this account {*fnsert 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 |fWe agree to comply with and to be bound by the Exchange Control Regulations & Rules of the Bank
govemning the conduct of this account.

Signature 1 Signature 2

Date : Date e e
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For Existing Customers

BANK OF CEYLON

Bankers to the Nation

The Manager
Bank of Ceylon

Please Tick the appropriate box / boxes

[KnowaYour,Gustomer; (KY G)iProfile]

(Regquirement in terms of Financial Transaction Reporting Act No 6 of 2006

BankTuse 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 capy of the recent utility hifl
ceriified by you to prove the residential address.}

N Status of the Residential / Registered Address I

E’ Owner I:' Rent/ Lease

D Official |:| Board/ Lodging

D Parents |:| Others......ccoocev.e..

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 Number(s)

W Residence Tl | EEEEE Office MR | EENN Mobile NE—T m—x — . E - Mail B

9. Date of Birth / Registration

e DD s | e— Ml | Y YYY a—

.

10. NIC No. / Passport No./
Registration No.

{Please attach a copy of the NIC / Registration
docurment certified by you )

Date of Expiry

11. Citizenship

[] sri Lankan

[] Sri Lankan with the dual citizenship
[ Sri Lankan with foreign ciiizenship
D Foreign national

[nationatity JII
EI‘WVisa-

12. Purpose of the AC Opened

(Tick all relevant boxes)

[ Business transactions

[[] Employment/ Professional income
[] Inward remittances

(] Upkeep of family / person

D Domestic necessities

[] Savings

|:| Loan repayment

[] Share transactions

[ ] Investment purposes

[] Others (Specify)

13. Source of funds

(Tick all relevant boxes)

Expected source and nature of credits into the account
[J Sales and business turnover

[} Family remittances
|:| Commission income
[:l Export proceeds

[} Contract/ Investment proceeds

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

[] Others (Specify)

14. Tax File No.

15. Anticipated Volumes :
| Expected / Usual Volumes of
deposits in rupees / USS per

month !

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

[] 100,600 to 500,000 (USS 1.000 to 5,000}

(] 500.000 to 1,000,000 (US$ 5,000 to 10,000}
{7 1.000,000 to 2,000,000 (US$ 10,000 to 20,000)

[] 2.000.000 to 3,600,000 (US$ 20,000 to 30.000)
[[] 3.000.000 w 4,000,000 (USS 30,000 to 40,000)
] 4,000,000 to 5,000,000 (USS 40,000 to 50,000)
] over 5,000,000 - (USS 50000 -)

16. Spouses Name

« Signatute of the Customer

* Date :

Nippon Graphics {Pvi) Led.



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,rwhich 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




D68 oyccmacl seamnes® (KYC) ce mamai s syG (5)63 gam@)
2_ b6 eumpéensumeneniy S GEMenEnmSsT L (Gafmuin
Know Your Customer (KYC) Profile Form ( Individual)

D\ PEOPLE'S
Y BANK
Sl rue PULSE OF THE PEBP[F

(2006 eotp 6 €080 Ben m@scy Do 5068 oz g8 ¢o&3oED) .
B8} ufiongml Hfemad o a i G § e 2008 Goemauim BE st
{Requirement in ferms of Financial Transaction Reporting Act No.6 of 2006)

PF 0300A (Oct. 2008)

YEHH 0 5O G}@@ fa e
Quuir  psGeps sué sEpsd shg e,
L Name with Tnitials A/C No. )

(a) oo (dfas) (a1) Section (A)

* gt gald. 4 en 5, ¢Bnd odos Bood gdon 0D 800 0fad tchan gne
* il fililey 4 5hamirn ([ S sTStRdeir g a0 _pal Aadbor . Ny
* N.B. Under item 4 & 5, a copy should be held & stamped “Original Seen”

D8 £ODOD BHoT 800D CMGIOE  mam dag dpToe sl s SLE Tapd s et eage  No Mobile phone bills are accepted

® GaE mesln E@ -
Fmid upfu sy
Satisfactory Reference -

ooel =ead nond gelund 2o netonaled §858nc odbn

dens (perwpuraRs g6 pefiyalaing Ghorent S

s

At the discretion of the Branch Manager on a risk based approach

1. Guge Boan 658 a0 co oBBO s/ BrEdied Gpéswd e utusys  Purpose of opening the account & the usage
Emedn ool o8e0 gedsn mEn ededs o> @@8@ i
O efwroay m@u}nmw O %@wu !__G‘lﬂl LY ) O i & G&mg;g;rmm *
Business Income amity nwardremittances Loan Payment
c&&m)a,laadmca mexa® Qoz@/a:@mism 2ot (Ddoo aoidels)
O rfied [ @paflscent sugmwonened O Gﬂﬂuq / O NSNS (@i}'um@&)
E” ployment/Professional income Savings nvestments Others (Specify) ..
2. goled oo Bexs Geed gored @dPd credas@m Seoxe oo & emetsm gofced Smboe
Bai g G s b flEl aupejsdis mMESmL apebsgpo
Source of funds Expected source and nature of credits into the account
Omedo meed D@d{@m el eﬁeg,@dm@ Bmpen®
O STy SiRHLImLE - O Gmﬁﬂﬂmn@wnu SUTHLDNEILD O Qarg o % pend  efipusner
Business Income Salary/Profit Income ﬁe of roperty/Assets
eDed ecleds eged O0jgEmms (edBo|BedGn) ebad (Bdeo cbei)
O GUU (B &8 O ma Paaene  SUEIUE ST i_ n/Gmdﬂ;svr@) O genmusmar_ (GHOEEs )
i‘-" amily remittances Donations Charities {Local/Foreign) Others (Spemfy) .............. 1
3. gecduiEo oowooe geddEe oo o@wacwmy Sond D (iBed DES Quds oiEen c@MEnns
e £6pdlEs ey Eﬂrrumg,g,/m wumen  F1066 MBS Mmaiys Gatens
Anticipated Volumes pected/dnsual average volumes of deposns into the account Rupees per month
100,000/- D) a8 500,001/- 89 1,000,000/- ¢St Se@ ooms moss
D 100,000/~ 4@ @enpsnans: O 500.001- Gar_dat 1000000/~ euann pusyGsiig GBHOMLayb
Less than 100,0004- 500,001)- to 1,000,000/- Please indicate
. 100,000/- 82 500,000/ ce&n 1.000.000/- g=g
O 100000- Gpm_sap 500.000{- eueng O 1.000.000 {-&gth Grosy :
100,000/~ to 500,000/- Above 1,000,000/-
() ooty - @&IOe Lboied tiiq) (o) - sFFmrefn st Section (B) — Mandatory Checks
- 1
4, o8, cestan op SHE0 oodor O P Guwd, Spis Hadys Caflv 8w swsmafp Name, Date of birth and Nationality verification ‘
o onf oboe sem (2on 4 o5 5) eon o febn 3Eod 8 cddw Sod ©E8 nmfor Bo gno
mdsfdaim . dgame Spauevbedfla qpad Spemouds s Gmm? (4 5ib)
To be supported by one of the followmg accepted documents for each category {4 & 5 below)
Sifin aendon Beor Deemo
O Cadin StepLwne S sHL O &nu?ﬂ al@unjl ufg fimb ebett (Bimo cesoeden)
National Identity Card Driving License O gemauma (@IS s )
Others {specify)
cdode oofioo ([@Ebodncedy oem) Bedw wod Ggopo
O Smeiy g s S urﬂ (uerunsmi_wrpeii) O seeil SCH | e
Bll’th Certrfrcate {for mmor) Passport
5. OBen ooBN O B ofarss smadn  Address verification
©E.d fBon cun cifedsn SEod 8 odhw Smd 888 ol D0 DODOL BOWD Goo.
sufleiL. efiwna Seenmih SESsfisiu’ . Sporsamssiat apub o pFlGaumm L g
Residential address verified and supported by one of the following accepted documents.
&ibn owaen Soedt DEs=EE edD Sgein G0a@ & @9 ?
-~ O Epdiu SiemLumm S e O srpd) igiod) upHid Gmfies lnghgid g?gsms. Sf)l_aﬁuqé.mm 3‘
National ldentity Card Driving License Employment Contract Tenancy Agreement
O efeniGo Bdod oded gRmdotal ez ededd Stoty gam@m
[BSme o eiEeden) u IS AL VT T O gl NS D
wsnena %amam A er from a public autharity Staternent of ofhier Banks eded [Bdoo ¢Hbss)
S eyid D geneuened (@PiL s )
tility Bill espemfy) ;end ag @gmcﬁ}mded@ & 553 Hedm s Apogo Others (specify)
EY UL BT ugJ FE M I s P O sy LG
Income Tax eceipt/Assessment Notice Passport [

1




{x) ocOe (e (B) Section (C)

6. Qee leds BuKs : oo ede DE eDmthe?
Source of wealth: Wealth generated from

omeitn S53ne
Inheritance

Besug Al Cpappisutir : Qedend Guip gpad

con racisn aad&é,’ozﬁu;a
O sftumnp 2_snt_snin O uTIUSRY O 256 O Genyfish O gmmwen (@Rodes)
Business ownership #westments Profession/employment Other (Specity)

o (Bdm0 eddln)

Other connected Business/Professional activities

7. oERdlm cbad Smmw[Oidbe @mOgn  geaw aigs swumd/Cendh BLan dosast

ogecgncies oo '.Qeaca '
sunLy. S EWTERAT & Gumlid FEFS
Customer Signature Date

g6 emidde (v) ey eoicals Burgp g sty Go ndn @dde Geans { v)

(5) omw0m Wifaf (2) Section (E)
oEc DomieRo Oots  AlAE o LENTAEHE S THETD

Tick { v) the appropriate boxes

For Bank use Only

3. comd Bdwo/ocndiodod (ool goeu durssdlypiadin/efiy (Rmold)

Other Details/Remarks/Notes {if any)

Oty Shilmeed 99 o o8 e
and aifistfds Guumil Gimea [Erdsed
Name & Service No. of Bank Officer

T ey Beodmmed qdos
sured] fiaafldls snsGumiog
Signature of Bank Officer

Q,&:cn

iz )
Date

Designed & Printed at People’s Bank Priniing Section

f
!
I




"l 6m® Boam 60cB goglon 9H080e8 AP - On oloe @ D

£ PEOPLE'S

1| semdios @mbUNIUSHENEN Ligeuth - eRfiyE mews ~ paf pul LHPD £HLE q{e)s BANK
Il ACCOUNT OPENING FORM - Savings Accounts - Individual & Joint Shwc e PULSE OF THE PEGPLEDS
: DD . Y Y Y Y . St-ned pecisan oem)anddd s ubunssgiis wigdns/Bank Use Only
& TW W  feetrir
TH LT el [ [T TTTTTT]
: ngmmOL{up&nmmmmn[The Manager ) CIF Number

Pmst Dnd|nsss and/People’s Bank E 1.
, T T T RPTTL PEPTID DS PP P EPR LT P PP RSPV 2.
|| pB5H5ed Qe Sed/aoed H3ui[0BOES D wods
| puey Qeirgy ewgifenngl Guuld|Guuisdld Calinsé saxdBerdamy gniddanh 3. Manager's Int.
1| Please open a SAVINGS account in my/our name/s.

o ' ' ' Dmecieies g /ppd B Caiy ||| EDSCOC]EA g oD ety upa
f D facgma” .0l D 8g comifs Tycm‘Slsu Udana D lrnresmuzrlts,avmgLsp D Indlvtduaﬁl Pass Book
i Sadolpx gujlanajaya oL Db mse. umrueenLung . :
D Normal Minor D Yes SS/ves W%IYS Aee D D40 @Joint D B8 gtxeo|/dns s
D5m Exsmnfestlpn awrsem D PEOL CRMD|Fam o g D eSoelftn/Other Statement
Vanitha Vasana Isuru Udana . (B0 q;ﬁﬂdmlgﬁgani.-{&pecify)
H| (1) 2o oo 08 ([GomRot@e(eRaB0] ..t [ upsb mpbsdsed Gui (fp/Spop|Rid]———) / Name with Initials (MrjMrs/Miss}-——.-) -

(I LTI T ITTITIIIITTITITITTIT

[ [TTTTTT]

‘Hl aguct 588 wibdedn oBfipad muigtems widsign Guuisd/Names Denoted by Initials

WO [T I T [LITTT I I T[T [[]]

|| ciemBoed Do /owmeuow sl s sens /IDType  eeetsBed geoos/ swa_sen oo @ /1D No. COm. o/ Ger. W B/ Tel No. coid §on/Spgs Hsd/Date of Birth

AT T T T CITTTITITT HNEEEEED

00 &Baxs/friar upsahi/ Permanent Address

!

I3

|

S (LI R[] s CTITTTIIIII LI

i ARG D05 . G288 0105 . SEBe B8O/l 5 sagy axFFFaralad efupgzaiitoint: Account- Holder’'s Details e e

(2) Spedc o0 =9 [Bmmjému!m,’ueaanl__]fw uphsdagy e G [T -V | S (3) Bt oo a9 (SomjEndiniebain/ ) ppis emphgbann e Gt (R0} ftinffGrdnil )
Name with Initials (MrfMrs./Miss/—.......) Name with Initials {MrfMrs [Miss/...............) . ’

|

Berst DEd mEdetn OB mpdslied @fdaa@s Gukss/Names Denoted by Initials 'g@r.-pz 63 mlfeebn oBfy,) - mphsidesd whiaiubh Guutss|Names Denated by Initials

w1

oendod o/ seLana soee Be /1D No. emel Beoay/Soip fef/Date of Birth oenBod aven/smurs sa B /ID No. eod Boo/Spis fsh/Date of Birth

sl L PP PP L LT PP

200 @B/ friso gpsah/Permanent Address - i &S00 B8/ Brkss (penit/ Permanent Address

B e Gedha - - B o Bl - r ‘
Goniis simagy el Conbis g .

j Occtxp:t'i-;;;w or Py 1 I I I I | | i | l l | | l " Occupation orﬂf&ssinn | I I I | | l | 1 I I IJ
AP D200 o0 | QRS | Gl nem | sBd/gaa e, trdiyt soréssamis e 5i/Only for, investment Savings [Account JEE NS PNITNESN
oirfadh So@ (On)/ mndas Gpnens (g5)/ Deposit Amount (Rs.) '
| , I I l ] l l i ' (epaded/Qanpa dia/in words)

e meg Rk | Bos ergSSms eOerdd (ogos moss | Bupgiod St o o B /Sois QaﬂlDate of erth
manngh SR OB LD D it G4 D Gaumi efigenis LA SO Saamdyn i)
Deposit Frequency Monthly Quarterly Other ....c............... Specify) if Minor Account

acedmémﬂ Bi;qa ecuqmsz.;qo g0z muacal mam,':e m;a:id?ga eoscd | * . 86 &l mea om oaleo ae.
ol g awu. A " ;,.a.” qp.,,,,a., By
. . e TaGanm vewiGaensuah * el Qupler_amb

[k B ?ﬂ.ﬂ_@i
Insert * Mupersona Iy~ / Butho E:therofus /”All of us” as appropriztely | withdrawals will be made by *

l.qdmm/m&mh.é/Signamre' . . 2, qdam/maum/SLgnature - 3. adcm/m@nm/&gnamre

13 Bataz Gpta w8 aos ooadton Bdnd opsol peoel BAEE./ IrovaLsrtst sarks aols m;mwmﬁi mﬁm mymsi\m opmh.mwmt Ty
3£ it i3 2 miner Account C dian‘s details should be mentioned’bverieaf, ==
Form 506CB E/ST Rew. .lu]y 2004 : ) .




I .

o8 adog S5 28, -

BWOQOJB%S&QQQSM@mMSMMWMmmmmM mmmqmmqmmmm BB
Gianed edea Ood Homgmiye ePacedd 580 aquom. ! o

220 Smes =8,

uoum&deﬁmée&a&a@g@@a&dm@&howwiﬁ@ﬁms&mmm

2% oicn 96DELeE Emed 8.

ommm@ml@@emmaémémmamomaﬁﬁaa@aqmmEsaGao@dmgsaaad@mmgc@meowmm:nuﬁad

65800, 80/aS mificn gt ool
soiul L sordaraic. . ' :
g gy fari, fold per_pmod Canen Giey 544 Qv Siemb g Feiemprrh Beasemd Glmu.u_q,(r_s,gum somibe Hprenar onmieh e Rhsesn. Heaom 9 atnat g Srunamd
Glew.u.l_nﬂ(_g,;bguw semig Ppenn aog SCL Yienaer silfsmiemaE o B enEs.
RLGE HoTESTE B3EaT
il GEEeT pssene Se0d sondg Sgma R ard sewi oagfniunn i Stbag i, maubimiusiambs o Bisos.
osdCh srfiys sovizrei.
ppdL B Cafilnyd snwdE Gam imer abdbon fax_penm s Sl sy oy mmum amcgn@@mgm@n CubsPut e’ L epaniyd Gpnenseow 60 Lm;, s fla enauiyd Radmpinged
wﬂ/ﬁ!m Being Aepst / Qi RS .
If an individual Account, - -
In case of my death, if a nominee has been appointed by mein accordance with the section 544, of the Civil ProcedureCodc, he/she will be entitled to the balance in the Account.
If 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 any one of us, the surviving account helder /holders will be entitled to the balance.
If it's a Investment Savings Account, -
I/ Weagree to deposit above amount for sixty (60) months and comply with and to be bound by the Bank’s rules for the cenduct of Investment Savings Account_
98 Gd cdidena LIE oliddecs Sin embmSded peboivo oo M oofes! cidecnd L) gd DA0dD) @ eoqME 68(e8 Hob eddiBod 00 e2id oolo
oo oo, 589 emdleds SE0ESD PO/ab Suds 0DB/abE.
Crfingé seorée Gpm s aiflseenyh, Gulsamerssaud maf;yn.o nn.ﬂggfu Y &) Seraiprsoth, sexdms Ui wipnd se gpoiaBEED G e wiss aidlis Subseasgrdgs
S BOUGHnsing, Erat fpnh (e, Aelos [Gerixg SaGond soumpus Séane ofalsdaCne: | oS oii derSomb.
1/We hereby certify that1/We have read & understood the Rules & Regu.lahons 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.

o8 gdopeoty D84 ¢60 GBEeRB/hnecidn o Baam B3e38 of aS%0 038 m:@mmq ovon oon gllo r.sxﬁc.-.\
Sed m@nec o@ae noded o8 4. o 1510 ofobin og ggo.
@D Hadod oBoson OPeG B BmEUD,
sall put Qryemm Gaibing /opp i (B Cathiny memis Qjmukam@m&n# Sieut pagl swefminda Sisms Suwegcri oy Guud @8;5# ;Duﬂumm Steinrg Puasens, Geisugnlict
ig eweh Qe 1510 g Pt Canmiih .
Guarpg Fhgmer Guipipgarnnis Sad Suanapipt ggg,sumj furcsmd Qadrar gpyungi-
WHEN A SAVINGS ACCOUNT/INVESTMENT SAVINGS ACCOUNT IS OPENED BY AN INDIVIDUAL HE/SHE MAY APPOINT A NOMINEE ON HIS OR HER QWN ACCORD.

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

L z ; 3. :
mivesmoesd glom/ emy imeanais matunid oemesamoied quion/ sy famsunain asGunineh ogmecmmed Ao/ ang dasanafs emaGumnag
. Customer's Signature Customer’s Signature : Customer’s Signature

orfimeyd

j ﬁJJ@ead o8 m;s» eemm 088 jcande  eBgde  n0s d/urrriral 11631 jsarig aafd 1 Rivglon wafiss
. . Ml Fill this Section only for the MinorTAccount

{| momo: SE0e admofuwgmmluil- upglar sfupses /Details of Guardian
BEadct odn 08 (Pon90d8e/ede80] ..} / wsh ruigksmes G (Sn/HneffGide| ) -/ Name with Initials (Mr/Mrs./Miss{....corrieeee- }

HEEREEEREEENNERERNENNNEEEENEEENNEEEEE

|| e @ Bosdn BB fups mpigisma witeigs Guisa/Names Denoted by Initials

(T T T T T T T LTI

00 §Bewd/ firisn apeed/Permanent Address

4 et anemBod gome/Gs.oe i/ National [D No. C{nRndid auf oBOSOmBDS sauiy abimitmi g 1_sts l..gw(!,umn Relationship to the Account Holder .

eosd Eoe/ fuis Laf/ Date of Birth . SBD en) OadBe /Chaih sumgy upsi/Occupation or Profession
(1 [ T[] EEREEEREREEREN
E I
: oxved o8 (Bzsod oo o8)/in G Qi (memsingke -wcds)/Name of School (For Student Only) obes/exmuib/ Year e /sre/Grade

HEEEENEEEEEEREENENES (1101 LI

@mmoqmdm@dﬁ)@&md(ma)en TEot com, Leen, Doeckss) Smod D0sm e ﬁ@@&@mdmﬁabm&@dmmﬂmged[qmed@g@scﬁa
mmmmmammmawmemmeamml bt SgBeD entjon Bofe emd Sdmed edee

5@@5§cmeﬂﬁmmcomowdeemma®amag ) .

manwam@@@dmm%mm@ﬁq@@mmcﬁmmmwmwﬁ

| GeixgBici fne’e - umrenen:_unpas Quufid (Sis & pren Gam, g, sopmew. el GE Galﬂuu) alili cemiBaraenni susy Qedigy Qnidaeyb. md. STEME mgﬂ@uusu'l upmienee g1

| Canfiéns ss?@s.&m.l@mﬁul@ sakd gomwed giin 5 foibue e GEm) Samid uerhOpimes Qigrbpin. Somad@ih. upmusL LTS o/ et sewde magfipiund

@mﬁ@m Lu_.apﬁw. Sami i, mwg,ﬂr_v,uumﬁm s hfung o Risndide somdda @ymm Gagrision Ssuemifiin

wh&d s u siemiane SEAEE ELpand L 'y dedfisug BUOUSHED. SenEEanpsersigs i lamtsdatper.

Please open a Minors Account (Sisu Udana, Isuru Udana, Normal, Investment} in the name of the above meritioned. Payment should be made to the Account Holder at lus/her

request on his/her attaining majority after satisfying yolrselves as to the identity of the account holder. In the eventof 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.

Tagree to comply and be bound by the operating rules & regulations of the People’s Bank Minor's Accaunt. .

eBF GHE oSTMeme ME cHdsbens Dty emBmD, cehmive oo 4B osjes) odeoed cHD gif Eabdd) @ edgEE 29/a8 o edoiBod 88 985

subn DoR oEG, 50 eombed® BEmSSD 08/a8 Oow 5B D8 .

Gsiyd ama.gg, Qarcduner nﬂﬁlamnmm Bup o senomuyd pee fped  sedlg ged qﬂpy Qurixi_graaih, sauimas rdilpsd nHmd pml_@mpuu@;g‘.n GpnLiveer wiast addda

DD FBEG®. s fpns ol ddlp [GarigLatpus aoumpnyn Sisrs  Sifols Al [exieils e Cons. . . 3
lﬁme herﬁ)ygér&;‘tl};:t ]';Wn have read & understood the %Eles & Regulahons 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.

oo/ Hah/Date : ' moadtes qdom/ngeinaln msGurius/Guardian’s Signature

L

Dlom0od QooIoDs wCe) S8 /assia o ucursizss pigsy/Bank use Only
Bou coertn s oertac agen o odad ; saoats aracd w00 eded
S [ Eiuese [ 1] Zogiw ) et }

Designed & Printed at People's Bank Printing Section




