
   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) 
 
 
 
 
 
 
 
 
 


