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: 

 
 

Life Certificate-2018 

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

 

 

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 : 

 

D D M M Y Y Y Y 

D D M M Y Y Y Y 
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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 and the official stamp of the attesting officer 

(Assistant Director Foreign Pensions/Minister/Consular/Ambassador) 

 

 

 
Date : 

 

 

                                      
              (To be submitted from 1st January 2018 – 31st March 2018) 

                    (Attach Passport copy or Sri Lankan National Identity Card copy as an attachment)   

           

 

D D M M Y Y Y Y 

D D M M Y Y Y Y 

Signature Stamp 











APPLICATION 
PERSONAL / JOINT ACCOUNT OPENING 

(DOMESTIC / FOREIGN CURRENCY) 

For Office Use Only 
Branch Code : ................................ 

A/C No. : ................................ 

CIF No. 1 : ................................ 

CIF No. 2 : ................................ 

Input by : ................................ 

Authorized by : ................................ 

 

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

Manager's Signature Date 

The Manager 

Bank of Ceylon 

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

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

TYPE OF ACCOUNT 

 Current  Savings  KRG  BoC Prestige Plus  18+ 

 FCY (Specify currency)  ............................... 

PERSONAL INFORMATION 

Title  Mrs  Miss  Dr  Rev  Mr 

APPLICANT 1 APPLICANT 2 

Name in full 

Any other Names 

(Maiden name / others) 

Current / Foreign Address 

Occupation & type of 

Business  

Employer's Name 

Official Address with  

Postal Code 

Official Telephone No. 

Monthly Income (LKR) 

 Date of Birth 

Tax Payer / Tax File No. Yes No /  ............................................ 

Tel No. (Res.) 

Tel No. (Overseas) 

Fax No. 

E-mail Address 

Nationality 

Permanent Address 

in Sri Lanka with Postal Code 

Mailing Address Permanent Official Current/Foreign 

Civil Status 

Passport No.1 

Mobile No. 

1.  Photocopy to be attached;  2. If yes, FATCA declaration has to be submitted along with application form 

Are you a US person under the Foreign  

Account Tax Compliance Act (FATCA) of the US2? 

 Others (Specify)  ............................... 

Country of residence 

Sri Lankan Yes No If no, specify…............ 

Yes No /  ............................................ 

Permanent Official Current/Foreign 

Sri Lankan Yes No  If no, specify................ 

Single Married Single Married Other 

Yes No Yes No 

If current address is same as above, please tick here If current address is same as above, please tick here 

NIC No.1  

 Mr  Mrs  Miss  Dr  Rev 

Other 

D D M M Y Y Y Y D D M M Y Y Y Y 
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NOMINATION (EXCEPT FOR CURRENT ACCOUNT) 

1 2 3 

Full Name of Nominee 

Address of Nominee 

ID Card No. / Passport 
No. If available. 

Payment % 

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: 

Applicant1. ..............................................  Date:………………. 

Applicant 2. .............................................. Date: ..................... 

Witness: 

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

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

Signature .................................................................... 

OPERATING INSTRUCTIONS 

I / We agree to comply with and to be bound by the rules of the 
bank governing the conduct of this account which I / 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 I / We become a US person under the Foreign 
Account Tax Compliance Act (FATCA) of US, I / We do hereby 
undertake to inform the said fact to the bank immediately 

For joint accounts 

Cheques / Withdrawals will be signed by* ............................... I / 
We hereby authorize you to act on instruction given by* 

......................................... relating to this account (*Insert 
both/either of us/anyone/all) 

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

For foreign currency accounts  

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

(If you do not wish to nominate, please cancel by crossing out this section) 

Applicant 1 
Signature 

Applicant 2 
Signature 

Date: ............................................................................. Date: ............................................................................. 

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

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

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

maintain a Current/Savings Account with Bank of Ceylon. 

A/C No.: ............................................................................................................. Signature:.......................................................................................... 

Tele No.:.............................................................................................................  Name & Designation:......................................................................... 

For Office Use    Address: ........................................................................................... 

Verified by: ......................................................................................................... .........................................................................................................  

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

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)       

Mobile no. to be used for SMS Alerts  Applicant 1  Applicant 2  Both 

Daily fund transfer limit for internet banking (LKR) 

Other BOC accounts to be linked to debit card A/C 1    

A/C 2  

Debit Card  

Internet Banking  

Mobile Banking
  

Email Statement (only for current/NRFC accounts) 

SMS Alerts 
 ATM Transactions 

Yes / No 

Yes / No 

Yes / No 

Yes / No Yes / No 

Link BOC Credit Cards  
 

SMS Alerts  
Account Transactions 

Yes / No  Debit only  Credit only 

Mobile no. to be used for SMS Alerts  Applicant 1  Applicant 2  Both 
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TERMS AND CONDITIONS 

 DEBIT CARD 

INTERNET BANKING 

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

5. I/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. I/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 

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. I/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. 

 

I/we 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.  

1. TRANSACTIONS VIA BOC INTERNET BANKING FACILITY  

1.1  I/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 I/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. I/We will let the Bank know immediately about any errors, 
discrepancies or omissions.  

1.4 I/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 I/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  I/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  I/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.   

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 I/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.  

3. CONFIDENTIALITY OF BOC INTERNET BANKING FACILITY SERVICE INFORMATION  

3.1  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.  

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 

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 I/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. 

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]). 

 

I/We …….........................................................(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 I/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 (DD/MM/YY) Signature of the applicant/applicant 1 

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

 Date (DD/MM/YY)  Signature of the applicant 2 

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. 

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. 

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

 Date (DD/MM/YY)  Signature of the Authorised Officer 

  on behalf of the Bank 

CENTRAL BANK OF SRI LANKA –  Declaration by the Applicant/s for Electronic Fund Transfer Cards 
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Applicant 1 

Signature 

Applicant 2 

Signature 

Date: ............................................................................. 

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

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

Joint Holder Name NIC Signature 

1 

2 

3 

DECLARATION BY JOINT ACCOUNT HOLDER (S) 

DECLARATION BY CUSTOMER 

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 
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 
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 
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 

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

6. 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 I/we have provided to the 
Bank. (email, SMS) 

7. 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).   

8. 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. 

MOBILE BANKING 

1. REGISTRATION FOR THE SERVICE 

 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 
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. 

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. I/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 
in addition, I/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. 

4. PAYMENT TRANSACTION PROCESSING 

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

5. 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.  

6. REFUNDS 

 I/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..  

7 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.  

   

INTERNET BANKING 

4.  CHARGES AND PAYMENTS  

4.1  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 
also with any other liabilities inclusive of legal fees or other statutory charges, if any, relating to 
the use of BOC Internet Banking Facility. 

5.    LIABILITIES FOR LOSS, DELAY. ETC. 

5.1 I/We shall not hold the Bank liable for any loss incurred by the use of User ID and password/s 
issued to me/us or any substitutes thereon used without my/our authority.  

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.  

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 
availability of such goods or services such offered.  

6.  OPERATION OF BOC INTERNET BANKING FACILITY  

6.1  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  I/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. I/We do hereby agree to abide by the terms and conditions applicable to such newly 

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.  

6.5  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  

 7.1 The Bank shall have the full discretion to cancel or withdraw the BOC Internet Banking Facility 
without any prior notice or any reasons given to me/us. In the event that I/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  

8.1 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/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.  

 

Date: ............................................................................. 

ACKNOWLEDGEMENT 

I have received Passbook  Yes / No 

I have seen the demonstration of 

Debit Card and PIN  

Debit card 

Yes / No 

Yes / No 

Internet banking (Login and PIN) 

Internet banking 

Yes / No 

Yes / No 

Applicant 

Signature 
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   D   D           M  M          Y    Y    Y   YÈkh
jpfjp
Date
l<ukdlreZKfhikahsh;ZThe Manager
uyck nexl=jZkf;fs; tq;fpZPeople’s Bank

.......................................................................................................
b;sßlsÍfï .sKqula uf.aZwmf.a kñkaZkïj,ska újD; lrkak
jaT nra;J vdJZvkJ ngahpy;Zngah;fspy; Nrkpg;Gf; fzf;nfhd;iw Muk;gpf;fTk;
Please open a SAVINGS account in my/our name/s.

nd,jhia .sKqula yd Okfhdack b;=reï .sKqula i|yd miqmsg n,kak/ghuhakilahjth; fzf;F> KjyPl;Lr; Nrkpg;Gf; fzf;F tpguq;fis jaTnra;J kWgf;fj;jpy; ghh;f;fTk;
For Minor Account and Investment Savings Account please see overleaf

* ’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’ úiska wdmiq uqo,a ,nd .kakjd we;’ noaO .sKqula kï wm w;ßka ljrl= fyda ñh.sh úg” ñh.sh whf.a ksfhdað;hkaf.ka lreKq fkdúuid
wm .sKqfï fYaIh wm w;ßka Ôj;aj isák whg f.úh yels fjkjd we;’

fuu .sKqu mj;ajdf.k hdu iïnkaOfhka nexl= f.dvke.s,af,a m%o¾YKh lr we;s iyZfyda mdiafmdf;a olajd we;s jHjia:d yd fr.=,dis uuZwms lshjd f;areï.;a nj fuhska iy;sl
lrk w;r” tu fldkafoais ms<s.ekSug uuZwms tlÕ fjñZfjuq’

ve;jnthU gzj;njhifAk;  * ...................................................................................  kPsg; ngwg;glyhk; vd;gJld;> vk;kpy; vtNuDk; xUth; ,wg;gpd;> ,we;jthpd; gpujpepjpfSf;F mwptpf;fhky; vk;kpy; caph; thOk;
xUtUf;FZgyUf;F fzf;fpd; tuT epYit nrYj;jg;glyhk;.
Nrkpg;Gf; fzf;F njhlh;ghd tpjpfisAk;> epge;jidfisAk; ehd;Zehk; thrpj;Jg; Ghpe;J nfhz;ljhfTk;> fzf;if Muk;gpj;jy; kw;Wk; eilKiwg;gLj;jy; njhlh;ghd kf;fs; tq;fpapd; epge;jidfSf;Ff;
fl;Lg;gLtjw;F> ehd;Zehk; ,zq;Ffpd;Nwd;Z,zq;Ffpd;Nwhk; vd;gijAk; ,j;jhy; mwptpf;fpd;Nwd;Zmwptpf;fpd;Nwhk;.

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.
I/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.

b;sßlsÍfï .sKqï - tal mqoa., yd noaO
Nrkpg;Gf; fzf;F - jdp egh; kw;Wk; $l;L
Savings Accounts - Individual  & Joint

Yes .sKqu/Yes fzf;F/Yes Acc.

Okfhdack b;=reïZKjyPl;Lr; Nrkpg;G
Investment savings

fjk;aZNtWZOther .........................
^ksYaÑ;j olajkakZFwpj;Jiuf;fZSpecify)

mdiafmd;Zitg;Gg; Gj;jfk;
Pass Book

.skqï m%ldYkZtpguf; $w;W

Statement

ckchZ[d [aZJanajaya

jks;d jdikdZtdpjh thrdh
Vanitha Vasana

idudkHZrhjhuzZNormal

uq,l=re j,ska ye¢kafjk kïZKjy; vOj;Jf;fshy; Fwpf;fg;gLk; ngah;fs;ZNames Denoted by Initials

noaO .sKqïlre ms<sn| úia;rnoaO .sKqïlre ms<sn| úia;rnoaO .sKqïlre ms<sn| úia;rnoaO .sKqïlre ms<sn| úia;rnoaO .sKqïlre ms<sn| úia;r/$l;Lf; fzf;F itj;jpUg;gthpd; tpguq;fs;$l;Lf; fzf;F itj;jpUg;gthpd; tpguq;fs;$l;Lf; fzf;F itj;jpUg;gthpd; tpguq;fs;$l;Lf; fzf;F itj;jpUg;gthpd; tpguq;fs;$l;Lf; fzf;F itj;jpUg;gthpd; tpguq;fs;/Joint Account Holder’s Details

(1) uq,l=re iuÕ ku ^uy;dZuy;añhZfukúhZ’’’’’’’’’’’’’’’’’& / Kjy; vOj;Jf;fSld; ngah; (jpUZjpUkjpZnry;tpZ’’’’’’’’’’’’’’’’’)   /  Name with Initials (MrZMrs.ZMissZ’’’’’’’’’’’’’’’’’)

nexl=fõ m%fhdackh i|ydZnexl=fõ m%fhdackh i|ydZnexl=fõ m%fhdackh i|ydZnexl=fõ m%fhdackh i|ydZnexl=fõ m%fhdackh i|ydZtq;fpapd; cgNahfj;Jf;F khj;jpuk;tq;fpapd; cgNahfj;Jf;F khj;jpuk;tq;fpapd; cgNahfj;Jf;F khj;jpuk;tq;fpapd; cgNahfj;Jf;F khj;jpuk;tq;fpapd; cgNahfj;Jf;F khj;jpuk;ZZZZZBank Use Only

Account
Number

CIF Number

Manager’s Intl.

.sKqï újD; lsÍfï whÿïm;
fzf;if Muk;gpg;gjw;fhd gbtk;
ACCOUNT OPENING FORM

isiq WodkZrpR cjhdZSisu Udana
idud’ nd,jhiaZrhjh. ghuhakilahj
Normal Minor
biqre WodkZ,RU cjhd
Isuru Udana

talmqoa.,Zjdp egh;
Individual

noaOZ$l;LZJoint

1. w;aik/ifnahg;gk;/Signature 3. w;aik/ifnahg;gk;/Signature2. w;aik/ifnahg;gk;/Signature
Form 506CB  E/S/T  Rev. July
2004

Wmka oskh/gpwe;j jpfjp/Date of Birth

uQ,sl ;ekam;=j
Muk;g itg;G (&)
Initial Deposit (Rs.)

/lshdj fyda jD;a;sh
njhopy; my;yJ gjtp
Occupation or Profession

ia:sr ,smskh/epue;ju Kfthp/Permanent Address

ye÷kqïm;a wxlh/milahs ml;il ,y.  /ID  No.ye÷kqïmf;a j¾.h /milahs ml;ilapd; tif/ID Type

(2) uq,l=re iuÕ ku ̂uy;dZuy;añhZfukúhZ’’’’’’’’’’’’’’’’’’’’’’’&/Kjy; vOj;Jf;fSld; ngah; (jpUZjpUkjpZnry;tpZ......................)

Name with Initials (MrZMrs.ZMissZ...............)

uq,l=re j,ska ye¢kafjk kïZKjy; vOj;Jf;fshy; Fwpf;fg;gLk; ngah;fs;ZNames Denoted by Initials

ia:sr ,smskh/epue;ju Kfthp/Permanent Address

/lshdj fyda jD;a;sh
njhopy; my;yJ gjtp
Occupation or Profession

(3) uq,l=re iuÕ ku ̂uy;dZuy;añhZfukúhZ’’’’’’’’’’’’’’’’’’’’’’’&/Kjy; vOj;Jf;fSld; ngah; (jpUZjpUkjpZnry;tpZ......................)

Name with Initials (MrZMrs.ZMissZ...............)

uq,l=re j,ska ye¢kafjk kïZKjy; vOj;Jf;fshy; Fwpf;fg;gLk; ngah;fs;ZNames Denoted by Initials

ia:sr ,smskh/epue;ju Kfthp/Permanent Address

/lshdj fyda jD;a;sh
njhopy; my;yJ gjtp
Occupation or Profession

1.

2.

3.

ÿr’l’ wxlh/njh. Ngrp ,y./Tel. No.

* fm!oa.,slj udZwm fofokduZwm fofokdf.ka flfkl=Zwm jYfhka iqÿiq Wmfoia igyka l, hq;=h/nghUj;jkhd tpjj;jpy; ”jdpg;gl;l Kiwapy; vd;dhy;”/”vq;fs; ,Uthpdhy;”/”vq;fs; ,Uthpy; xUthuhy;” vd
Fwpg;gpl;Lf; nfhs;sTk;/Insert “Me personally”/”Both of us”/”Either of us”/”All of us” as appropriately

ye÷kqïmf;a j¾.h
milahs ml;ilapd; tif
ID Type

Wmka Èkh/gpwe;j jpfjp/Date of Birthye÷kqïm;a wxlh/milahs ml;il ,y.  /ID  No.

ye÷kqïmf;a j¾.h
milahs ml;ilapd; tif
ID Type

Wmka Èkh/gpwe;j jpfjp/Date of Birthye÷kqïm;a wxlh/milahs ml;il ,y.  /ID  No.



by; i|yka kñka nd, jhia ^isiq Wodk” biqre Wodk” idudkH” Okfhdack& .sKqula újD; lrkak’ .sKqï ysñhdf.a jhi iïmQ¾Kùfuka wk;=rej Tyqf.aZwehf.a b,a,Su mßÈ
Tyqf.aZwehf.a wkkH;djh ;yjqre fldgf.k iEySug m;aùfuka wk;=rej f.ùï lrkak’ hï fyhlska .sKqïysñhd jeäysá wjia:djg t<öug fmrZmiq ñh.sh fyd;a .sKqfï fYaIh
.sKqï ysñhdf.a ks;Hdkql+, Wreulalrejka fj; f.ùug lghq;= lrkak’
uyck nexl=fõ nd,jhia .sKqula iïnJOfhka kS;s yd fr.=,dis wkqj ls%hd lsÍug;a tajdfhka ne£ isàug;a uu tlÕ fjñ’

Nkw;Fwpg;gplg;gl;l guhakilahjth; ngahpy; (rpR cjhd> ,RU cjhd> rhjhuz> KjyPl;Lr; Nrkpg;G) tq;fpf; fzf;nfhd;iwj; jaT nra;J Muk;gpf;fTk;. ,e;jf; fzf;if itj;jpUg;gth; guhakile;J
Nfhhpf;if tpLf;fg;gLk;NghJ> mthpd; Msilahsk; Fwpj;J ePh; jpUg;jpaile;j gpd;dh; mtUf;F gzj;njhif nrYj;jg;gl Ntz;Lk;. guhakiltjw;F Kd;dh;/ gpd;dh; fzf;F itj;jpUg;gth;
,wf;Fk; gl;rj;jpy;> fzf;F itj;jpUg;gthpd; rl;lhPjpahd chpj;jhspf;F fzf;fpd; epYit nrYj;jg;gl Ntz;Lk;.

kf;fs; tq;fpapd; guhakilahjth;fSf;fhd fzf;F eilKiwr; rl;ljpl;lq;fspd;gb elg;gjw;Fk;> mike;njhOFtjw;Fk; ehd; ,zq;Ffpd;Nwd;.

Please open a Minors Account (Sisu Udana, Isuru Udana, Normal, Investment)  in the name of the above mentioned.  Payment should be made to the Account Holder at his/her
request on his/her attaining majority after satisfying yourselves as to the identity of the account holder.  In the event of the Account Holder’s demise prior to/after attaining
majority the balance in the account should be paid to the legal heirs of the Account Holder.
I agree to comply and be bound by the operating rules & regulations of the People’s Bank Minor’s Account.

............................................................ ................................................................................
     Èkh/jpfjp/Date                   Ndrlref.a w;aik/ghJfhtyhpd; ifnahg;gk;/Guardian’s  Signature

Ndrlre ms<sn| úia;r ^nd, jhialdr .sKqï i|yd&Ndrlre ms<sn| úia;r ^nd, jhialdr .sKqï i|yd&Ndrlre ms<sn| úia;r ^nd, jhialdr .sKqï i|yd&Ndrlre ms<sn| úia;r ^nd, jhialdr .sKqï i|yd&Ndrlre ms<sn| úia;r ^nd, jhialdr .sKqï i|yd&/ghJfhtyh; gw;wpa tpguq;fs; ghJfhtyh; gw;wpa tpguq;fs; ghJfhtyh; gw;wpa tpguq;fs; ghJfhtyh; gw;wpa tpguq;fs; ghJfhtyh; gw;wpa tpguq;fs; (guhakilahjth; fzf;FfSf;Fguhakilahjth; fzf;FfSf;Fguhakilahjth; fzf;FfSf;Fguhakilahjth; fzf;FfSf;Fguhakilahjth; fzf;FfSf;F)/Details of Guardian (for Minor Accounts)

Okfhdack b;=reï .sKqï úia;rhOkfhdack b;=reï .sKqï úia;rhOkfhdack b;=reï .sKqï úia;rhOkfhdack b;=reï .sKqï úia;rhOkfhdack b;=reï .sKqï úia;rh/KjyPl;Lr; Nrkpg;Gf; fzf;F gw;wpa tpguq;fs;KjyPl;Lr; Nrkpg;Gf; fzf;F gw;wpa tpguq;fs;KjyPl;Lr; Nrkpg;Gf; fzf;F gw;wpa tpguq;fs;KjyPl;Lr; Nrkpg;Gf; fzf;F gw;wpa tpguq;fs;KjyPl;Lr; Nrkpg;Gf; fzf;F gw;wpa tpguq;fs;/Details of Investment Savings Account

;ekam;a uqo, ̂re’&/itg;Gj; njhif (&)/Deposit Amount (Rs.)

nd,jhia .sKqula kï
guhakilahjth; fzf;F vdpy;
If Minor Account

by; i|yka lreKqj,g wkql+,j udf.aZwmf.a kñka Okfhdack b;sß lsÍfï .sKqula újD; lrkak’ *’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’ úiska uqo,a wdmiq ,nd.kakjd we;’
;ks .sKqula kï”;ks .sKqula kï”;ks .sKqula kï”;ks .sKqula kï”;ks .sKqula kï”
ud ñh.shúg§ ud úiska isú,a kvq úêúOdk ix.%yfha 544 jeks j.ka;shg wkqj kdñlfhl= m;alr we;akï” .sKqfï fYaIh TyqgZwehg ysñjkq we;’ tfia kdñlhl= m;alr fkdue;skï
.sKqfï fYaIh udf.a ks;Hdkql+, Wreulrejkag ysñjkq we;’
noaO .sKqula kï”noaO .sKqula kï”noaO .sKqula kï”noaO .sKqula kï”noaO .sKqula kï”
wm ish¿fokd fyda wm w;ßka flfkl= fyda uqo,a ,nd .kakjd we;’
wm w;ßka tla wfhl= ñh.shúg tys fYaIh Ôj;ajk .skqï ysñlreg fyda .sKqï ysñlrejkag ysñ jkjd we;’
Ok fhdack b;sßlsÍfï .sKqu l%shd;aul lrùu iïnkaOfhka we;s nexl= kS;s Í;s j,g wkql+, ùug;a kS;s Í;s j,ska ne§ isàug;a” by; ;ekam;a uqo, udi 60 l ld,hla ;=, ;ekam;a

lsÍug;a” uuZwms leue;a; m%ldY lrñZlruq’

NkNy jug;gl;Ls;s tplaq;fSf;F mikthf vdJ/vkJ ngahpy; KjyPl;Lr; Nrkpg;Gf; fzf;nfhd;iw Muk;gpf;fTk;. ,f;fzf;fpypUe;J * ...................................................gzk; kPsg; ngwg;gLk;.
jdpg;gl;l fzf;fhapd;> ehd; kuzkile;jhy;> rptpy; eilKiwf; Nfhit gphpT 544 ,d; gpufhuk; xU epakdjhuh; epakdk; nra;ag;gl;bUe;jhy; fzf;F epYit mtUf;F chpj;jhFk;. $l;Lf; fzf;fhf
,Ue;jhy;> vk; midtuhYk; my;yJ vk;kpy; xUtuhy; gzk; kPsg; ngwg;gLk;. vk;kpy; xUth; kuzkile;jhy; fzf;F epYit caph; thOk; fzf;F itj;jpUg;gtUf;F my;yJ fzf;F
itj;jpUg;gth;fSf;F chpj;jhFk;.
KjyPl;Lr; Nrkpg;Gf; fzf;F njhlh;ghd tq;fpapd; eilKiw rl;l jpl;lq;fspd; gb elg;gjw;Fk;> mike;njhOFtjw;Fk; Nkw;Fwpg;gplg;gl;l itg;Gj; njhifia 60 khj fhyj;jpy; itg;Gr; nra;tjw;Fk;
ehd;/ehq;fs; ,zq;FfpNwd;/,zq;FfpNwhk;.

Open an Investment Savings Account in my/our name. Withdrawl will be made by * ............................................,
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.

;ekam;a l<hq;= wdldrh
itg;Gf; fhyk;
Deposit Frequency

udislj
khjhe;jk;
Monthly

ff;%udislj
fhyhz;L
Quarterly

fjk;a
NtW
Other .......................

Wmka Èkh/gpwe;j jpfjp/Date of Birth(i|yka lrkak
Fwpj;Jiuf;f

Specify)

uq,l=re iuÕ ku ^uy;dZuy;añhZfukúhZmQcH& / Kjy; vOj;Jf;fSld; ngah; (jpUZjpUkjpZnry;tpZtz.)   /  Name with Initials (MrZMrs.ZMissZRev.)

uq,l=re j,ska lshfjk kïZKjy; vOj;Jf;fshy; Fwpf;fg;gLk; ngah;fs;ZNames Denoted by Initials

ia:sr ,smskh/epue;ju Kfthp/Permanent Address

cd;sl ye÷kqïm;a wxlh/Nj.m.m. ,y./National ID No. .sKqïlreg we;s iïnkaO;djhZfzf;F itj;jpUg;gth; cldhd cwTKiw Relationship to the Account Holder

Wmka Èkh/gpwe;j jpfjp/Date of Birth /lshdj fyda jD;a;sh/njhopy; my;yJ gjtp/Occupation or Profession

mdief,a ku ^YsIHhka i|yd muKs&/ghlrhiyapd; ngah; (khzth;fSf;F kl;Lk;)/Name of School (For Student Only) fYa%Ksh/juk;/Gradej¾Ih/tUlk;/Year

1.       ................................................................................................
.Kqfokqlref.a w;aik/thbf;ifahshpd; ifnahg;gk;

Customer’s  Signature

3.       ................................................................................................
.Kqfokqlref.a w;aik/thbf;ifahshpd; ifnahg;gk;

Customer’s  Signature

f;dr;=re we;=<;a lrk ,oafoa
cl;gLj;jpath;
Input By

wkqu; lrk ,oafoa
mjpfhukspj;jth;
Authorised By

 ...................................................................................}
 ...................................................................................}

ksmhqï ixfla;h
jpl;lj;jpd; FwpaPL
Product Code

m%ldYk ixfla;h
tpguf; $w;Wf; FwpaPL
Statement Code

nexl=fõ m%fhdackh i|yd muKsnexl=fõ m%fhdackh i|yd muKsnexl=fõ m%fhdackh i|yd muKsnexl=fõ m%fhdackh i|yd muKsnexl=fõ m%fhdackh i|yd muKs/tq;fpapd; cgNahfj;Jf;F khj;jpuk;tq;fpapd; cgNahfj;Jf;F khj;jpuk;tq;fpapd; cgNahfj;Jf;F khj;jpuk;tq;fpapd; cgNahfj;Jf;F khj;jpuk;tq;fpapd; cgNahfj;Jf;F khj;jpuk;/Bank use Only

Designed & Printed at People’s Bank Printing
Section

2.       ................................................................................................
.Kqfokqlref.a w;aik/thbf;ifahshpd; ifnahg;gk;

Customer’s  Signature

* fm!oa.,slj udZwm fofokduZwm fofokdf.ka flfkl=Zwm jYfhka iqÿiq Wmfoia igyka l, hq;=h/nghUj;jkhd tpjj;jpy; ”jdpg;gl;l Kiwapy; vd;dhy;”/”vq;fs; ,Uthpdhy;”/”vq;fs; ,Uthpy; xUthuhy;” vd
Fwpg;gpl;Lf; nfhs;sTk;/Insert “Me personally”/”Both of us”/”Either of us”/”All of us” as appropriate



  Know Your Customer (KYC) Profile Form –( Individual) 
(Requirement in terms of Financial Transaction Reporting Act No.6 of 2006) 

 

 
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:  

Nationality  
Type of Visa  

                           Sri Lankan 
                            Sri Lankan with dual citizenship 
                          Sri Lankan with foreign citizenship 
                           Foreign national 
 

Expiry date  

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) 

 National Identity Card                                                     Official Armed Forces Service Card                                     
 Passport                                                                           Others (specify) 
 Birth Certificate for minor 

 
2.  Address verification: 
     Residential address verified and supported by one of the following accepted documents 
        National Identity Card                        Statement of other Banks                 Letter from a public authority 
        Tenancy Agreement                             Utility Bill (specify)                       Income Tax Receipt/Assessment Notice 
        Passport                                                 Employment Contract                   Others (Specify)  
        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 
       Owner      (A)                                  Lease/Rent (C)                                      Friends/Relatives   (E) 
       Parent’s    (B)                                   Official       (D)                                   Board/Lodging     (F) 
    Permanent Address:  (In the case of C-F)   
 
    
4.  Applicants’  ownership of wealth 
       Residential property                                                      Financial assets 
       Business premises                                                         Investments 
       Motor vehicles                                                                Others (Specify) 
                                            (if property is on rent/lease, please indicate) 
5.  Source of wealth:  Wealth generated from 
          Business ownership                                                  Inheritance 
          Investments                                                               Other (Specify) 
          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)  
 
 
 
 
……………………………..                                                                                        ……………………….. 
Customer  Signature                                                                                                               Date 
 
 
 
………………………                              ………… ………………..                             …………………………. 
 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                          No   
 
 
 
9.  Is the client or any member of his immediate family is a  Politically Exposed Persons (PEP)     Yes        No  
 
If  “YES”  - Please Specify  
 
 
 
 
 
10. Other Details/Remarks/Notes (if any) 
 
 
 
 
 
 
 
 
 



Pan Asia Banking Corporation PLC
...........................................Branch

(Please complete in BLOCK letters and (√ ) where applicable
Strike off cages, which are not applicable) 

TYPE OF  ACCOUNT

Individual

Current Savings

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

Fixed Deposits Call Deposits Other ..............................
(Specify)

If foreign Currency, Please state currency ................................

RFC NRFC RNNFC EFC Other ..............................
(Specify)

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

Correspondence address

Residence address (If different to above)

Overseas address (Applicable to non - residents)

Name and address of employer

PRIMARY APPLICANT

Occupation............................. Designation ............................. 

Marital Status            Single          Married         Widowed         Divorced

Are you a tax payer        Yes        No

If yes, income tax file number................................................

Telephone

Fax

Mobile

E mail

OfficeHome

NIC number Issued on..........................  

Date of birth

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

Account Number (S)

Customer Number (S)
( FOR BANK USE ONLY )

1

2

3

Approved

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

Date............./.............../..............

1

2

Please open an account for me/us as per details provided below. I / 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.

Short Name 

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

Correspondence address

Residence address (If different to above)

Overseas address (Applicable to non - residents)

Name and address of employer

JOINT APPLICANT

Occupation............................. Designation ............................. 

Marital Status            Single          Married         Widowed         Divorced

Are you a tax payer        Yes        No

If yes, income tax file number................................................

Telephone

Fax

Mobile

E mail

OfficeHome

NIC number Issued on..........................  

Date of birth

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

Short Name 

( DD/MM/YYYY ) ( DD/MM/YYYY )

Personal Account O
pening A

pplication



FIXED DEPOSIT/CALL DEPOSITS/INVESTMENTS

SOURCE OF FUNDSSOURCE OF FUNDS

CHEQUE BOOK/CURRENT ACCOUNTS ONLY

STATEMENTS

NOMINATIONS

ATM CARD

PP No

Expiry date

Palace of Issue

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

PP No

Expiry date

Palace of Issue

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

Fixed                   Call  Other            Currency

In cash                        Pay order                       Credit Account

Amount

Days 
Months
Years

Interest Payable   Monthly
Automatic Renewal            Yes
If yes,  Capital plus Interest
On maturity pay principal plus Interest

or          Maturity
or                    No
or     Capital only
or   Interest only

Initial Deposit   Cash                                 Cheque                           Debit Account number

                       Cheque No. & Bank

Name that should appear on cheque book  

Monthly   Weekly   Daily   Other

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              -   Please complete Nomination Form 
 No                   

Preferred language for
ATM Transactions

English
Sinhala
Tamil

Name that should appear on the ATM card  (maximum 24 characters)

 Supplementary card holder(s)                                           (maximum 24 characters)

Primary Account  -  Current

Primary Account  -  Savings

( DD/MM/YYYY ) ( DD/MM/YYYY )

Send e-statement to ( e-mail address)  ________________________________________________________

I wish to get       e-statement                   Normal statement



INTERNET BANKING 

SMS BANKING 

Secret Question

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

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    within Bank
External Payments      to other Banks 

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

OPERATING INSTRUCTIONS  

Operating instructions for joint accounts only

Bank generated SMS alert  Account Numbers

Balance Inquiry                              
Internal Fund Transfer
Cheque Book Request
Mini Statement 
Pan Asia Credit Card *  
Third party transfers                       **

* Pan Asia Bank Credit Card Numbers

** Third Party Payments within Bank 

Account No.

Transaction Limit (per Transaction) 

Beneficiary Name.

Secret Answer

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

Either of us All of us                                 Other

I/We confirm having read and understood the terms and conditions in the General Business Conditions and also confirm that I/we have received a copy hereof. 
I/We agree to be bound by the Conditions. 

Name

Date

Name

Date

idudkH jHdmdßl fldkafoais m;%fhys i|yka ish`:u fldkafoais nexl= ks,OdÍ úiska lshjd fyd¢ka f;areï lrÿka nj;a tu fldkafoais m;%fhys msgm;la ud$wm 
fj; ,eî we;s njg;a ;yjqre lrñ$uq' tu fldkafoais j,ska ne£ isàug ud$wm fuhska tl`. fjuq'

nghJthd tpahghu eilKiw epge;jidfd; njhlu;gpy; mtw;wpy; cs;slf;fq;fis tq;fp mjpfhup vdf;F$vkf;F thrpj;J mwpTwpj;jpaJld; ehd;$ehk; 
mtwiw tpsq;fpf; nfhz;Nlhk; vdTk;. ,it rk;ge;jkhd xU gpujpiag; ngw;Nwd; vdTk;> ,j;jhy; cWjp nra;fpNwd;. 



INTRODUCTION FOR CURRENT ACCOUNT

FOR BANK USE ONLY

I 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

Signature

or Employee Number

Branch Employee Name  Number

Sales Code

Lead Code

Input by  Number

Authorised by

Manager /Asst. Manager (Name & Signature)

 Number

Joint Account Holder    (J)

Date 

Primary Account Holder    (P)CIF Number 

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 Utility Bill Income tax receipt/assessment notice
Copy of NIC/PP Tenancy Agreement Other 
Copy of Visa
Indemnity
Nomination 

(P) (J) (P) (J) (P) (J)



INITIAL OF APPLICANT/S OFFICER’S INITIAL 

ACCOUNT OPENING APPLICATION FORM – INDIVIDUAL  

    Account No. 1.

     2.

     3.

             CIF No. 1.

    
    

For Bank Use OnlyDate 

The Manager, 

Hatton National Bank PLC,

      Branch.
I the undersigned request you to open the following account /accounts in my name with your Bank. (Please complete           
all details in CAPITAL LETTERS and mark (   ) where applicable.)

EXISTING ACCOUNT HOLDERS
An existing account holder should complete the information pertaining to ‘Personal Details’ only if there is a change in the information submitted to the Bank previously. However 
the Name & NIC number should be indicated.

PERSONAL DETAILS

REQUIREMENT FOR ACCOUNT STATEMENT 

CHANNEL SERVICES

Internet  Banking
Please provide Internet Banking Facilities 
  

Preferred User Login (Min 8 characters) 
  

Visa Debit Card 
Please issue International Visa Debit Card with ATM & Shopping (POS)

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 address stated above

 

Please forward Account Statement as indicated. 

E-mail  Monthly *Current Accounts onlyMode of Despatch E-mail frequency               Daily               Weekly                   Post (Monthly)*  

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

2. Nationality 3.   Country of Residence

4.   Country of Permanent Residence 5.   Any other Citizenship/PR

(Please state the country)

8.   Date of Birth

6. NIC No. 

7. Passport No. 

9. Permanent Address   (Con�rmation of Address required if di�erent from NIC)

10. Communication Address (If di�erent from the permanent address)                                                                                                         

11. Telephone Numbers.   Residence O�ce

12. Occupation                                                                                                                   if “Business” state the nature of Business 

14. Name of Employer

16. Full Name of Spouse

17. Employer of Spouse 

} (Please 
attach copies) } (Date of Issue)

13. Marital Status                   Single                   Married                  Divorced                   Widowed

TYPE OF ACCOUNTS 

General Savings                  General Current Account          Capital Savings                  Privilege Account                    Yauwanabhimana                       Adhishtana                     Money Market                      

NRFC/RFC/Other                  (Specify)                          Currency 

Mobile

Fax E-Mail

15. Address of Employer

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

Please provide SMS alert facility to the mobile number stated above

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

Permanent address Communication address



DECLARATION FROM APPLICANT FOR ELECTRONIC FUND TRANSFER CARD (EFTC)
I hereby con�rm that I 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. 
I 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. 
I also a�rm that I undertake to surrender the EFTC to Hatton National Bank PLC, if I migrate or leave Sri Lanka for employment abroad. 

I 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 veri�cation 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 I 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
“The Bank will use your e-mail address to provide you with better customer services and marketing material on products, customer surveys, etc. If at any time you wish us to cease sending you direct 
mailings, please send us an e-mail or contact our representative, to the e-mail address or on call center telephone number indicated in the bank website. The Bank will then, at no cost to you, act on your 
request within 15 days and ensure that you are not included in our future direct marketing promotions.”

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

 I hereby con�rm 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.
 I hereby authorize you to act on instructions given by me relating to this account/accounts and I hold myself liable of  
 any indebtedness to the Bank created by such actions.

OPERATING INSTRUCTIONS

Signature of Applicant  

TO BE COMPLETED BY THE INTRODUCER (CURRENT ACCOUNTS ONLY)
I, the undersigned, con�rm that the applicant of this Current Account 

whose signature appear above has been known to me for the past                                                         years and is suitable to operate a Current Account with Hatton National Bank PLC.

Name of the introducer
Address of Introducer 

Occupation / Profession                                                                                                                                                                   Account Number

Date Date

CUSTOMER ACKNOWLEDGEMENT

FOR BANK USE ONLY
Account Opening Form & required documents veri�ed and found to be in order. 

I acknowledge receipt of:

Debit Card :      Yes/No              

Savings Pass Book:       Yes/No

Interviewed and authorized to open the Current Account. 

BASLE CODE 

Sig.Ref.No. 
Branch Manager/Designated A Class O�cer

...........................................
Signature

...........................................
Signature

Sig.Ref.No. 
                         Authorized O�cer 

...........................................
Signature

...........................................
Signature

MIS Codes (For Quarterly Survey)

Sector Code

Subsector Code

Industry Code

Occupation Code

……………………………………..   
Data input by (Name)

Current Account Type

CAGEN

CASTF

CNRRA

Others (Specify)

Savings Account Type 

SAGEN 

SACAP

SASTF

SACIT

SIA

Others (Specify)
EPF No. 

EPF No. EPF No. 

Audited by                                                                                                                                                                    Data Checked by 

KYC DETAILS 

Business transactions                                                       Family inward remittance                          Loan payment                                                   

Employment /Professional income                   Savings/Investments                                      Others(specify) ........................................................................................

Donations/Charities (Local/Foreign)                                      Salary/Pro�t income                                                         Family remittance 

Sales and business turn over                                           Sale of property / Assets                                                             Others(specify) ........................................................................................

Source of funds: Expected source and nature of credits into the account

Source of wealth/ Income generation

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

Document obtained for address veri�cation

Name of O�cer                                                Signature & Ref.No
.........................................................                 .......................................................................

Signature

 (For Bank Use Only)                         Introducer’s Signature Veri�ed

Less than 100,000                                     Above 100,000 to 500,000                       Above 500,000 to 1,000,000          Above 1,000,000 to 3,000,000                    

Above 3,000,000 to 5,000,000     Above 5,000,000 to 10,000,000               Over 10,000, 000

Expected deposits to be routed 
through the account p.m. (in LKR) 

---------------------------------       ----------------------------------
Customer’s Signature      Bank O�cer’s Signature                      EPF No.(Debit Card number)

               Business ownership                   Inheritance                   Investment     Profession/ Employment                    Others (Please specify)----------------------------------------------------------------------------------


