Iil N B ACCOUNT OPENING APPLICATION FORM - INDIVIDUAL

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

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

TN Rinal Bank PLC, 2l LT

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

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

Idetall in CAPI AL LETTERS and mark( /

TYPE OF ACCOU NTS
TYPE OF ACCOUNTS

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

EXISTING ACCOUNT HOLDERS

1. Name in Full (Rev./Dr./Mr./Mrs./Miss/Ms.)
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2 \egoRey ¥ permatientredietee | | [ [ | [ | [ | | s3spsmeveifegansen | [ [ | [ [ [ [ [ [ [ [ ]

(Please state the country)

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

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

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

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

HEEEEEEEEEEEEEEEEEEn
80C6ommuidatitorAdddzesIflidfferanfisomtthepemaarantdddresk) |

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

Fax LI T]

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

12. Name of Employer

13. Address of Employer

16. Full Name of Spouse

13. Employer of Spouse

Internet Banking

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

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

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

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

REQUIREMENT FOR ACCOUNT STATEMENT

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

INITIAL OF APPLICANT/S OFFICER'S INITIAL




KYC DETAILS

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

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

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

Source of wealth/Income generation

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

DECLARATION FROM APPLICANT FOR ELECTRONIC FUND TRANSFER CARD (EFTC)

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

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

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

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

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

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

USE OF E-MAIL ADDRESS

“We\Bdinksevilbuseymail @ddadsadd iol bei troloettieh d ausewieesandoesaketing rk hoat eriablontsroastots) @ustiorags, atoviyst ahy tiratamutinishyas t ovisa ses sendiageysan direr ymadiners;
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Téodryt anehansradhabrelensirotiae uslegrinratifidusedin@unikerndirR@MAiIRESHg promotions”

OPERATING INSTRUCTIONS

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

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

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

Signature of Applicant

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

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

Address of Introducer

P
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Occupation / Profession | | | | | | | | | | | | | | | | (For BaakJ/se\@mipkr | |ntr¢du<fer’s|5ig11att|re\:1eriﬁf3d| | |
-(For-Bank Use Only)------ {ntrod 's-Signature Verified
Signature Name of Officer Slgnature & Ref.No
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Debit Card : Yesihio

Signature

FOR BANK USE ONLY
FOR BANK USE ONLY
IAccount Opening Form & required documents verified and found to be in order. InterviewBASd@Etorized to oper) the Cufrenf Acfoupt.
........................................... Sig.Ref.No. | §meDE
Signature cin pefNa |Authorjzed Office Signature BransinManager/Designated A (lass Office
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MIS Codes (For Quarterly Survey) Date | Current Account Type Date $avi 1gs|Acdour ‘T}ilﬁ
MIS Codes (For Quarferly Survey) gxggnt Account Typé€ ings Account Tyjpe
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Industry Code CNRRA = SASH
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Bata g By (Name) [LTTT] Others (Specify)
EPF Ne.

Audited by Data Cheeked by

s

Signature EPF Ne. T Signature EPF Ne.






