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

1/We hereby certify that I/ We have read & understood the Rules & Regulations of the Bank for the conduct of such Accounts displayed in the Bank Premises and /or included in
the pass book agree to abide by them.

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

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

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

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




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

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

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

00 BBww/Bmssr wpseufl/Permanent Address

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

HEEEEEEEEEEEEEEEE HEEN

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

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

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

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

Please open a Minors Account (Sisu Udana, Isuru Udana, Normal, Investment) in the name of the above mentioned. Payment should be made to the Account Holder at his /her
request on his/her attaining majority after satisfying yourselves as to the identity of the account holder. In the event of the Account Holder’s demise prior to/after attaining
majority the balance in the account should be paid to the legal heirs of the Account Holder.

Tagree to comply and be bound by the operating rules & regulations of the People’s Bank Minor’s Account.
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Deposit Frequency Monthly Quarterly Other .o Specify) If Minor Account

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

o8 Gmod @8,

® B0BndOE ©) 88 89E o8 DDV Bee®ed 544 B8 DVSBNO RO MBWenRn BBWO NS, BIMEd eden AWO/GIWD H80y Gi». det MBDGR OBWO eMDHHS
Bed eGen PeE SHomane cOPNOESsD SO &io.

oda Gwer @8,

g Bodees) o) go guds emenn 66 Yed @) ©S®O) .

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

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

GG i Baen oL wiis@ns @ Slewouns aarg/smogl Quuls wpsSUGF Csdliys seusQsnsienp pdlssayd. @& 5 1601515 1
sl e sndar, pra wrsowes psm0, el per_1peps Csreneu ey 544 @ai ysmmd @ Huwsgmi Buwsnd Qediwin g mbsmd ssoréd Haemor Joumhs S 2 NSSTE@D. wi’ Gé sadsns
ABBS10, b SAdarourTId oGl bl QHourTd usond iBemt QUILELD. B QEHAIT TSI FBTH FeTS@ Bgemor o Ul outupd oSG USHBUIMBHESG VNG BT E
enoug E(mLILeuTsEhd @ 2 MdHTE@ib.

WpsBLBF Cabiyd sewrd @ Qpniumar subddsr peLpenp s L Bsslar g BLOLGDH@D, Aewioh0snp@Gasp@d Cuop@GAidtul L meuiys o, 60 w15 STVSHD meuiys Qeiieusm@Ld

*

uesorid Bem’t Qupliu@Bid.

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

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

If an individual Account,

In case of my death, if a nominee has been appointed by me in accordance with the section 544, of the Civil Procedure Code, he/she will be entitled to the balance in the Account.
If no such nominee is appointed, my legal heirs will be entitled to the balance in the Account.

If it’s a Joint Account

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

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

I/We agree to deposit above amount for sixty (60) months and comply with and to be bound by the Bank'’s rules for the conduct of Investment Savings Account.
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Know Your Customer (KYC) Profile Form —( Individual)

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

. PEOPLE'’S
b BANK

TR FULSE OF THE PEORLE }

Date

A/C No.

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

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

Tick the appropriate boxes

1. Full Name of the Customer:

Address of the Customer:

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

O Sri Lankan Nationality

O Sri Lankan with dual citizenship Type of Visa

O Sri Lankan with foreign citizenship

. . Expiry dat
O Foreign national APpiy ate

7. Foreign Address (if any):

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

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

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

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

O Driving License

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

4. Applicants’ ownership of wealth

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

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




6. Other connected Business/Professional activities

Income Tax File No.

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

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

Name of Bank Officer Signature of Bank Officer Date

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

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

If “YES” - Please Specify

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




