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6 Application for Foreign Pension

2 Certified
@ oo B 4.5cm x 3.5¢cm Size
ﬂau hid -._.}u'j. 0 : : 1 ( _ \
Sri Lanka Pension . - Phutographs

Name in Full;

Address (Foreign):

Town/City

Postal Code

Country

Email Pension No:
Web site Civil
Telephone Widow
Skype Forces
Sex Male Female Local GvE
Date of Birth fisel Teachers

(Piriven/Private)

NIC No. (SriLanka)

Passport No. Expiry Date

TANE —
F

PERMANENT RESIDENT _INFORMATION
Permanent Resident Card No. (If you have)

Foreign Passport No.

The Date of Migrated - }

Whether you have dual citizenship Yes No

Type of the visa

Period of abroad resident

___SPOUSE INFORMATION (Please Fill where applicable)
Is he/she alive?  Yes No Date of Birth s!

Name in full

National Identity Card No. (Sri Lanka)

Permanent Resident Card No. (If he/she has)

If he/she is living in another place or another country /give details : | Country
Address




Last Name First Name Date of Birth Sex Civil Status E/U/D

N |lWIN| =

E-Employed U-Unemployed D -Disable
Contact details of any relation in Sri Lanka:

Name & Address

Telephone Mobile Phone

Email Skype

Bank account no. (Special account for Foreign Pensions People’s Bank — Queen’s Branch,
BOC - Metropolitan Branch, Pan Asia Bank — Borella Branch or
HNB —Maligawatta Branch)

Month and Year of which the pension drew for last

Note : Please read updated pension Circular 01/2018

D ata Entry Form should be supported with following attachments Attachment check

e 02 photographs in 4.5cm x 3.5 cm
Photocopies of passport (photograph affixed page, visa proved page and alterations page)
Certified copy of citizenship or permanent resident card

» Application preferred Bank account
Peoples’ Bank — Queens Branch,
BOC — Metropolitan Branch,
Pan Asia Bank — Borella Branch
Hatton National Bank — Maligawatta Branch

- KYC ( Know Your Customer) profile form
Letter of Consent

If a Widows' / Widowers' & Orphans’ pension, Widows' / Widowers' form

Date : o ' Signature of the pensioner

| AeCIare: INAL NIFIMITS. ... .coommoseneansmanesmmmnnnmsmessessmenmsespesnssssnsassssss vaesss e ssersenysnyssasssssnsssssoessonsssese Placed
his/her signature beforemethis................... BaVOF s isvvsasmsaamersnnas B e i G e S S S R SRS
................................................ Name -
Signature of Attester DeSignatign -
Assistant Director (Foreign Pension §/ Address =

Authorized Officer of the Mission

Please send above details to reach below address : Telephone : +94 112 327752

Director General of Pensions, Fax . +94 112 386469
Department Of Pensions, E-mail - foreign@pensions.gov.lk
Maligawatta, Web . www.pensions.gov.lk

Colombo 10, Sri Lanka.

Pensioners resident abroad are advised to furnish this form through Sri Lanka Mission abroad. This Application form
must be furnished for all pension types. Failing to send this form will be caused to temporary hold of pension.

This Application can be downloaded by www.pensions.gov.lk




Name of the Pensioner

Present Address (abroad)

No

Street

State

Country

Pension Number

W&O P Number

Bank Account Number

Passport Number

Issuing Date

Country

Date of Expiry

PR/Citizenship Card Number:

Sri Lankan NIC Number

Date of Birth

Life Certificate-2018

(Valid up to: 2018/01/01 to 2018/12/31)

C

G @ @@
Bevpie Uiy
Sri Lanka Pension




E-mail Address

Skype Address

Phone Number

I confirm and declare regarding that information is true to the best of my knowledge and belief.

Signature of the Pensioner

Date:

(Office use only)

The above pensioner is placed his/her signature in my presence today.

Signature Stamp

Signature and the official stamp of the attesting officer
(Assistant Director Foreign Pensions/Minister/Consular/Ambassador)

Date : | D| D|| M| M Y'Y YlY

(To be submitted from 1%t January 2018 — 31t March 2018)
(Attach Passport copy or Sri Lankan National Identity Card copy as an attachment)



Letter Of Consent

This letter of consent is to be submitted by pensioners resident abroad regarding method of
drawing pensions.
1. 1.1 Full Name e —
1.2 NAME USING FOF PENSION 1= ovveeieeieireeeeeeeeseeste e seesesseseesseensseeseesessesseseessssasssasseessssensens

2. Pension No e Civil
Widow

Forces

Lcl Gvt

3. 3.1 Resident Country &
Address of pensioner T ettt e et 2 e ee et e s e e s e e

Telephone No OSSP,
E- Mail address T S I R R

4. Address in Sri Lanka = heeeersetenseeenneeesstn s es nnanoeennnteenan e atennn et antrneeennntesreneeeensnerearnns
(If any)

5. Bank Account Number D= e ebereesesasasasenvastrnseasbasen netsans saerananasatesennssatennedeinesensrestensessetanetsentons

(Account number at Peoples’ Bank — Queens Bran_ch/ Bank Of Ceylon — Metropolitan Branch/ Pan Asia
Bank — Borella Branch/ Hatton National Bank - Maligawatta branch )

Conditions
1. Savings account must 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 2018/01 Should be followed to transfer money of this account to
another account.
| bound with above conditions and declare consent to open a savings account for pension
purpose in Peoples’ Bank — Queens Branch/ Bank Of Ceylon — Metropolitan Branch/ Pan Asia
Bank — Borella Branch/ Hatton National Bank - Maligawatta branch.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

Date Signature and Official Stamp



IN CASE OF WIDOW/WIDOWERS PENSION

PART |

AFFIDAVIT

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

HEREBY SOLOMNLY SINCERELY AND TRULY MAKE OATH and state as follows;

1. My maiden name as per my birth certificate.

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

| confirm and declare that the statement contained in this affidavit is true to the best of my
knowledge and belief.

EIY TR camnvsnmiimammimvain Rt i mame Signature

Before me.

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

lllllllllllllllllllllllllllllllllllllllllllllllllll



. PART Il
WIDOWS/WIDOWERS DECLERATION

(full name)

(address)

do solemnly and sincerely declare that | Was DOrn ON ...

ENAE | NAITIOA TE LAL0 cveeieeie e eeeeeceeteessaerssebsaserssse arasbsshasaesasaae shsees absEeaae Seaa s Ses ehs Saa e s s b e sn s b e sttt

(full name and designation of husband/wife )

..................................... ON oo ivinand | remained his legal wife / husband

Until his/herdeathon s s s e R and have not since legally or
(Date Of Death) (Place Of Death)

Customary married and that my deceased husband / wife has left the following ....c.cccevevenenn.
(Number Of Children)

Children ,the issue of this marriage.

Names Of Children Sex -Date Of Birth | Age Date Of If Deceased
Marriage Date Of
Death

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

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

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

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

e If the date unknown, Please write the year this occurred
e To be filled in only if the child is a female

2. Whether had any previous marriage, if so,

1) Marriages T esaasamemsnmss
ii) Children
iii) Guardians 5 cnsusenvsssesrsones

(A report should be attached)

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

DALE  ciininiversissssssomsasasassnrnsnsmsanens . ecemssussesminsesiassisesieiensiisie
(Signature widow/widower)
Witnhesses:-
(1) SIgNALUre sicisissssssmmsosons Name and address ....ccceevereemmeessssennsees
PRI o S
(2) SigNAtUre ....coimimmmiiosssine Name and address .......cccveveeriramenesreanens

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Designation ...




Transfer of Pension of Overseas Pensions To Another Account

Manager, Peoples’ Bank, Queens Branch, Colombo, Sri Lanka /
Bank of Ceylon, Metropolitan Branch, Colombo, Sri Lanka /
Pan Asia Bank, Borella Branch, Colombo, Sri Lanka /

Hatton National Bank, Maligawatta Branch, Colombo, Sri Lanka.

01. Name of account holder :-
02. Pension No -
03. Account No :-
04. Bank Branch =
05. Overseas Address .-
06. Telephone no -
07. E- mail address -

According to the provisions made by Pension circular 01/2018,

Kindly requested to transfer an amount of RS: i, (hnumbers) , rupees
.................................................................................................................................................. (in words) from the
special acCoUNT NO ...vvcviiviii e e e e esecarerees Which | maintained to draw the pension to the
ACCOUNT NO e e AL i, BranCh....ue v Bank.

A duly field Life certificate is submitted herewith.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Date Signature of the Pensioner



BANK OF CEYLON

For Office Use Onl
N APPLICATION Branch Code : y
i@; PERSONAL / JOINT ACCOUNT OPENING Wl

CIF No. 1

Bankers to the Nation (DOMESTIC / FOREIGN CURRENCY) CIF No. 2
Input by
The Manager Authorized by
Bank of Ceylon
.................................. Manager's Signature Date

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

TYPE OF ACCOUNT

D Current D Savings D KRG D BoC Prestige Plus D 18+
D FCY (Specify currency) ......ccccceevevnceeeineenn. D Others (SpecCify) ...covceveviieeiiieeene

PERSONAL INFORMATION APPLICANT 1 APPLICANT 2

Title D Mr D Mrs D Miss D Dr D Rev D Mr D Mrs D Miss D Dr D Rev
Name in full

Any other Names
(Maiden name / others)

Permanent Address
in Sri Lanka with Postal Code

Current / Foreign Address D D

Occupation & type of
Business

Employer's Name

Official Address with
Postal Code

Official Telephone No.
Monthly Income (LKR)
NIC No.!

Date of Birth

Passport No.!
Tax Payer / Tax File No. |:|Yes DNO/ ............................................ |:|Yes DNO/ ............................................
Tel No. (Res.)

Tel No. (Overseas)

Mobile No.

Fax No.

E-mail Address

Nationality Sri LankanDYes DNO If no, SPECIfy....vvvee.... Sri LankanDYeS DNO If N0, SPECHYuvvvveeeaeeann.
Country of residence

Mailing Address |:|Permanent |:|Official |:|Current/Foreign |:|Permanent |:|Official DCurrent/Foreign
Civil Status |:|Single DMarried |:|Other |:|Single |:|Married DOther

Are you a US person under the Foreign DYes DNO DYes DNO

Account Tax Compliance Act (FATCA) of the US2?
1. Photocopy to be attached; 2. If yes, FATCA declaration has to be submitted along with application form
Page 1



BOC e BANKING SERVICES (Mandatory - to be completed by all applicants. Select "Yes" for e-banking services you wish to avail and "No" for others)

Yes / No
Link BOC Credit Cards

Debit Card

Other BOC accounts to be linked to debit card

ver L[]
vea| [ [ L L[ 11 []

D Both
|| Both

D Applicant 2

D Applicant 2

Internet Banking  Yes/No Daily fund transfer limit for internet banking (LKR) \ \
SMS Alerts . )
Account Transactions Yes/No D Debit only D Credit only

Mobile no. to be used for SMS Alerts D Applicant 1
SMS Alerts ; ;
ATM Transactions Yes /No Mobile no. to be used for SMS Alerts D Applicant 1
Mobile Banking Yes / No Email Statement (only for current/NRFC accounts)

Yes / No

NOMINATION (EXCEPT FOR CURRENT ACCOUNT) (If you do not wish to nominate, please cancel by crossing out this section)

1

Full Name of Nominee

Address of Nominee

ID Card No. / Passport
No. If available.

Payment %

2 3

I/ We do hereby nominate, the above named 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 the death of any one of joint account holders the

nomination becomes invalid.

Signatures:
Applicantl. ... Date:......cocoeenennee
Applicant 2. ..., Date: ....coooiviiies

OPERATING INSTRUCTIONS

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

In the event if | / We become a US person under the Foreign
Account Tax Compliance Act (FATCA) of US, | / We do hereby
undertake to inform the said fact to the bank immediately

For joint accounts

............................... I/
instruction given by*

Cheques / Withdrawals will be signed by*
We hereby authorize you to act on

Applicant 1
Signature

Date:

Witness:
Name & Address

Signature

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

| / We agree to comply with and to be bound by the Exchange
Control Regulations & Rules of the Bank governing the conduct of
this account.

Applicant 2
Signature

Date:

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

I am well acquainted With............cccoviiiiiiiiii

whose signature/s appear overleaf and his/her/their signature/s was/were affixed in my presence. | certify that he/she/they is/are suitable person/s to open and

maintain a Current/Savings Account with Bank of Ceylon.

For Office Use
Verified DY: ..o e

Signature of the OffiCer: ..o e



CENTRAL BANK OF SRI LANKA - Declaration by the Applicant/s for Electronic Fund Transfer Cards

To: The Controller of Exchange

(To be filled by the Applicant/s to obtain foreign exchange against Debit or any
other Electronic Fund Transfer Card [EFTC]).

(applicant /applicant1),
.. (applicant 2) declare that all the details given
above by me /us on this form are true and correct.

I/We hereby confirm that I/We am/are aware of the conditions imposed under
the Exchange Control act in the Notice Published in the Extraordinary Gazette
No: 1411/5 of 19th September 2005 subject to which the card may be used
for transactions in foreign exchange and l/we hereby undertake to abide by
the said conditions.

I/We further agree to provide any information on transactions carried out by
me/us in foreign exchange on the Card/s issued to me/us as The Bank of
Ceylon may require for the purpose of the Exchange Control Act.

I/We also affirm that I/we undertake to surrender the Debit card/s to The Bank
of Ceylon if I/We migrate or leave Sri Lanka for employment abroad.

I/We am/are aware that the Authorised Dealer is required to suspend
availability of foreign exchange on EFTC if reasonable ground exists to

suspect that unauthorised foreign exchange transactions are being carried out
on the EFTC issued to me/us.

Date (oommyyy)

I ...(Name of the officer) have carefully examined
the information together with relevant documents submitted by
.............................................. (Name/s of the cardholder/s) and satisfied
myself that the said information and document are in conformity with
Exchange Control requirements and the internal policies of the Bank.

Signature of the applicant 2

The Bank undertakes to exercise due diligence on the transactions carried out
by the cardholder/s on his/her/their EFTC in foreign exchange and to suspend
the availability of foreign exchange on the EFTC if reasonable ground exists to
suspect that unauthorised foreign exchange transactions are being carried out
on the EFTC in violation of the undertaking given by the Cardholder/s and to
bring the matter to the notice of the controller of exchange.

Signature of the Authorised Officer
on behalf of the Bank

Date (oommyyy)

TERMS AND CONDITIONS

DEBIT CARD

1. The BOC Debit Card shall at all times remain the property of Bank of Ceylon and shall be
returned to the Bank unconditionally and immediately upon the Bank’s request.

2. BOC Debit Card is for my/our own personal use only. It is not transferable. It shall not be used
for any purpose other than for transactions designated by the Bank.

3. I/We shall keep my/our personal Identification Number/s (PIN) strictly confidential and undertake
not to reveal such number/s to any person at any time or under any circumstances. In respect of
“BOC Debit Card PIN” shall mean the original Personal Identification Number confidentially
generated for me/us by the Bank and any substitution effected by me/us.

4. 1/We shall accept full responsibility for all transactions processed or effected by the use of the
BOC Debit Card/s howsoever effected.

5. |/We hereby authorize the bank to debit my/our account with the amount of any
withdrawal/transfer payment made by the use of the BOC Debit Card/s.

6. |/We further authorize the bank to debit my/our account with all charges relating to transactions
made internationally through BOC Debit Card/s or through any other Local Networks including
the Bank’s network, wherever applicable and also with any other liabilities inclusive of legal fee
or other statutory charges if any, relating to the use of BOC Debit Card/s.

7. If the account is a joint account, I/we shall be jointly and severally liable for all transactions
arising from the use of the BOC Debit Card/s.

8. I/We shall accept the Bank’s records and statements of all transactions processed by the BOC

SMS ALERTS

1. The Bank is not liable or responsible or accountable in any way whatsoever for any loss or
damage howsoever arising out of any malfunction or failure of this alert service,

2. The Bank is not liable for any failure to perform its obligations under this arrangement due to the
failure of any machine, computer system, or transmission link or delay in data processing or due
to any industrial dispute or to anything beyond control of the Bank, and its employees and on
any other failure or any fault of the mobile phone,

3. The use of SMS Alert facility shall be subject to the Bank’s prevailing laws, rules and regulations
and/or any terms and conditions governing such services and/or facilities and/or transactions,

4. SMS alert deemed to be received by me/us when the Bank sends the SMS,

5. The Bank shall have the full discretion to cancel , withdraw or discontinue the SMS Alert facility
without any prior notice or any reasons given to me.

6. The Bank may terminate the service, for any reason including limitation inactivity, violation of

INTERNET BANKING

1. TRANSACTIONS VIA BOC INTERNET BANKING FACILITY

|/We give my/our authority to accept and to act upon any instructions or messages received by
the Bank through BOC Internet Banking Facility which comes from me/us and are authenticated
in the way (if any) described in the User Documentation and accompanies by the Password/s
issued to me/us. Password shall mean the original Passwords confidentially generated by the
Bank and/or subsequent passwords generated and issued to me/us by the Bank.

1.2 1/We agree to perform BOC Internet Banking Facility operations through the official web site
www.boc.lk and use of specific menu options available therein .

1.3 I/We do provide data, information, instructions and messages at my/our own risk. I/We will
ensure that all data transmitted to the Bank for or in connection with BOC Internet Banking
Facility is correct and complete. /We will let the Bank know immediately about any errors,
discrepancies or omissions.

1.4 1/We shall accept full responsibility for all transactions processed or effected by the use of BOC
Internet Banking Facility howsoever effected and the I/we further agree that the Bank is not
responsible in any manner for the transactions processed or effected by me/us by the use of
BOC Internet Banking Facility

1.5 I/We do hereby authorize the Bank to debit my/our account/s (existing at the time of this
application or opened by me subsequently) with the amount of any transaction made by the use
of the BOC Internet Banking Facility with or without the knowledge or any further authority by
me/us.

1.6 I/We agree that at no time will l/we attempt to effect transactions executed through BOC Internet
Banking Facility unless sufficient funds are available in my/our account/s. I/We agree that
transactions scheduled for future date will be executed by the Bank only if sufficient funds are
available in the account/s on the relevant date/s and further agree that the Bank is under no
obligation to honour payment instructions unless there are sufficient funds in the designated
account/s at the time of receiving the payment instructions and /or at the time such payments fall
due.

1.7 1/We agree that some requests/instructions given by me/us are subject to authorization by
officer/s of the Bank, and therefore may not be immediately and automatically effected. I/We
further agree that the Bank reserves the right to allow or disable such requests at its discretion
without notice to me/us.

1.8 1/We agree that when the Bank makes a payment on behalf of me/us the Bank is not acting as
my/our agent or agent of the Biller to whom that payment is directed.

Debit Card/s as conclusive and binding on me /us for all purposes.

9. If the BOC Debit Card/s obtained by me/us is/are stolen or lost I/'we shall notify the Bank
immediately and I/we shall also give a written confirmation to the Bank. l/we shall not hold the
Bank liable for any loss incurred by the use of the BOC Debit Card/s which is/are lost, stolen
or used without my/our authority.

10. The use of the BOC Debit Card shall be subject to the Bank’s prevailing rules, regulations and
any terms and conditions governing all services, facilities and transactions covered by the BOC
Debit Card or otherwise.

11. The Bank shall have the full discretion to cancel, withdraw or renew the BOC Debit Card without
any prior notice or any reasons given to me/us. In the event that I/We decide to terminate the
use of the BOC Debit Card, I/We shall give the Bank not less than 7 days prior notice in writing
and forthwith return the BOC Debit Card and obtain a valid receipt thereof.

12. All replacements and renewals of the BOC Debit Card shall be subject to the terms and
conditions which are in force.

13. The Bank will not be responsible for the card not being honoured for any reason what so ever.

l/iwe agree not to use the BOC Debit Card/s Overseas to purchase goods in commercial quantities
and for transfer of capital out of Sri Lanka. I/We agree to be liable for all charges arising from the
card/s issued to me/us and indemnify the Bank from any losses if incurred.

terms & conditions of services or other policies that the Bank may establish from time to time.
Upon termination of the services, I/We shall remain liable for all payment transactions l/we have
incurred. Upon termination the bank has the right to prohibit the my/our access to the service,

7. The Bank shall not be responsible for any loss or damage incurred by me/us as a result of using
this facility and the bank is indemnified by me /us against all actions, liabilities, suits, claims,
losses, damages, costs and expenses,

8. The Bank has the right to determine the information furnished through SMS alerts.

9. I/We agree to assure the secrecy of all information furnished to me/us and further agree that the
bank is not responsible for any matter arising over this information received, read or seen by any
third party through the mobile phone.

10. If the mobile phone is stolen/lost/transferred or the number is changed, I/we agree to notify the
bank immediately and the facility to that Mobile would be terminated thereafter.

1.9 I/We agree and authorize the Bank, at its discretion to record by whatever means the
transactions which are effected via BOC Internet Banking Facility by me/us and that such
records may be used by the Bank for the purpose of, amongst other things, establishing or
verifying that a particular transaction was effected through the use of authorized User ID and
Passwords.

1.10 I/We shall accept that Bank’s records and statements of all transactions processed by the use of
the BOC Internet Banking Facility as conclusive and binding on me/us for all purposes.

2. RESPONSIBILITIES FOR SECURITY

2.1 I/We am/are aware that it is my/our responsibility to obtain and maintain any equipment, which
may be necessary for using BOC Internet Banking Facility, in proper working condition and with
adequate safeguards against malicious threats to such equipment or to BOC Internet Banking
Facility.

2.2 I/We undertake to access BOC Internet Banking Facility only through the link provided in Bank’s
official website www.boc.lk and not to access same using any other link.

2.3 I/We undertake not to access BOC Internet Banking Facility using defective or insecure
equipment, or by any manner, which might adversely affect BOC Internet Banking Facility.

2.4 |/We do hereby agree to the change, from time to time the Password/s assigned to me/us.

2.5 I/We will set up and maintain adequate measures to safeguard the BOC Internet Banking
Facility (including all information and data relating to payment beneficiaries) from disclosure to,
and from access or use by, anyone who is not authorized to do so.

2.6 I/We shall inform the Bank immediately if I/'we am/are aware of any unauthorized use of the
User ID and Passwords by anyone.

CONFIDENTIALITY OF BOC INTERNET BANKING FACILITY SERVICE INFORMATION

I/We shall keep my/our User ID and Password/s thereof strictly confidential and undertake not to
reveal such numbers to any person at any time or under any circumstances.

@

3.2 I/We shall keep all information, techniques, data and designs relating to BOC Internet Banking
Facility completely confidential. I/We shall not disclose any of them to any other party.

3.3 My/Our obligations in connection with confidentiality will continue indefinitely and will not end
with the expiry or termination of the facility.

Page 3



INTERNET BANKING

CHARGES AND PAYMENTS

I/We do hereby authorize the Bank to debit my/our account/s with all charges relating to
transactions made through BOC Internet Banking Facility including joining fees, annual fees and 6.
also with any other liabilities inclusive of legal fees or other statutory charges, if any, relating to

the use of BOC Internet Banking Facility.

LIABILITIES FOR LOSS, DELAY. ETC.

I/We shall not hold the Bank liable for any loss incurred by the use of User ID and password/s

&
o

o o

added services, facilities/options though added subsequently to the activation of the User IDs
whether or not, I/'we have expressly registered to avail such services.

In case if the Bank requires to me/us to register for a specific service provided by BOC Internet
Banking Facility, I/'We undertake to adhere to such request for registration to avail such service.
I/We agree that any such subsequent registration becomes an integral part of the terms and
conditions specified herein.

7. CANCELLATION

issued to me/us or any substitutes thereon used without my/our authority. 7.1 The Bank shall have the full discretion to cancel or withdraw the BOC Internet Banking Facility

5.2 The Bank shall not be responsible for any loss or damage nor for any loss of profits, loss of
contracts, financial losses and loss of data or loss of goodwill incurred or suffered by me/us as a
result of non acceptance of and/or non adherence to instructions given on BOC Internet Banking
Facility for any reason whatsoever.

without any prior notice or any reasons given to me/us. In the event that l/we decide to terminate
the use of BOC Internet Banking Facility, I/we shall give the Bank not less than seven days prior
notice in writing and forthwith return any document relating to BOC Internet Banking Facility
which are given to me/us by the Bank and obtain a valid receipt thereof.

8. PROPRIETARY AND OTHER RIGHTS

5.3 I/We agree that in case of payments made for goods or services offered by third parties, the
Bank cannot and does not take responsibility or liability on the quality, on time delivery or the 8.1
availability of such goods or services such offered.

6. OPERATION OF BOC INTERNET BANKING FACILITY

I/We agree that the BOC Internet Banking Facility will remain the property of the Bank at all
times and I/'we will not copy the BOC Internet Banking Facility or any of the information,
technique data or designs relating to them.

9. INDEMNITY

I

I/We do hereby authorize the Bank to debit any of my/our account/s with the amount of any
transaction performed by me/us.

6.2 |/We agree to pay any charges/payments due to the Bank on transactions/functions performed
by me/us by using BOC Internet Banking Facility.

6.3 The Bank shall attach or detach any accounts opened in my/our name/s, subsequent to this
application. I/We agree and acknowledge that such attachment or detachment can be due to
prevailing rules and regulations of the Bank.

6.4 The Bank shall, from time to time introduce new facilities/options into BOC Internet Banking
Facility. /We do hereby agree to abide by the terms and conditions applicable to such newly

MOBILE BANKING

1. REGISTRATION FOR THE SERVICE 4.

Valid mobile number/s provided by me/us in the application will be mapped by the Bank against
my/our account as a payment instrument to make payment transactions and pay fees and other
obligations arising from the use of the service by me/us. I/We hereby undertake to provide 5
current, complete and accurate information and maintain it as current and accurate. The Bank "
may require me/us to provide additional information as a condition of continued use of the
service. It is the sole responsibility of me/ours to ensure the accuracy of the mobile number/s
provided to the bank. The Bank bears no responsibility or liability whatsoever in case the mobile
number/s mentioned by me/us on the form is inaccurate or does/do not belong to me/us. 6.

2. USER NAME & PASSWORD INFORMATION

I/We agree that it is my/our responsibility to maintain the confidentiality of the PIN number
issued to me/us. l/we agree to notify the Bank immediately of any unauthorized use of the PIN or

any other breach of security and further agree not to store/ save the PIN in the mobile phone and 7
in addition, l/we agree to add a "'Dynamic Alpha Code™ to each and every transaction for added
safety.

3. PERMISSIBLE PAYMENT TRANSACTIONS

I/we agree to use the service only to process a payment transaction to purchase a product,
service or financial service from a merchant through a legitimate bona-fide sale of the product
service or financial service. I/We agree not to purchase illegal items using this payment
transaction. Failure to comply with these limitations may result in suspension or termination of
the service.

GENERAL TERMS AND CONDITIONS

1. The Bank shall be at liberty to change/modify the service charges and any other charges at its
sole discretion and shall debit the account nominated by me/us or any of my/our account/s held
at any branch of the Bank.

2. The Bank shall at any time be entitled to amend, supplement or vary any of these terms and 6.
conditions at its absolute discretion with notice to me/us and such amendments, supplements
or variations shall be binding on me/us.

3. The Bank shall determine the privileges attached to the use of the aforesaid facilities and shall
have absolute discretion to change, vary add or amend these privileges and conditions 7.
attached thereto, from time to time, as the Bank deems fit.

4.  To the fullest extent permissible by the Law, in no event shall the Bank be responsible or liable
to me/us or any third party under any circumstances of direct or indirect losses/ damages. The 8.
Bank shall not have any liability for any failure or delay resulting from any conditions beyond its
reasonable control

5. The Bank may terminate the aforesaid service/s, for any reason including limitation inactivity,
violation of terms & conditions of services or other policies that the Bank may establish from

DECLARATION BY CUSTOMER

I/We do hereby agree and irrevocably hold the Bank indemnified and save harmless against any
losses, charges, suit, claims, expenses and damages that the Bank shall or may be caused
sustained, incurred or suffered by reasons of using BOC Internet Banking Facility by me/us in
any manner whatsoever and for any loss and/or misdirection of data in transit electronically and
by reasons of the Bank generating and/or issuing and /or dispatching the original password/s
according to my/our request and/or subsequent passwords to my/our User ID at any written
request and /or any substitution effected by me/us.

PAYMENT TRANSACTION PROCESSING

The Bank will store information obtained from me/us and l/we authorize the Bank to charge or
debit my/our account to complete the processing of payment.

LIMITATION ON THE USE OF SERVICE

The Bank reserves the rights to change, suspend or discontinue any aspect of the service at
anytime. The Bank reserves the rights to impose certain limits on service features without notice
and liability.

REFUNDS

|/We agree that the Bank is only a facilitator in making payments to the merchants. And the Bank
cannot and does not take any responsibility or liability for any refunds related to non-delivery of
items, which should be taken up with the merchant concerned..

DISCLAIMER OF WARRANTIES

The Bank makes no representation or warranty of any kind whatsoever for the service or content
and functions made accessible by the software used on or assessed through the service. The
Bank shall not be responsible for any service interruption including system failures or other
interruption that may affect the process of transactions or the service.

time to time. Upon termination of the services, I/we shall remain liable for all payment
transactions l/we have incurred. Upon termination the Bank has the right to prohibit my/our
access to the service/s.

The Bank may communicate with me/us regarding the service/s by means of electronic
communications. Electronic communication can be deemed to be received by me/us when the
Bank sends the electronic communication through the mode, that l/we have provided to the
Bank. (email, SMS)

I/We shall accept full responsibility for all transactions processed or effected by the use
aforesaid Facilities and shall release the Bank and its employees from all claims, demands &
damages arising out of or in any way connected with dispute(s).

Any controversy arising under or relating to the terms and conditions hereof shall construed in
accordance with the Laws of Sri Lanka and Courts in Sri Lanka shall have excusive jurisdiction
to settle the disputes.

|/ We confirm having read and understood the Terms & Conditions applicable for the above facilities, and agree to comply with and be bound by them.

Applicant 1
Signature

Date: e

DECLARATION BY JOINT ACCOUNT HOLDER (S)

I/ We have no objections in giving Debit card / Internet banking facilities to Mr./ Ms. ..

Joint Holder Name
1

2

3

ACKNOWLEDGEMENT

| have received  Passbook Yes / No Debit Card and PIN
| have seen the demonstration of Debit card

Applicant
Signature

Applicant 2
Signature

Datl: e s

NIC Signature

Yes / No Internet banking (Login and PIN) Yes / No
Yes/No  Internet banking Yes/No

Page 4
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GMd® daz HOGO gugdm® 9505He® GNP - o GO M AERD

somsh s opTHIIUFHETA LIPAID eridiing sems - ol pui WHYID 5.6 _ 5 BANK
ACCOUNT OPENING FORM Savings Accounts - Individual & Joint 4
Emw D D M M Y Y YY Aoged genisean oc®andis o uGursssss wrsdns/Bank Use Only
xuil BN EEEN o

Date Number

DEMDOL wamemwwnsti/ The Manager CIF Number

VWSS A |wésai  suridl[People’s Bank 1. ‘
....................................................................................................... 2'

9535368 B Pedl/goes 5Bs/aB0RsS 80am woOS®

swey Qeiigl sarg[sneg Guuisd/Quuissisy Csliys sewréQstaiern pnblssabd 3. Manager’s Intl.
Please open a SAVINGS account in my/our name/s.

] @®osismmmsNormal | [ &e e o pmmfSisuUdana | [_] ﬁﬁgﬁ;ﬁgﬁgﬁmé Gaubiy Sogeacldpi | ] ool s

\:I Sosw/gm gu/Janajaya :T)E);m ?l@ﬁ?féi"g’"‘ UTITUILDSDLAITS \:I Yes B#9®/ Yes semi/ Yes Acc. o — .
OB Owe|aisflst ourasi ] 9= com(@ne 2pim IR s — ] acapacopoint | ] ;@t gmf’s’/s‘ﬂ”“ D0l
Vanitha Vasana Isuru Udana (BB DO 5B Bisms [Specify) atemen

(1) geact o 50 (Fom/eesidn/cendn| ) / wsd spisisemLs Guui (] Hmwd|Qssed ] e ) / Name with Initials (Mr/Mrs./MiSS/..uue. )

YEnir RS BESeOn BB|1psn iphsissmD @PEsiudn CuuissiNames Denoted by Initials

enegBees Obw® /s oim s ams/IDType  exeeBes aoww/ s wer ou'm @v. /IDNo. €O, awwo/Gsn. Gt @u./Tel. No. o8l €0/ dpis Had/Date of Birth

HEEERERREEN EEEEEEEEEE INEEEEEN

800 B8xw/fmsr wpsaufl/Permanent Address

> oSS ABDO ee) DB
st | | | LI [ B SEafeme . [ ] HEEENEEEEN
Initial Deposit (Rs.) Occupation or Profession

MEOLES BMS & ADerism eRO® BN BEH SaBO VRSB /umTuwes wTsaIT &6w1sE, s RF Cafiys sewre @ slurbisams sweQeig wHLSsSSD UNTssaLD
For Minor Account and Investment Savings Account please see overleaf

o Sw@wmor 8E0¢ OFO/ni Bs (& g gmiusufiai  aupmsai/Joint Account Holder’s Details
(2) geact &R 0 (@ow|Pesdu| / )/ apis erugs ey s Guuir (8] Hmed|Gasiss] y | (3) genct v oo (Eom/essBo/ 5/ )/ @ igiisan & Cuasi (B BB G5605 o)
Name with Initials (Mr/Mrs./Miss/............... ) Name with Initials (Mr/Mrs./Miss............... )

Yenir OBS HIEHOD &8 ysd aussEsmw @PEsuEn Guuiss/Names Denoted by Initials | @eRdr OB ®ESeds ®8|wsi awssibsmmd @hésiugh Guuiss/Names Denoted by Initials

DemLwism i sni_ L suems DemL_wisT i oL suems

ID Type ID Type
eV ot/ St wist e @wv. /ID No. cos Ean/tpis Hsdh/Date of Birth eSS Gotdd/ s wrsr s @w. /ID No. cos Ean/tpis Hsdh/Date of Birth

rmemm e [ [ [T TTTTTT T || [T T T TTTTT]

&S00 @8®w/Brksr wsef/Permanent Address 00 BBww/Bmssr wpseufl/Permanent Address

OO e Dasdwm OO e Dasdwm

B8 e 50 LT LT ] e HENEEEENEE
Occupation or Profession Occupation or Profession

* 988 mer ed e ©SH) o). AR BT 58 go guds DOOH o) BudBnr 80, Budw gres HewiBnwslews WO NSV
g B#ed oSew o guds 80550 BJ® OO KB & OO &LD.

000 B SOFOE® WO HBVBRewWS Rty eXRNMBEEE BELOEML WO &S oo /en] Memes £ Gif D306 & 0VEIB B /gd Brd) eBFOBwvs O GBS ewdn
DO DO, O emBeEd BE®IHVD OV/gdS dwen O3/eOy.

TS Qoun(, usTd ApTensd

QoD@ unh@ sesdar aurey Baysmen Qogd sl somb.

Gs8i1y4 sewrd @ Qam_iumar elf). b, BHubs senanud Brsr[pid surdls Hit Yt G Qarsmisisab, saubme IbAH0 WHOILD Bl (LpaPiLBsHsem QT iurar wéss suBlHdar BHLbsmarsehs s
S HUIUBUSH S, Bs [Bid ) svorsi @S Ce | @) svorsi @ HaiCpmd eraiuengwd @)% sns dels Eear G |des S Gpi.

Withdrawals will be made by * .In the event of the death of any one of us the balance in the account will be payable to the survivor/s of us, without
reference to the representatives of the deceased one.

1/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.

* e@IfORDD D)Ge 6eeD/ae CLeLMEnS onenn/ge Dwers @ee Coecd s08s BE LW/ Guindswm spsHh sl ol aswms” /" swis Gmeuflsms” /s Gmefs @meunrsd” s
@O0 Hé Qansiaeyin / Insert “Me personally” /”Both of us”/”Either of us”/”All of us” as appropriately

Bomt Qupiin_eomb eraiugi e, bl eroubraud @mout @pidsi, piseulls AHEHsHs@ el O by o Wi eum(iptd

1. g8 / ansGuniis / Signature 2. g8%ee>/ spaQuniub / Signature 3. goboe / anasGuniub / Signature

Form 506CB E/S/T Rev. July
2004




o0nor 80 0o (Mg dudmod B8 ocHm)/urgistawi upPu elurkss (uTuwsLwisai sawéGsems @)/ Details of Guardian (for Minor Accounts)

el 6B 50 (AHD)/PBB®/e@NDW/GSE) / wWsb auyssissaLa Quur (Hm/HmwsH/Gsdsijausr.) / Name with Initials (Mr/Mrs./Miss/Rev.)

YO ORS BHweds @@/@g,m') sT1pd Bibsommed GNésiuGn Cuuirssi/Names Denoted by Initials

00 BBww/Bmssr wpseufl/Permanent Address

B Hendets e/ 650101 v,/ National ID No. BIMIDOW LB BBRVSAMOGsawmis maubHmivair o_Lams o paywenp Relationship to the Account Holder
cos Eoo/tnis Hsg/Date of Birth AB@O ew) DasBw /Gsmpn g ussi/Occupation or Profession
oeed o0 (Besns o ©Of)/ un fsit Guuir (i imené@ 1w’ Gw)/Name of School (For Student Only) Ob@w /aumLib/ Year e@®w/snb/Grade

HEEEEEEEEEEEEEEEE HEEN

0D ocHs 588 e O (Ba cL®, 90l €O, LRWE, ADewise) BHmEs Bdir BOSH. BHE HBWes due ©IGLIEERS GHPOW® By glwes SRR ©3g
AHeES/Grres GHIEMOL HHYOL EMOEHS HIHRD SBiDeds RO 6xOE WOS®. K8 eowds GHMBSBL) BB OSDIDD HEBRD ooy Budn ees BEeEd ewew
B#® HBwed HoBene COPBDORS 0D XD WOEH WO,

VS Aored VEDKS G BsNers 5B M 0rEB axd Bw B3PS SOwews AE BIVOS ¥ e O.

Guop@@initu L urtuwenLwigeut Quwilsd (Ha o grer, Gawm o srer, sismer, WadL GF Cadiy) oundé semsQsrsimps swey Qoig Hnolésab. bss sswrsams eeibSmuue uITUsL b5
Cailsens olBsHSILGLOLTSI, Slouflar SpareoLwrend @Hss1 BT Hpiduen s Ao Deuhs@ usorsasmme Qeissiu. CouswiBLb. LITLLLML IGDH S (paian/ Asieri sewrd @ smoug Em e
Qmé@b U5, seid@ emoudBmuueullsr L fflurer o Ngsrefs @ semddar Baimen Qegissiiu CouswiBib.

10 &6 sumilfer L MHTEHES ST B6wid G Bl (pempd gL A L Bsefaiug HLOUSHSD, AewobsTip@asd@d Brer @)swrs @S Cps.

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.

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

Eow/Hsg/Date D00ed goies/urgisiumia mseurins /Guardian’s Signature

Aoenise gnol® BH® dLoow/sSLeF crfiys seris upPn efugdsai/Details of Investment Savings Account

oS Qe (Or)/maiys Gsrams (an)/Deposit Amount (Rs.)

NSO DERD PDO® | BWD o) kYo (oeos Doss | MEOCS BHes &8 co8l Eow/dpis $s#/Date of Birth
eULiLd HToVLD LOTS M BLD EI SHIT6VT6D0T (B Goumy @D HIm6 5 LTS WTHEUT  SH6w01dh(@  6Tamis0

Deposit Frequency Monthly Quarterly Other .o Specify) If Minor Account

95D OCHS DOYOED GANED Ded/geed B Asewiss @H0 B3e® BV BOAD WOBB. *...owwrwrwrmresessire 88 8eC BMOr ERIOSHD) GI.

o8 Gmod @8,

® B0BndOE ©) 88 89E o8 DDV Bee®ed 544 B8 DVSBNO RO MBWenRn BBWO NS, BIMEd eden AWO/GIWD H80y Gi». det MBDGR OBWO eMDHHS
Bed eGen PeE SHomane cOPNOESsD SO &io.
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g Bodees) o) go guds emenn 66 Yed @) ©S®O) .

g gods O gern Budnrdd 8 cden BO50s Bad HPVWD s BGHME HBWOWOSO BT OuO) io.

R ewise 953538 BHE HLBeD WOTR BBSRewrs &S Qi 5B 38 OED game BP0 56 36 ORS A BIROY, 9ny S Yee e 60 B MEXS BE DS
BSOS, 00/a8 MRSy SW® DOB[WOY.

GG i Baen oL wiis@ns @ Slewouns aarg/smogl Quuls wpsSUGF Csdliys seusQsnsienp pdlssayd. @& 5 1601515 1
sl e sndar, pra wrsowes psm0, el per_1peps Csreneu ey 544 @ai ysmmd @ Huwsgmi Buwsnd Qediwin g mbsmd ssoréd Haemor Joumhs S 2 NSSTE@D. wi’ Gé sadsns
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WpsBLBF Cabiyd sewrd @ Qpniumar subddsr peLpenp s L Bsslar g BLOLGDH@D, Aewioh0snp@Gasp@d Cuop@GAidtul L meuiys o, 60 w15 STVSHD meuiys Qeiieusm@Ld

*

uesorid Bem’t Qupliu@Bid.

s / pise @) sworsia Gt / @)ewori @&,

Open an Investment Savings Account in my /our name. Withdrawl willbe made by * .........c...coovvvvverrvinirrriirnnrnenn. ,

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

If it’s a Joint Account

All of us/ Any one of us will withdraw money.

In the event of death of any one of us, the surviving account holder /holders will be entitled to the balance.

I/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 of Investment Savings Account.

¥ e@ICORDD D)Ge e6eeD/ae eLeeHenS enenn/ge Dwers @ee coectd 6088 BE WAW/Guiniswm spsHh sl ol aswms” /" sws Gmeuflsms” /s Gmefs @meunrsd” s
@A @4 Qansinays /Insert “Me personally” /”Both of us”/”Either of us”/”All of us” as appropriate

1 2. 3.
©HEENWOLEE BB / suq denswrstisr ensQuiub GBI GBI / suty denswraiis s Qi ©HEENWOLEE BB / suq &enswrstist ensQuiub
Customer’s Signature Customer’s Signature Customer’s Signature

Qzotped gewidan oc®) OOF/mmsisi o uCurssgés wiggns/Bank use Only
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Know Your Customer (KYC) Profile Form —( Individual)

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

. PEOPLE'’S
b BANK

TR FULSE OF THE PEORLE }

Date

A/C No.

BRANCH No.
OFFICER’S S/No
MANAGER’S INTL:

Section A - Basic information of the individual including of those with Power of Attorney

Tick the appropriate boxes

1. Full Name of the Customer:

Address of the Customer:

2. Nature of business (if any): 3. Occupation/Employment/Status:
4. Position held: 5. Name of employer:
6. Citizenship:

O Sri Lankan Nationality

O Sri Lankan with dual citizenship Type of Visa

O Sri Lankan with foreign citizenship

. . Expiry dat
O Foreign national APpiy ate

7. Foreign Address (if any):

Section B — Mandatory Checks
Tick the appropriate boxes
1. Name, Date of birth and Nationality verification:
To be supported by one of the following accepted documents for each category (1& 2 below)
O National Identity Card O Official Armed Forces Service Card

O Passport O Others (specify)
O Birth Certificate for minor

2. Address verification:
Residential address verified and supported by one of the following accepted documents

O National Identity Card O Statement of other Banks O Letter from a public authority
O Tenancy Agreement O Utility Bill (specify) O Income Tax Receipt/Assessment Notice
O Passport O Employment Contract O Others (Specify)

O Driving License

* N.B. Under item 1 & 2, a copy should be held & stamped “Original Seen”
No Mobile phone bills are accepted
3. Status of the Residential Address: Premises
O Owner (A) O Lease/Rent (C) O Friends/Relatives (E)
O Parent’s (B) O Official (D) O Board/Lodging (F)
Permanent Address: (In the case of C-F)

4. Applicants’ ownership of wealth

O Residential property O Financial assets
O Business premises O Investments
O Motor vehicles O Others (Specify)

(if property is on rent/lease, please indicate)
5. Source of wealth: Wealth generated from
O Business ownership O Inheritance
O Investments O Other (Specify)
O Profession/employment




6. Other connected Business/Professional activities

Income Tax File No.

7. Introduced by - Name
- Address
-NIC
- Account No.

(Mandatory for Current Accounts for all other accounts at the discretion of the Branch Manager on a risk based
Approach)

Name of Bank Officer Signature of Bank Officer Date

8. Does the client appear in the known suspected terrorist list of any other alert list Yes O No O

9. Is the client or any member of his immediate family is a Politically Exposed Persons (PEP) Yes O NoO

If “YES” - Please Specify

10. Other Details/Remarks/Notes (if any)




( FOR BANK USE ONLY )

Pan Asia Banking Corporation PLC Customer Number (S)
........................................... Branch 1 | | | | | | | Approved
2| | | | | | |
Account Number (S)
L
(Please complete in BLOCK letters and (V ) where applicable 2| | | | | | | | | | | |
Strike off cages, which are not applicable) 3| | | | | | | | | | | | Date............. Jeoeeeereeen YA

Please open an account for me/us as per details provided below. | / We agree to provide any documentation required by the bank in consideration with the account(s)

being opened, and to abide by the current rules of the bank for the conduct for such accounts.

‘ TYPE OF ACCOUNT

I:I Individual
I:I Current I:I Savings

If foreign Currency, Please state Currency .........ccecceveevvereennenne

I:l RFC I:l NRFC

I:l Joint (Please fill in details of joint Applicant/s in the space provided below)

PRIMARY APPLICANT

JOINT APPLICANT

Name in full (Mr/Mrs/Miss/......ccevuevennnne )

Name in full (Mr/Mrs/Miss/......ccevvevanenn. )

Short Name

Short Name

Correspondence address

Correspondence address

Residence address  (If different to above)

Residence address  (If different to above)

Overseas address (Applicable to non - residents)

Overseas address (Applicable to non - residents)

Name and address of employer

Name and address of employer

Occupation......ceeeveeeeeeniinneennn Designation .......cccceeveviveerieiinns

Are you a tax payer D Yes D No

Marital Status D Single D Married DWidowed I:l Divorced

Home Office
Telephone
Fax
Mobile
E mail
NIC number | | | | | | | | | | |Issuedon ..........................
Date of birth | | | | | | | | | ( DD/MM/YYYY )

Nationality ...........

Occupation.....ccceeevevveeesiineeennn Designation ......ccccceeveievevieinns

Are you a tax payer D Yes D No

Marital Status D Single D Married DWidowed DDivorced

Home Office
Telephone
Fax
Mobile
E mail
NIC number | | | | | | | | | | |Issued0n ..........................
Date of birth | | | | | | | | | ( DD/MM/YYYY )

Nationality .....cccovvernnee

<
>
z
>
4
=
w
>
Z
~

uonedlddy bulusdQ 1UnoddY [rUOSID]



Nationality
[ ] SriLankan with dual citizenship
[ ] Expatriate/Foreign national
Nationality
Place of birth
Type of Visa
Expiry date of visa

v | | [ L[]

Expiry date ‘ (DD/MM/YYYY )

Palace of Issue

Nationality
[ Sri Lankan with dual citizenship
[ ] Expatriate/Foreign national
Nationality
Place of birth
Type of Visa
Expiry date of visa

eevo | | [ [ L[]

Expiry date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ( DD/MM/YYYY )

Palace of Issue

FIXED DEPOSIT/CALL DEPOSITS/INVESTMENTS

Fixed [ ] call [] other [ ] Currency

Days ] Interest Payable Monthly [] or Maturity [ |

Months [ ] Automatic Renewal Yes [ | or No []

Years ] If yes, Capital plus Interest [ | or Capitalonly [ ] Amount
On maturity pay principal plus Interest ] or Interestonly [ ]
Incash [ ] Pay order [ ] Credit Account [ ]

SOURCE OF FUNDS
Initial Deposit cash [] Cheque L] Debit Account number

Cheque No. & Bank

CHEQUE BOOK/CURRENT ACCOUNTS ONLY

Name that should appear on cheque book

STATEMENTS

| wish to get  e-statement [ ] Normal statement [ ]

Monthly L] Weekly L] Daily L]

Send e-statement to ( e-mail address)

Other L]

NOMINATIONS

If you are sole account holder operating Time/Call Deposit (s) and Saving Account (s) with Pan Asia Bank, you could nominate a person (s) to be the beneficiary

of the balance (s) in your account (s) in case of your demise.

Yes []
No [ ]

- Please complete Nomination Form

ATM CARD

Preferred language for

Name that should appear on the ATM card

(maximum 24 characters)

ATM Transactions

(maximum 24 characters)

English ]
Sinhala ] Supplementary card holder(s)
Tamil ]

Primary Account - Current ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Primary Account - Savings ‘




INTERNET BANKING

Tick the relevant services and enter the account number(s) for which the services are required

Balance Inquiry Account Numbers
Today'’s Activity

Past Activity

Internal Fund Transfer
Cheque Book Request
Utility Payments

Pan Asia Credit Cards
Third Party Payments
External Payments

within Bank
to other Banks

HOoooooon

Secret Question ‘ ‘

e.g. - “Mother’s maiden name” (Maximum 40 characters)

Secret Answer ‘ ‘

e.g. - “Fernando” (Maximum 15 characters excluding spaces & symbols)

‘ SMS BANKING

Tick the relevant services and enter the account number(s) for which the services are required

Bank generated SMS alert Account Numbers

Balance Inquiry
Internal Fund Transfer
Cheque Book Request
Mini Statement

Pan Asia Credit Card
Third party transfers

nooood O

* Pan Asia Bank Credit Card Numbers

** Third Party Payments within Bank

Account No. Beneficiary Name.

Transaction Limit (per Transaction)

OPERATING INSTRUCTIONS

Operating instructions for joint accounts only Eitherofus [ ] Allofus [ ] Other [ ]
1/We confirm having read and understood the terms and conditions in the General Business Conditions and also confirm that |/we have received a copy hereof.
1/We agree to be bound by the Conditions.

@5 D500 eBecs 8Yend tews Brud® emSect Auon Beid D83 Bud) eES eBrd® DiEs RO 08 emeds sren® BOsns @)/ ¢
60D @ &S ROOB DY DOB/@. B8 emBecs O3 & BI00 @/ e @B dn® 0.

Qurgleuter IWTLITT HOL(LPOB BLbHSMETEET QBT SieuBled © 66N SERIBM6T 6uhId DHSTH cTaishd/ 610s@ andsg Dfiaf eSS 6T BT6T/ HTD
SupemB alehds CaTewiGLTD samab. @emel FDUBSOTET @6 LIgsHenuis GUBGBeT eeiab, BHsTed o Mg CFuISC3eT.

Name Name

Date Date




INTRODUCTION FOR CURRENT ACCOUNT

| the undersigned hereby confirm that the applicant(s) of this current account is/are known to me and is/are suitable to operate a current account with Pan Asia Banking
Corporation PLC

Name and address of Introducer

NIC Account Number or Employee Number

Date Signature

FOR BANK USE ONLY

CIF Number Primary Account Holder (P) Joint Account Holder (J)
® 0 (R0 ® 0

Identity Checked National Identity Card Employment Contract
Address Verified ] Passport Statement of other Banks
Signature Witnessed || || Driving Licence Letter from a public authority
GBC signed L Utility Bill Income tax receipt/assessment notice
Copy of NIC/PP L Tenancy Agreement Other
Copy of Visa L L
Indemnity L L
Nomination L L]

Branch Employee Name Number
Input by Number Sales Code
Authorised by Number Lead Code

Manager /Asst. Manager (Name & Signature)




Iil N B ACCOUNT OPENING APPLICATION FORM - INDIVIDUAL

Datel | | | | | | | | For Bank Use Only

The Manager, Account No. 1. | | | | | | | | | | | | |

TN Rinal Bank PLC, 2l LT

Hatton National Bank PLC, 3 | | | | | | | | | | | | |
Branch. ’

Itheundersngnedrequestyoutoo&éﬁftﬁéfollowmgaccount/accountsm my name with your Bank. (Please complete C|FN0-1-| | | | | | | | | |

Idetall in CAPI AL LETTERS and mark( /

TYPE OF ACCOU NTS
TYPE OF ACCOUNTS

ﬁﬁ?&?ﬁﬁaf‘éﬂ%r fegfurrent Account D Capital Savings D Privilege Account D Yauwanabhimana D Adhishtana D cliipasyMarket D
EXISTING ACCOUNT HOLDERS T

EXISTING ACCOUNT HOLDERS

1. Name in Full (Rev./Dr./Mr./Mrs./Miss/Ms.)

HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
bnptiohaty [ | [ [ [ [ [ [ [T T T T T T TT T T[] b douboybembsience | [ [ [ [ [ [ T[] []T[]
2 \egoRey ¥ permatientredietee | | [ [ | [ | [ | | s3spsmeveifegansen | [ [ | [ [ [ [ [ [ [ [ ]

(Please state the country)

S I o ) 0 Y e
spassporto. | | | | [ [ [ [ [ [ ]"*"e [O[O[V[V[]]

(Submission of Passport Number will only apply to Non Nationals opening permitted accounts.)

8. Date of Birth | | | | | | | |

9. Permanent Address (Confirmation of Address required if different from NIC)

HEEEEEEEEEEEEEEEEEEn
80C6ommuidatitorAdddzesIflidfferanfisomtthepemaarantdddresk) |

|
91Tdppbord\NoTbbess. RReikidanee | | | | | | | | |
|

Fax LI T]

1@. Occupation | | | | | | | | | |
13. Marital Status Single|:| Married :‘ Divorced|:| Widowed I:'

12. Name of Employer

13. Address of Employer

16. Full Name of Spouse

13. Employer of Spouse

Internet Banking

Please provide Internet Banking Facilities I:I Preferred User Login (Min 8 characters) | | | | | | | | | | | | |
Visa Debit Card
Please issue International Visa Debit Card with ATM & Shopping (POS) |:| Please provide SMS alert facility to the mobile number stated above I:'

Mother’s Maiden Name (Security Requirement for Visa/Debit Card)

Mobile Banking
Please provide Mobile Banking Facilities to the mobile number stated above |:|

Issue of Password for Internet/Mobile Banking
Please send my Password to the addresssaatethitovee Permanent address |:| Communication address |:|

REQUIREMENT FOR ACCOUNT STATEMENT

Please forward Account Statement as indicated.
Mode of Dellpetidn  Post (Monthly)*|:| E-mail I:' E-mail frequency Daily I:' Weekly I:' Monthly I:' *Current Accounts only

INITIAL OF APPLICANT/S OFFICER'S INITIAL




KYC DETAILS

(To be completed by the staff member handling the opening of an account on interviewing the applicant.)
Purpose of opening the account & usage.

I:‘ Business transactions I:‘ Family inward remittance I:‘ Loan payment
I:' Employment/Professional income |:| Savings/Investments |:| Others(specify)
Source of funds: Expected source and nature of credits into the account
I:‘ Donations/Charities (Local /Foreign) I:‘ Salary/Profit income I:‘ Family remittance
I:' Sales and business turn over I:' Sale of property/Assets |:| Others(specify)
Expected deposits to be routed | [__| Less than 100,000 [ ] Above 100000 tpaomoomoo | | Above 500,000 tp 16000000 | Above 1,000,000 tipamoogoo| |

through the account p.m. (in LKR) [ ] Above 3,000,000 tp66000m00[ | Above 5,000,000 tup10,0000000 [ | Over 10,000,000

Source of wealth/Income generation

H Dmm“mmmlﬁp D Imherita Investment I:l IPrafetssiont/ Employment D srePdéessiepéEiinNeymen -----——————————-—Gthers(Pleasespec—'rfy)-——————————---- H
Document obtained for address verification | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

DECLARATION FROM APPLICANT FOR ELECTRONIC FUND TRANSFER CARD (EFTC)

| hereby confirm that | am aware of the conditions imposed under the Exchange Control Act in the Notice published in the Gazette Extraordinary No. 1411/5 of 19th September 2005 (as may be
amended or replaced from time to time) subject to which the Card may be used for transactions in foreign exchange and I hereby undertake to abide by the said conditions.

| further agree to provide any information on transactions carried out by me in foreign exchange on the Card issued to me, which Hatton National Bank PLC may require for the purpose of the
Exchange Control Act.

| also affirm that | undertake to surrender the EFTC to Hatton National Bank PLC, if | migrate or leave Sri Lanka for employment abroad.

| am aware that the Authorized Dealer is required to suspend the availability of foreign exchange on EFTC if reasonable grounds exist to suspect unauthorized foreign exchange transactions are being
carried out on the EFTC issued to me.

Cash and/or cheques deposited by use of the Card will only be credited to my account after verification by the bank. Cheques will not be collected to savings accounts. The statement issued by the
Automated Teller Machine at the time of deposit will only represent what | purport to have deposited and shall not be binding on the Bank. The Bank’s count of the amount contained in the envelope
shall be conclusive. Cheques will be accepted for collection only and proceeds will not be available for drawing until the cheques are cleared and realized. (This facility will be available only at selected
branches).

Individual Account holders are inter alia jointly & severally bound by these Terms and Conditions and are liable for all transactions processed by the use of the Card.
All rules and regulations governing the operation of Current, Savings or any other Account shall be applicable to card transaction relating to such accounts.

USE OF E-MAIL ADDRESS

“We\Bdinksevilbuseymail @ddadsadd iol bei troloettieh d ausewieesandoesaketing rk hoat eriablontsroastots) @ustiorags, atoviyst ahy tiratamutinishyas t ovisa ses sendiageysan direr ymadiners;
Rladregs pibdsapearenall s mtbpu@mmiﬂn@@mﬁﬂ@ewm@dérﬁmmmﬁ seaméalanh@n@mbﬁ@ndmdu ineiibstbarnk welsiiek \WeMsHd R BEAR AARTHEYOL: AT QSSY 3l ERABESHWIbIN
Téodryt anehansradhabrelensirotiae uslegrinratifidusedin@unikerndirR@MAiIRESHg promotions”

OPERATING INSTRUCTIONS

B The Account / Accounts should be opened in my name.

B | hereby confirm having received a booklet containing the General Terms and Conditions applicable for Customer
Accounts, Dealings and Transactions of Hatton National Bank PLC applied for by this application form (which together
with the Terms and Conditions of this application shall constitute our contract with the Bank) and having read
and understood/explained and understood, signed this document in agreement thereof and in acceptance of all such
Terms and Conditions.

aut SF% 83585 sl i I3Rs 9 B}f e Felating t8 this 3cc8HRY A5G HERARS ARy R 1 Hgole of

Signature of Applicant

TO BE COMPLETED BY THE INTRODUCER (CURRENT ACCOUNTS ONLY)
TO BE COMPLETED BY THE INTRODUCER (CURRENT ACCOUNTS ONLY)

WwHhssergaisignedppediaB shaHACHRRTIRABUAT tBIEUBRIRANSEOUNT v years-andis-suitable to-operate-a-Cutrent-Account-with-Hatton-National-Barrk-PLE: -
Wgr%seeosﬁﬂgtlﬁ apbear above has been known to me for the past years and is suitable to operate a Current Account with Hatton National Bank PLC.
apte ofshminbggiser

Address of Introducer

P

rrrrr et T L L]
Occupation / Profession | | | | | | | | | | | | | | | | (For BaakJ/se\@mipkr | |ntr¢du<fer’s|5ig11att|re\:1eriﬁf3d| | |
-(For-Bank Use Only)------ {ntrod 's-Signature Verified
Signature Name of Officer Slgnature & Ref.No

1 lad foak o f,
racKRowreagerecetptor:

Debit Card : Yesihio

Signature

FOR BANK USE ONLY
FOR BANK USE ONLY
IAccount Opening Form & required documents verified and found to be in order. InterviewBASd@Etorized to oper) the Cufrenf Acfoupt.
........................................... Sig.Ref.No. | §meDE
Signature cin pefNa |Authorjzed Office Signature BransinManager/Designated A (lass Office
Signature Date Puthoized Oﬂic’er Signature Branch Manage! /Dﬂsig nated AlClass qfﬁc br:
MIS Codes (For Quarterly Survey) Date | Current Account Type Date $avi 1gs|Acdour ‘T}ilﬁ
MIS Codes (For Quarferly Survey) gxggnt Account Typé€ ings Account Tyjpe
SECIOT LoaE

SEBY S ode CASFN ] ACkD

ISudbsectocr nge EQSRE\ E SACAP

Industry Code CNRRA = SASH

Bectipatisn £8ds Bthers (Specify) 1] SAEIT

. SIA

Bata g By (Name) [LTTT] Others (Specify)
EPF Ne.

Audited by Data Cheeked by

s

Signature EPF Ne. T Signature EPF Ne.




