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

Resident Country:
2 Centified esident Country

Passport size |,
Photograph

Fill in where Applicable

01. Personal Details of the Pensioner

i) Pension Type Civil
W&OP

Forces
Local Government

*:* if) .PensionNumber: I [ l | l l I r ' I ]

iii) W&OP RegistrationNumber : ™ ] [ | | | | | | |

iv) Widows'/Orphans Pension Number : [ i |
(Only if drawing W&OP at present)

v) Last Name with initials :

vi) Name using for pension purposes

vi) Names denoted by initials

vii)| Address (Foreign)

Town/City

Postal Code

Country




viii)

xi)

i)

Xiii)

Xiv)
Xv)
xvi)

xvii)

Details of Permanent Residént:
a) Permanent Resident Card No :
b) Foreign Passport No :
<) The Date received of Permanent Resident: D D/M M/Y Y Y Y
HEEEREEN
d) Whether have dual Citizenship: [:l Yes :] No
d) If so Address in Sri Lanka :
Town/ Cily
Post Code Telephone:
Sex : Male: [:' Female : |:‘
DateofBith: D D /M M/Y Y Y Y
RN
National ID No (Sri Lanka): I ] J T I I I l 1 | I
Civil Status : Married
Bachelor
Widow
Divorced
Ti1e Period Resident abroad:  Years Months . Days
i1 I
E-mail :
Web Address : :
Telephone No : i | l |

T
Feedo: [T T [ ] ]

It



Is Spouse Living Yes |::| No ':]

1)
1) Full Name of the Spouse :
)  NIC Number of Spouse : | [ [ T [ ] [ ] | i |
1V) Permanent Resident Card No :
V) Date of Birth of Spouse : DD/ MM/ YYYY
Lt [ [t [ ]
Vi) 1f Spouse is living in another place or in another country { Give Details) :

03. Details of Dependents.
Name Date of Birth| Sex Civil EUD
DDMM/YYYY | (M/F) Sutus (M/S)
Last Name First Name
1
2
3
4
5
Sex: M - Male F- Femaie
Civil Status : M - Married S - Single
E - Employed U — Unemployed D —Disable

04.

Pension Payment Details — Procedure of drawing pension at present

L

Present method of drawing pension

High Commissioner D

Embassy D y

Consulate General D

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

address of the account partner

Hl1



o

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

05. Particulars of Banks which pension is to be paid abroad.(for pensioners draw peasion through
foreign missions)

Country
Bank .
Bank Branch .
Address

Account No.(overseas)

E-mail Address of Bank Branch
Web Address

Fax No

Telephone No.

06. If a special account at People’s Bank — Queen’s Branch or Bank of Ceylon — Metropolitan Branch was

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

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

N.B. Please read updated Pension Circular 16/2009 (Amendment)

09. Data Entry Form should be supported with following attachments
1. 02 photographs in passport size
2. Photocopies of passport (photograph affixed page and visa approved page)
3. Centified copy of citizenship or permanent resident card
4. If prefer to draw pension by bank account at People’s Bank — Queen’s Branch or Bank of
Ceylon — Metropolitan Branch ’
Account Opening Information Form
KYC {Know Your Customer) Profile Form

Letter of Consent
5. Ifa widows'/ widowers’ & orphans’ pension, Widows’/ Widowers® Declaration Form

2

Signature of the Pensioner.

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

v



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

day of oo

----------

me this
. at

Name T e et e
gi-gg;l-z;-l-u-re-ofAttester Designation = ......ocociiiiiiii e
(Authorized officer of the Mission)
Address i

Please send above details to reach below address.

Assistant Director
Department of pensions,
Foreign pension Branch,
Colombo 10,

Sri Lanka

Tel 494 113 030511/ 3 030512

Email : pensions@sltnet.lk; foreignpensions{@gmail.com
Fax T4+04 112342078

Web : www.pensions.gov.lk

Skype Address : fpenstons

Duly filled forms of Local Government pensions should forward to reach at:

Chief Accountant
Local Government Pension Division
Department of Pensions

Colombo 10.

Sri Lanka

Tel 494 11 2 320439
Fax :+94 11 2342078

K A Thilakaratne

Director General of pensions

2

1) Please logon to www.pensions.gov.lk for downloading this form.
2) 1l both widow and widower are pensioner should fill two copies of this

form. .
3) Not sending of this form shall Hable temporary discontinuation of
payment of pension.



= IN CASE OF WIDOW/ WIDOWERS PENSION
PART 1
AFFIDAVIT

B 1T S U U N
HEREBY SOLOMNLY, SINCERELY AND TRULY MAKE QATH and state as foliows
1 My maiden name as per my birth certificate.
2. After my marriage I use my name as.
3. My other names .

i

I confirm and declars that the statement contained in this affidavit is true to the best

of my knowledge and belief .
Signature,
SWOM A ..coiviiiiine e crniaaees
Oan this
. Before me,

Vi



Pt

PARTTI
WIDOWS / WIDOWERS DECLARAION

{Full name)
of o
{Address)

do solemnly and sincerely declare that [ was born on

that | married the late ..............

(Full name &designation of husband/wife)
................................................... ), [PUORURR

(Date of Birth)

{Date of marriage)

until histher deathon ................. at ..
(Date of death )

children, the issue of this marriage

B T T P P P P

wreenerene @00 1 remained his legal wife/husband

srrereseeennnn8nd have not since legally or customary married
(place of death)
and that my deceased husband /wife has left the following

{Number ef Children)

Name of child Sex

Date of Birth | Date of
marriage * #

If dead,
Date of Death

ttetssbararerrarraerestaanannnry *rdnnoar arstsdmrtassans
............................. rsrtaivre Eerasanasirsans
teatiraansrancaaencunmannTarennaneannes | sensasssssannes
Aeeterrerrrarstatsanatan tetvensvavencer | araner arnsesann
....................................... LR T T Y YT
............... tueressnssacesssnaannnns sssvsensnananse
......... *rlevrransrvrtitinvunabnananan ramaansaerenren
................................... oS Frrassdki bbby

essrssunnssavese | savassans senanens
*enveadstisaanns | sannee ssvenes seeen
................ reRsETESRRIEN IR

snesbasnvncnss [ seseenesrcivuncans
Wrntbabdntincees | envassmsmssnannven
sesarsssaverenen T T L o]
................ erasasRARREREE b
4vdrndnnatbarssn | snvesssevsnersaman

LT T T Y TR T

............. e
meedumanavermnvrrnar
.......... raanay
waenwssnmasanasan
....................
bransavidnveerene
sapranaaa erarReRea

* If exact date is not known give year in which event occurred.

# To be filled in only child is a fernale.

2. Whether had any previous marriages, if so,

i. Marriages ...............
#i. Children .................

A repott should be attached

3. 1 make this solemn declaration conscientiously believing the same to be true,

Date: .o aneens

Witness:-
(1) Signatre.........ooocciimeniiiniian

Designation .......eveeiiiiiennanns

{2) Signature .......coeeiiieiiiiinann.

Designation ......ccccovvviceerennnn.

(Signature of widow/widower)

+ Name & Address ......coveeiereeinearaenn

+ Delete which is not applicable.

Vil



LIFE CERTIFICATE

To Whom It May Concern:

- Full name of Pensioner: «ouviiiivetiieeie it iea et ieaaeetetrraraaeeeenanenns
Pension NO.: .uiiiiiiiiii i
Signature of pensioner: .........c.vinaenn. eeeenas fe e ierareereeiieree e,
| S U PP PP f e areneeesaeseteteteianneeinnnreannns
(Please print name)
L PP

(Please state profession)

Hereby certify that ... ..., D

(Please state pensioner’s name)

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

Of o ettt ettt aes T

Whose signature is affixed above was aliveon the ...... dayof.......... 2009,

Date .......... RDUDI . signature .......... Ceeernees
Vil



K}

Letter of Consent

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

1 1.1 Full Name R ireeneaeaan.
1.2 Neme used for pension =
2 Pension of WE&OP NO. = oo e e
3 3.1 Resident country & Tt eeerrerrriererrassariineer e e rarr e rateaene
Address of pensioner
3.2 Telephone Number O PSP
3.3 e-mail address OSSP
4 Address in Sri Lanka m et iedteeiesaieateeeseieessesseieeiesteiieacenes
(if any)
5 Bank Account NUMDBEE = eevevveeeeeeree e e e e

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

Conditions

Savings account should be maintained as a single account

ATM cards should not be used.

Subject to the conditions of Director General of Pensions.

Consent of the Director General of Pensions should be availed to release money

in the account at a situation of paying money to heirs after death of 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 [6/2009 should be followed to transfer money of

this account to another account.

ralb ol A

1 declare consent with subject to above conditions to open a savings account at People’s
Bank, Quean’s Branch or Bank of Ceylon, Metropolitan Branch, for pension purposes.

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

Witness

Signature & Official Stamp

IX



Transfer of pension of overseas pensioners to another account

Manager, People’s Bank, Quean’s Branch, Colombo, Sri Lanka.
Manager, Bank of Ceylon, Metropolitan Branch, Colombo, Sri Lanka.

~

1. Name of Accountholder:-

2. Foreign Address:-

3. Telephone No.:-

4. e-mail address:-

5. Pension No.:-

6. Bank branch:-

7. Account No.:-
Kindly requested to transfer an amount of Rs. ........c.cooviiiiiniinns (by number),
RUPDEES. ... ittt et e e e r (in words)
from the special account NO. ...t e which } maintained
to draw the -pension to the account No.......coovoiiiiiniiiiiiiii at
.......... vteitvircreveeaeeeaeieieienenaans . A duly filled Life Certificate is submitted
herewith
Date: .oovvvveeeiiceceees iiriesieieraeeaaeeae

Signature



PF 0300A S/E Hev. Dec. 2007

o
{#/ PEOPLE’'S BANK (2006 &otd 6 £03b Ber Omery Elio H0c8 o0 G5O FEEBMEESD)

86D oxnccamo. neMmead (KYC)- o6 adnd oms ovs (98 gtee)
Bods onpd Know Your Customer (KYC) Profile Form { Individual)

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

[ zeos/Date S : ) T (Bemd edtn quis )

S8 gvma/A/C No.

QFFICER'S SMo
oclmnomd stsdon

L @@ a-tve/ BRANCH No. . . B . MANAGER'S INTL

J IR \ PR

(g} cznbn - quoDibs Dee codad uaed a8 Keeotiso HF6 omondl
Section {A) - Basic information of the Individual including of those with Power ot Attorney

geie 680 («) ey swcedm  v) Tick the appropriate boxes -

1.

ogesatdred alobi a8
Full Name of the Customer

oaeymroed Bao
Address of the Cuslomer

Deced deman (gme) : B .
Nature of businass (if any) . OccupationEmployment/Status

SO Qs 5. edm) ecldmmed o8
Position held Name of employer

woEee M@ ebo B0 goRBamon vBe § e | (M)Dis atlunn ol § ofo DedSeoncry
Citizenship Sri Lankan Sri Lankan with dual citizenship Sr Lankan with forelgn cllizenship Foreign national

EHD . By Booxs oY guids Eac
Nationatity Type of Visa Expiry date

Sad> TEow {(qramd)
Forefgn Address (i{ any)

() omde - FSHbo cDembSection (B) — Mandsatory Checks -~
qos oenghe { ) oo exiceta ( ») Tick the appr te boxes

o%, coxtnn oo SHEo oxdR oo o:@e/Name, Date of birth and Natiopality verification

ool oo DOoo oem (com 1 oo 2} oo ofebs SEnd §2 oDy Jud e8d oaft: Bo guo
To be supparted by one of the following accepled documents for each category (1& 2 below)

O 8o meabon O =ge By sdt o
National Identity Card Official Armed Forces Service Card B (Bdoo goideix)

gbodaced cam adowio ooRun O fadm o2 Dguge Others (specify)
Birth Certificate for minor Passport” N

2800 omgor oo odsvAddress varification ’ : i . , ]

ot E8me s wms&wgmmaﬁdmmmmmg@m
Residential address verified and supported by one of the inllow:ng accapted documants

Odtedd alanSotis Eects eSmd BRory GmNGED
O Nation:ﬁdenmy Card / Letter trom a public authority O Statement of ulher Banks

obenlto I .
g3 aoodiadesor ¢ 508 oS eCened (Bcho %Mm)
O {?ﬁﬂf Bﬁfs(?s;%):y) O g\come %x Hece{ptmssessmam Notice O g;i?pcm Ogsan O Others {Specify)

Bogd Baogo est Sord Gze ®
O Driving License Employment Conlract ?Smﬁ'éya Agreement

* erafio gmd. | an 2. qBm8 obos 8064 “§dun £OE” G0 o8nD o¢tinn
* N.B. Under item 1 & 2, a copy should be held & stamped “Original Segaa"?'

P pdodn Bgox axiow omxscoliNe Mobile phone bills are accepted

ot BBmacs oduidbo : ofgo Status of the Residential Address: Premises

S8 (a) s @3celacs () {
Owner (A) Parent's (B} - O fgaﬁglﬂgﬂt {C) O gﬁléﬁ?(o)

O Sols/mztle () 2D mnmtaeog ()
Friends/Relatives (E) BoardfLadging (F)

d80 EBaa/Permanent Address (au-0 o@oeitesedin the case of C-F)

tes ocm oorBoded SSat/Applicants’ ownership of wealth

esfin eqeg Odind Omentn adgud amoise e2lob 00 aSmt (Bcime arieles)
O Residential property O g‘l?\:ncial assets { ) Business premises Investments Moalor vehicles Chhers (Speclfy)
(odon q@.@g o o2 ncmedd oguel wodadf property s on rentease, pleasa indicate)
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- obe 8oy @ Do gleds o ooume,?' Source of wealth: Wealth generated from ' ’ ] o LT

cocdin S8ns COtw maciees O DB OIBoD O annd (Bdno
Business ownership Inheritance Investments Profession/employment Other (Specify)

oigelln eDad Dmoo/fedBe adowy’ Other connected Businass/Prolessional activities

ol o Sleme gy L ‘]
Income Tax Flte No.

oes aem eded/Introduced by

s@/Name *

®8ax/Address [

it oeoadod qaeNIC No.

Een® quoéount No.

(SoP SHE coox, L8P scnd 10 od peloud Su K DgSmedcied gfsnc oif sood Boog

Car® o
Mandatory for Gurrent Accounts for ali ather accounts at the discretion of thé Branch Manager on a risk based A.ppmach)

onscaacles adom [0
Customer Signature Date

[ 2 eiepecs 29
Name of Bank Officer

ety Sgbamed guinm [

Signature of Bark Officar Dale
3. gedm o 0o gpdotd gldgbo exd m@@mm'mpm [.a] meen
o cooe oaﬁocsr." / Does Iha client appear in the known suspected ferrorist list or any other alert list? Yes No
9. @%aqano: e} Bmec ched BEcE cdo ewhBuoyg od@m@en qobn odogoee? O 4] oo
1s the client or any member of his immediate family is a Politically Exposed Persons (PEP)? Yas No

00 of coutonnd Bdnc qriodadl “YES® - Please Spacify

10. otmd Bcdmoemd/moma (qmme) 7 Other Details/Remarks/Notes (if any)
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gccouﬂ-r OPENING FORM Savings Accounts - Individual & Joint
MM YYYY Brgsd geoidac ormfahdis wuusfgie wifds/Bank Use Only |
k ﬂ"‘ Account
Date N ) LTI
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L aa g DOOSD GOl a0 08fl/yEdi g adiyi aigrmie m_u.rOnIy far, Investment Savings Account Baersstin FarnKRmp:

adad BeG (oL} euaiayi Qprana (y)/ Deposit Amount (Rs.)

(LTI TNT]

(rtedeiiSmbadtifin wm'd.s)

mdcdummoa wohtad ond (nemd adde | Bigbod Sigtd o tod SA0/S0dp MlDateofBirﬂt
mandzyd arnzs gt pd D arazadf D Gaupr oS pemoda upammetcrgoh sexdos, ol o]
DepositFrequency | Monthly Quarterly Other ... Specity) If Minor Account
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canchel oyelsed *

wqo -q-wom -:-: ocecjac ,“ag ood - - - B5d god avn e oo gio,
Lo S SRR —— e
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If an jndividual Account,

Incaseofmydealh if a nominee has been appointed by me in accerdance with the section 544, of the Civil Procedure Code, he/she will be entitled to thebalance in the Account.
Ifno such nominee is appointed, my legal heirs will be entitled to the balance in the Account, .

If it's a Joint Account,

In the event of death of any one of us, thesumvmgamoum holder/holders will be entitled to the balance.
I it's a Investment Savings Account,

1/ We agree to deposit above amount for sixty (60) months and comply with and to bebound by the Bank’s rules for the conduct of Investment Savings Acmunr_-

1 w.m%ﬂﬁn;w’a?&wmydlﬁ;lwm wmmwmﬁmﬁwuummmw
i [pmd e ig Qo LY W SX5BEAckGont] Solalh Dad G,

1/We hereby certify thal 1/ We have read & understood the l;ule: & Regulntions of the Bank for the conduct of such Accounts displayed in the Bank Premises and for included in

the pass book agree toabide by them.
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J| WHEN A SAVINGS ACCOUNTIINVEFI’MENT SAVIN’GS ACCOUNT 1S OPENED BY AN INDIVIDUAL HE/SHE MAY APPOINT A NOMINEE OH H15 OR HER OWN ACGBRD

9| IN SUCH EVENT HE/SHE SHOULD FILL FORM ND. 1510

IN CASE OF A BUDDHIST 8IXKHU HE 1S HOT ENTITLED T NOMINATE A FERSON AS HIS NOMINEE,
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1 e 2 3 :
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. cod 200/ dyts fap/Date of Birth . LD emf Durfe /Crabl simss cpd/ Occupation or Profession
HN_EE:_EEER SEEEENENEENEEEN
J cvotag a8 1Baocd bemn BB irsmadd Qui (nssiaeds wigE)/Name of Schoo] (For Student Only) ) ' 0/ exp it/ Year w6/ pri/Grade
(LTI T T I T T iLT) SN EEED
| et o o o o o com o s o g s et e s e pmee e o

. L=
4] B8 BB Bmomon coRdia:id edn soldd iy moekn.

mwwswma&uma@mmmmmaemm

W Lapmasey, nap ek Gl (45 n_pul.ﬁa@ L pra. apmar, el i G-c&q) ogilli accrilaseicnpj gusey Origit M-ﬁpﬁ.w mdml mlj%n‘unﬁ m:jg
s gem ot GSig $ boofuce fy Oimt sapie ceajlprme Gipisin. Same(n wrucon i weel! ddal coaiy. mobHgioed

u.llﬂi saxrdys, magfmiuedol ¢ w3 Bigraldy sooile ﬂg-uu C-lyj.ﬂu. cm-@m

wdad omidiki umssaninsatagliie ol e e LA Gadishn m ageapion gk QooiesAdyd.

Pleaseopen a Minors Account (Sisu Uidana, Isura Udana, Normal, Investment) in the nome of the above mentioned. Payment should be made to the Account Holderat Iu.slhﬂ'

request on his/her attaining majority after satisfying yourselves as to the identity of the account holder. In the even? of the Accouint Holder's dennue prior lo/n&erattah:lng

d| majority thebialance in the account should be paid to the legal heirs of the Account Holder.

1 to comply and bebound by the operating rules & regulations of the People’s Bank Minor's Account. ’
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3| the pass book agxee 10 abide by them. . -
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For Existing Customers

BANK OF CEYLON ==~

Bankers to the Nation =

The Manager
Bank of Ceylion *

Please Tick the appropriate box / boxes

kndw Yoﬁr (fﬁstomer. (KYC) Profile

Ry
©
o/ 4 (Requirement in teruss of Financial Transaction Reporting Act No 6 of 2006 )

Bank use Only

Date :

Branch Code :

Officer's Signature with Sig No ;

1. Account No :

2. Name of the Account :

3. Residential / Registered
Address

(Piease attach a copy of the recent utility bill
eeryified by you to prove the residentiol address.)

Stanus of the Residential / Registered Address

(] owner [] Rent Lease
[[] official [] Board/ Lodging

D Parents

4. Correspondence Address
(if different io the ltem No.3)

5. Foreign Address (If any)

6. Nature of the Business /
Profession / Vocation

7. Business / office Address

8. Telephone Number(s)

Residence Ofire Muobfle Fri E - Mall

9. Date of Birth / Registration

DD MM ¥YYY

Place of Birth

10. NIC No. / Pass Port No./

Date of Issue

12. Purpose of the AC Opened

(Tick all relevant baxes)

[] inward remittances
[] Upkeep of famity / person

Registration No, {(Plemse attach a copy of the NIC / Registration Date of Expiry
_ document certified by you.)

[J Sri Lankan Nationality

(1. Citizenship [ Sri Lankan with the dual citizenship Tyoe of Visa
[} Sri Lankan with foreign citizenship
(] Foreign naticnal Expiry date
[1 Business transactions [ Savings
(] Employment/ Professional incame [ Loaa repayment

] Share transactions
[:] Investment purposes

[ commission income
] Export proceeds

D Domestic necessities D Others (Specify)
Expected souree and natore of credits into the scooumt
13. Source of funds [[] Sales and business furnover D_C‘mm_w lnvesh-'n.ent proceeds .
(Tick all relevans boxes) D Family remittances D Donations/ Charities (Local/ International)
[ salary

[ Others (Specify)

14, Tax File No.

15. Anticipated Volumes :
Expected s Usual Yolumes of
depotis In rupees / USS per
month !

[[] Lassthan 100,000/=(UUS$ 1,000)

) 100,000 to 500,000 (USS 1,000 0 5.000)

[ 500,000 10 1,000,000 (USS 3,000 to 10,000)
O 1,000,000 1o 2,000,000 (US$ 10,000 o 20,000)

[ 2,600,000 to 3,000,000 (USS 20,000 o 30,000)
77 3,000,000 to 4,000,000 (USS 30,000 w 40,000}
[T 400,000 to 5,000,000 (USS 40,000 to 50,000)
] Over 5,000,000 - (USS 50000 - )

16. Spouses Name

+ Signature of the Customer

* Ddte :

ST

GRAPHIC SYSTEMS 533337} -4

’



BANK OF GEYLON

B&C

Bankers to the Nation

Dear Customer,

Declaration to be made by customers under the Financial Transaction

Reporting Act. No. 06 of 2006 (FTRA)

Under the provisions of the FTRA No. 06 of 2006 and the rules and regulations
issued by Financial Intelligence Unit (FTU) of the Central Bank of Sri Lanka (CBSL)
Anti money laundering and combating terrorist financing, all banks are required to

obtain and update the Information of the existing Customers.

In order to comply with this requirement, all banks agreed for a common documeqt
to be forwarded to the Customers. Therefore we are sending herewith Know Your
Customer (KYC) Profile, which is designed to obtain and update the information of
your account.Kindly make arrangements to complete and forward the overleaf format

to your branch accordingly.

Thank you.

Lalith Fernando
Compliance Officer
Anti Money Laundering
Bank of Ceylon



Farm No: 70140 €

For Office Use Only

= ?fim’” EWARE I GATION s o
.._,.» PERSONALVJOINT/ACCOUNTHE <"No' -

Bankerstothe Naton (DOMESTIG/FOREIGNGURRENGY)Y o .’

Authorized by :
The Manager
Bank of Ceylon
Piez;s—e;p—en—ar; I—r—l'dlvndual / Joint Account as per details prowded below. Manager's Signature

Please tick [«]the appropriate cage

w— MEOREIGN CURRENCY ACCOUNTS T
Cl [] savings [] 'krG ] i i : . Y

Current Savings Specify Currency
[] BocPresigePlus [ ] 18* O Fixed Deposit (C] Fixed Deposit  *NRFC/RFC/RNNFC/
[] 7-DayCali Deposit Others : OhElS oo seesssssrsesssamesnnes {* Delete whichever is inapplicable)

(] current [C] savings A Naa @) G
PERSONAL INFORMATION * APPLICANTLT APPLICANT 2

| THE Accoun1/s no/symainTaNeD PresentLy,0n pREviousiy At eank of cevion IR

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

Name with Initials

Any other Names
{maiden name/others}

Permanent Address
in Sri Lanka with Postal Code

Date Moved to Present Address

Foreign Address
(for foreign currency accounts)

Occupation and Start Date

Employer's Name

Official Address with Postal Code

Official Tele.No.

Monthly Income

Previous Employment, if any.

" NIC No.

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

Tel No. (Res.)

Tel No.{Overseas)

Fax No,

E-mail Address

Nationality

Mailing Address [[] permanent [] Official [ ] Foreign |[ ] Permanent [ ] Official [] Foreign

Date of 8irth

| Marital Status

*Passport No.

Mobile No.

Signature/s

* photocopy to be attached

D RAMASIHGHE & SONS - BOC/SUPP/S BDOE53




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

1 am well acquainted with
whose signature/s appear averieaf and his/her/their signature/s was/were affixed in my presence.| certify that hefshe/theyisa fare suitable

person/s to open and maintain a Current/Savings Account with Bank of Ceylon.

AfCNa. : Signature :
Tele No.: . Name & Designation:
For Office Use Address :
Verified by :
Signature of the Officer : . Date :
TIME DEPOSITS ] Currency .
Cas;1 / Cheque / Draft No. ¢ Subjectto automatic renewal conditions *with/without interest at the

prevailing rate.
e Allinterest accruing due from time to time should be credited to

& Amount (figures)

In words
*Current / Savings / NRFC Account No. .. S of Mr./Mrs./Miss
o Term .o days f months / years " - A N Branch. (or)
. e Mailing address to dispatch the bank cheque for the interest
Period From to
e Rate ofInterest ..........-......56 p-2.to be payable For Office Usa
*Monthly / at maturity / at the time of withdrawal » . Receipt No.
™ Delete whichever is inapplicable)
AUTOMATED BANKING SERVICES N
Visa Etectron {Debit})Card | Yes No BOC accounts to be linked [ ] i |
BOC Net { Yes No r 1 1
Internet Banking [Yes | 1[No | BOC Credit Card ( if N
*Email Staterment [es | [ Ne | | . ft Card {if any ) No. | ]
SMS Banking MNes | [ No] ] Mobile No.for SMS Banking | ]
Utility Payment [Yes |  J[Noi | ~— 8ill Nos. N to
*Far Current/NRFC Accounts only @ to

{For Automated Banking Services complete relevant application forms)
[*NOMINATION (EXCEPT CURRENT ACCOUNT)
(*You may omit if you do not wish to nominate.) 1 2 3
Full Name of Nominee

Address of Nominee

iD Card No./ Passport No.
If available.

Payment % :

I / We do hereby nominate, the abovenamed as my/our nominee/s to receive all monies iying in the account on my/our death subject to
the provisions of Section 14 of Bank of Ceylon Ordinance. We are aware in the event of the death of any one of joint account holders the

nomination becomes invalid. . Witness:

Name & Address:
Signature 1. Date:
Signature 2. Date : Signature
OPERATING INSTRUCTIONS

e |/We agree to comply with and to be bound by the rules of tha bank governing the canduct of this account which 1/'We have read and
understood and acknowledge the receipt of a copy of the rules and conditions of the personal / joint accounts.

« Forjoint accounts - Cheques / Withdrawals will be signed by *.. eeneansssninnses |/ W hereby authorize you to act on instruction given
by *. rrerssesemnsenenenns F@IATING 10 this account (*Insert both/either of us/anyone/ali)

- In the event of the death of anyone of us the balance at credit of the account will be payable 1o the surviver
) without reference to the representatives of the deceased.

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

Signature 1 Signature 2

Date : Date






