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Application to Open a Savings Account and Other Services

(Individual/Joint)(Local Currency)

WpaTemowmenT, 8HFur GO eumia)

( 5 5 5 5 o )
The Manager, National Savings Bank Slaaevdil UTaimarsd wrsSmm - For Office Use Only
.................................................. &ewerr/Branch Account No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
&6l HILLLBETEN  HBAILHMeNEH  QETemiB  eleidl/elogl G/
Quuwitsefsd sl /gl G CFOILS — HeuibOsTaiens  JLbH CIFNo.1 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
SIBDIL6T QBTLTLYBB cJeneiill suFgsement! CLBBIGSTLD. Data entered by
Please open an individual/ Joint account and provide other services offered | CIF No.2 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
by the Bank as per the details given below. Authorized by
arvos | [ [ [[[]][]]
BBSH0 BIFlLeuSTUNsT FoHeo alLgmisemend QaLiled 61(1pHHIHH6Te0 Manager
Biylueyn.  CxHemeudBamiL ”\/"@qﬁmLu_lrrmg',Gmg) BLeyb. book
If filling in English, Please complete all details in BLOCK capital letters and Raeshe No.‘ ‘ Date [ [ J-L LT 1]
put "v'" where applicable. N\ J
saflinn’_L pwasar/Personal Information
WHODHSHIBEHEHLeTeN GILIWIT :85h/8BLod5)/CF606) /cuemT/6 emenLLi
- Name with Initials :Mr/Mrs/Miss/Rev/Others
8.
E% Bs.o1.91. B60./QFdILQUITHEE SLaF &G G6v. brss sauporen sufl CFeISSILAT @OHAIT? syb/@samen  CFmissETIaE, afls Catme @6v.:
L0 NIC/Valid Passport Number: Are you an Income Tax Payer? Yes/No If Yes, TIN No. :
%‘z_“ OFHTLTOST6N6NS dmigwl (Waeufl (Hlemsvwimer (pseuflufedhibas GoumiLiGLomule THSTLD)
=5 Communication Address: (if different from the permanent address)
‘Elu (WFHCVIPSSHIBHEHLEMTeN QLI :85)m/89HLog)/CF 606 /euent/sjeneuiL
35 Name with Initials :Mr/Mrs/Miss/Rev/Other
Bs
i
F?E BCxh.o1.o1. Rev./CFoILQUITESB &LayF FIB S6v. s sucoten eufl CFeISHBHILIeNT QahougT? S4D/@Qs0emev  OFVIGHSHIuBTUI6, 6uflds Gammemen @6v.:
& NIC/Valid Passport Number: Are you an Income Tax Payer? Yes/No If Yes, TIN No. :
‘%H WBHCVIRSSHIBHEHLEMTe QLW :8) /89 L8] /CF 606 /euent/cjeneuiL
,g§ Name with Initials :Mr/Mrs/Miss/Rev/Other
B3
it
08| 8.1 B /QssILUTEGD SLaE FL6 Gv. brssT auporen aufl CFISBILAT @HAIT? syib/@svems  CemissETuls, afls Carme @6v.:
S NIC/Valid Passport Number: Are you an Income Tax Payer? Yes/No If Yes, TIN No. :

*BelmaIlIUL el OHTLTUBB FHeveld COHTLIUT 0BEHD LysTen elswemiiusmiu s T&HETE0 CBOBTATENILGD F16ILMS SUAL 6T HaIEBaD.
*Please note that all correspondence with regard to this Account will be communicated to main applicant only.

Gsifligs samde eflumn/Savings Account Details

: | FmEMTem ; D510 : Lierd Lierd gememu (Gl eb)
BHEMIEG UMD RO - BIGwim+ Gamiid
Account Type: | GFLOLIL & H6IT |:| Sthree |:| O SHIM |:| Neo + |:| Happy |:| @'5’@@‘ |:| SIS + |:| Others (Please Specify)
Normal Savings Ithuru Mithuru 5Year +
ST 611058, HEMIbEGLI lsfranuied sTefsd FnBOBTaTDI L APSIDI DT HBIEBEMHHOBT
. ‘ ; oY < . LOTSHMHSLD QUL
Brma LIz Udbsa0liLomeis) FnBOBTEBIH ChremeulILIBLD  FHLeneUBHSIT 2olis}
I/%Ne need APassbook An E- Statement If e-Statement, frequency Monthly |:| guarterly Annual y |:|

NSB g’ 16 Gxanaumar/NSB Digital Services**

GDBIehOFIHNGF BFemeu/SMS Alert Service: |Bxhsmal/Required |:| Bapemeuuiisvemsv/Not Required |:|

=, O | O |5 o e e 11111

Internet Banking: Required Not Required Link Primary Account No.
uBpl SiemL LDmeTOLIT el LGB a1 Bevewilient gBLBSSOUD | o el Bev.
waser o LI 8ttt on ™ o™ e = [T [[T[[]]]

[D1E10%
Debit card type:

6IMBGH/610HE I UTHISTLLTS SenLbalouBBal eeilm® 2 mIBILG SIS s16nei/Curid

I/We confirm safe receipt of the card: S/ Date: ‘ H ‘_‘ H ‘_‘ H H H ‘ ssGWITILID/ Signature:
g;;ﬂnﬁgzﬁl?f Gg@@m()u_l eI TemLOUWITeNT GILILIT
BB @60. Account holder’s name:

Charges recovery A/CNo.:

** gl (BbBemidb@sEhesTE NSBlgedl L6 Garensussil aulphbl LIGsusTas HiD Smaulsd @maumsasat” “siofsd umoumsGat” sienl CEFUBLT. B fajenyesil euph L Bsitr
HMBSHDBEHHES LOTHHTCLD.
**For Joint Accounts, NSB Digital services will be offered only for operating instructions with “Either of us” or “One of us”.

FATCA 1irs1_arib/FATCA Declaration

BhiEeT mbdw SClbs Rrrmedul Ceelpr G sambd ol Gaus@allly gL sHBE 2 (u'L H6whss Fmey @meyT/ssmm?

) . 2ub/Yes
Are you a US person/persons under the Foreign Account Tax Compliance Act (FATCA) of the US? S ———— Ty Py T

B ellswsmiiiugigr 1/Joint Applicant 1
B ellswemiiugngit 2//Joint Applicant 2

Bsvsnsv/No

WP 6w ies Lgmgguimuiss Ssieleaeniiughai e FATCA UFsLansmsund FoililsHss0 Gouswmibb
If a US Citizen, FATCA declaration need to be submitted along with the application

PEP irs1_arnb/PEP Declaration

B6W1 @ TNEDIDUITENT/B6IT  DI6LEVEHI SIONT/HETHI GBI SIBIBHEHMT QHoUT SieoevH OGRS @Mmer] Hrdlweded FHULBeTenell emeuyT? " - N
Whether any Account Holder/Holders or any member of his/her family, or a close associate, — —— - yb/Ves | Bebmoo/No

. \ysrer sfswemtiugyt/ Main Applicant
a Politically Exposed Person (PEP)?

gl B ellewemiugnyr 1/Joint Applicant 1
gl (B ellesemiiugnyi 2//Joint Applicant 2




ATRS@BUTTMT NMHH asTaTEbD HHarw/KYC Details

meulillenen SyJIbLlGHHe0 BBID SiGeT GpThbsmisst/Account Opening Purpose and the Usage
Qamhsd/QHmflsoaTi Hlemm alwmunyds OaTBHBHED CUTHIBELSHENT
I:l Employment / Profession Business Transaction
G/ (p&HeSBBHsIT BLETT DIV HFH60
I:l Savings / Investments Loan Repayment

@BLOL LIewT 2 _6iTe)T6Y 61T

Family Inward Remittances

FpsH OBOBID DBHOBTENL  Liswf a6l
Social and Charity work
Bawmssien ongriusni /Source of Funds

FLOLIGND LOBHDID @E0TLIMISET

Salary/Profit Income
BATOBTENL BH6iT/ DB aEL Lenen (2_6iT/ QeuslBTL(B)
Donation/Charity (Local/Foreign)

2 58sF Osmens/Anticipated Volumes

@h. 500,000/~ el @HevmeuTevs

Less than Rs. 500,000/-

2 5855 OBTRHH authissd (ews/Expected mode of Transaction

LI600TLDT &b
Cash

AHN NBUDEIEHGT/ QFTE SIS B6i
Sale of properties/Assets

gemail (GHULILaIb)

Others (Please Specify) ......cccvuevnee

GOBLU LW DIGDILILISHE0SH6IT
Family Remittances

FHTE QUHLOTEILD
Commission Income

00

.500,001/- & 1,000,000/ -t (UL L
From Rs. 500,001/- to 1,000,000/-

. 1,000,001/~ el &niguig)
Above Rs. 1,000,001/-

0 0o O

[

BHTCFTM6VHGIT
Cheques

BlewsouiwiB &L L eneraseir

Standing orders

SLIPS/QeuelBmt B Liewr  SigniliL|6H60561T/ GeusMBTL (B LIS SHEDILILISHE0EB6IT Bewemil eumiasu s/

AURIE BEHEBS DL UT6VTET  OF GVIGHIH60HEN Foreign Remittances ATM OBTBHE60 GIMHIGEHE
SLIPS/Wire Transfers/RTGS Internet Banking /ATM Transactions

00 O oo oo

[0
[0

alglsar mhoid Bubsmarser/Terms & Conditions
SHOMBLT Hemrdb0smepruier asemrdsdflenowrstm wrenlsaeil LTed 1971 Suib euewngsi 30 b @evdbsd Cardlul GO ok FULSHVID SiH6dT HHHHmsesa
d46uz) Lflelled @GUILLILLLL BsiTen Ligsmyn semdbe 2 fenwwimenfleamsd GQuWIT BueibST @meuT GBIUILOUC Q@MU Sibd QUUWIT BUIDETSHST B emdd s
Pavewoubstes o feno  Gumeut. Seieimm  Guwit  Bluwsnd gaid  CFuwinLTH G wreaisHs sansdflawwmenflen gl yion  Leaniflésmeni/ssi
GNHS HambHlsd 2 66 Heviensub@ 2 Meno QupieuT.

In anindividual account, if the account holder dies, if he/she has appointed a nominee in accordance with the Section 44 of the National Savings Bank Act No.
30 Of 1971 and its amendments, nominee will be entitled to the balance in the account. If no such nominee is appointed, legal heir/s of the diseased account
holder will be entitled to the balance in this account.

Il (B BHewidhGNenoWwmen Qe wrales@Gld UL FhHe0 b Femilss semdbdlamowmsnier LysBasendd eeals DmlalliLssennd QFUILITS SHewrdaer
Bleviewey 2 Ul euTPASIB eeUlILTEN(HEE CFaIHSHUILIBLD.

Ifitis a joint account, in the event of death of any one of account holders, the surviving account holder/holders will be entitled to the balance in the account.

anmpdbaaurary/saflar MrsL_arb/Customer/s’ Declaration

CBEGBIILILL  HHaIGOHET 2 _aenDWLTEIGID FHUTISID 616  Bre/BId 2 mig  CFuIdeCpe/CFuifaCpmb.  GeDd  6l6eTe0/61DIOTE  Gbdh BN 6
QFuBUTHSB6T OBTLTUTE FLL L RIGT LBBID BubsHmensamen autdlsg elemmals CoranBsion HHCHCeumMT STF/@UOBIGLPOBLMLOLILY/BUIFHF FenLIdbsIT
cpsuld  Qaueui ILGEB 2 HHTeYH6T, PUEIEG olFHsHsT LBBID DNemISeEnHEH SRemIGL amsuisd amduiams @bsH smieeE QBTN iflpsd
CFuiwinl L oi6ve0%H NFSEILLL BBID BTVSHHBEGS HTEVD SWOLBSHSLILGH B FLL S LAIST WBBID BUbsHmarssr SeflulL aemsulsd sersbd/
6I0H@ SPelEHTalL HHID DIDaUBEHEHE Gewimia &I GUULG BLULSBE B/ Gewmkiads6ner/Qammi@aaumd. Guwsd Hbsembdeddhs 2 flul
B LIS DIpeiB CFuIH OBTeTouHBE BHI6H/BID RIS HEH ADSBTTHMS ILPHIEE 6T GM60/ 6uLpmIG S TEBTLD.

I/We hereby confirm that the details given above are true and correct. Further, I/we have read & understood the rules, regulations and conditions for the
operation of this account and I/we hereby agree to comply with and be bound by the rules, regulations and conditions made or imposed by the Bank with
regard to this account and which may come into effect and to be enforced by the Bank from time to time in order to comply with any directions, regulations
and instructions issued by government, regulatory/statutory authority notwithstanding the fact that such rules and regulations have not been personally
notified to me/us. Further, | / we do hereby authorize the Bank to recover applicable charges from this account.

QerwBuT B SlemIssl (L BboamibGsendd Wrealye)/Operating Instructions (for Joint accounts only)

BID Emeufled eeur BID  DIENENTRI(HLD BTD  DIHEEUTH6MN60 e (HeUT G@GOTU_I(@@LIL(I]L@LE).
|:|Eithero us All of us I:l One of us Others (Please Specify)
Signature/s verified
Lysmer eflewreniiLISTyiT Gl B eNewTentiILISTIIT B efemrentiILSTIT - -
Main Applicant’s Signature Joint Applicant’s Signature Joint Applicant’s Signature EPF & Signature of the officer
For Office Use Only

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 the unauthorized 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.

e ettt e ettt et b et et e b b e b e st be b eas e b e s ebe s et ere s eneebeaseneeaenns (Name of the officer) have carefully examined the information together with
relevant documents SUDMITEEA DY ..c.co.eu i et s (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.

EPF No. & Signature of the Authorized Officer



Bexs @@ @bt BHE® @By @DI®TB® e erie®mOs/ anre®wocds DS woH ERD IIGME
gss - Bedm DBO® 6ceDEBSDD, & Qo @ Domd
(90883 Redess 693 DB Bexsd ed @ds Bde® witiess OB dedm D&HOG @B BE®) EnedmOt/8re®mwdcds DEe esduben G Qm®)

(£POTD/e3DLIOD IDIEILITDEITIDOTI Ottt eteneeneeeaneeseesesteseeseseeseese s eseesaneeseeseases e es et esees e s e st es e et es e eseases e es e s enees e s e st es et entes et eneesesenn ®)/ s DB 9w BE®S
DO @E BB 6mMORGT 555 58 HOTOE DO B ®AGT OB / DOE).

2017 gow 12 £6» Bed®m BBOG 5m6es BRDNMES0 O 2021 @ 18 E» Sud @O @¢ 2021 gow 03 £0® Heinen® tems Bexs Ged o Sde®
DB DG 1) BEVBR 6Bt BERE @)/ crnds DD B 80t @O gm0 DB emBeds DD OFD ®OED BHOD B @)/ &g do®m 6O
/e®8.

@/ e 60D B @0 a8 @fen 6m®SBS Bewdm @ D el @ic B8 ®) eDHD BXEEH BBRVBE 6MOROT HBD 9SOHBHE® Diomd 6D®
Bedm BHOG 5565 BEHS BOE gdms DS HB® DB emMOROT EDIERD @)/ g B8 dow 6O8/eDg.

20 @/ 60D BRS 0 gt e e bt SBVe® @it Do) OB 6BEO &8s &rd Jei®m BHOG w6 DDDNDHEHO GOE S DO s
BecInnsi0 058 mxnecy) Bed® DO N0 6B eremE @M MESD &) 6B dedm B5®® @ISO aBODdR0 Rromdd Bed® DD t® DO
®Heey BRRE 6Ot s, Bedm DBBG 6£e5VDEBBDD 6OD crdBD Bed» VD cBOBS @B/a8 cryds XD BWAOT WOB/WOE.

®/epes e50m@Enc HDEENS 613 380 52086 6m3 BN wem) Jecm @ HDemNS Bess’ Bed @bt HB6® wiflesd Riomd 60D tdec® PDO B eunSm
608/608. De®SO BB EOBE Be® /e’ 6D BB 6D BehDewNs DB Dromd 60D cir® &80 B dn® 60B/6cDE.

e OB @S HBwdo [GlefslenEmAclaRGOmed

Wsalwed UemIoTHmed SiLenLsemenll QUDMISCsTaTugSNETE alewiemiustil - elaemiugrisefamsd GomGsTsTeniLGA&ID 1Ny e
uswilliumen - bl QFeoreusnis Semembsennd, @emems LHHU euEd

(UDM DI DLE6T/UTe] SILDLBET DVVG ML OGN LoTHDE SILMLS6T 2o me SbBWE CFemauaiomwr QupmnsCsTaTuSNETS alauemLgTT/
HoMenmed @UiLgeud LiTdhd GQawiwined Geuswi(BLd.)

(WES®WD/I0ms BT DI EDL 2 MEDLOUITETTEBEMTEIL . . eeeeeernetrnertnertneertneeeteettetanettnaertnaernneernnaeennn aeTenmev/6Tbomed GG  GMIIILOULL  &&60
HHOUBEHD 2_GMOWITEIHILD FALTEHID claLmS BHHT60 2 miF QauidaiGmes/Comib.

2017 opld Spewiget 12 b @evds BBWE QFeomeusn L sHar gnuThaEhossambow 2021 wrifF 18 b FHadl GeuefluliulL 2021 b opeungsst 03 Spld
Bss uaiiymyseisd eluflssiu’ Geren Bubsmeassr OHTLTIN BIE/BTD HMbSmsSaCne/Cord aaums BosTe 2 nHILGSHBETD 65 Coumen, ibHs
alPBEnEHE TS QFWEOLL BT/ BT Gembig S Gne/Gomb.

IBG/611065@  APEIBLILL BTN SiLeLew 2 LGunddg GomsTeareriu’ L @eddyalwed HHoTHmeoss LOHNID gmew CBTHo:B aITESNS6 CBTLTLITE
saasmer CxAwu Gsily amdse opRws GFmmaad FLsH0 GIuILiu Geren Hgsmyd CHmaluBhd Ul FSHN HS SHIOSMET QIPEIS [HT6T/HILD
2 | aiu®SaGmes/Gomib.

Guad, 6l /610&E eupESILL Bater Bevs@Hraiwed LamoTHDe L mLmw o LCLTHss BsmILa Bemauissiul Beier ABBWEF CFeoTeueis &L gl
JOUTHBEDHES DIMDEUTH EUPEISLILL(BTeN Ll IsEhs@ (Wrenimes QET(Babssd suTmssoseT Bl Qundamen QsTLTle FhBsélHas BUITWILOTET &Tyemmssi
@muiear Goouy oIl mLujLar QFHTLIYDD DIBBWE Gaomamiamwl QuOId ausdlomw @mLBnss aumdsg CrAGL aae suTDTer QaT(HHsE0 CUTEISEHSI
QLTI SHBeuedBmT LeIILTETT, SBBHWE GFuTeusl HmenssmsbIld Psmaui CrlGw sam ellwsHms mreE/ErD MG/ Gaumd aaums 2 mid
Qeu1daCmes/Gmmid.

BIGT/BID GROUWGBD U F6H0 Sie0evg BIbBaT uHe g 0FTfled auruiiy smd CaualBrl (ees GFaaid U FsH0 BsdHraiu LEITHMID S L enul
amdeE @uuaLLGuea/Curd aaums o mid CFudECnea/Corb. SieauTCn gaHOLTMm STFaNGSame amag)/6ws uHCuTT SHamoulsd WLIHDL GHID GHLIQET
Sipmal amdsE ofalbsad GemiEaaGne/Gorb.

Had) WHEEMD Ll 2 MenowmenT me@uITiLD WenasBlriy il 2 flenwwmen sns@uimiiuin

Declaration by the Applicant/s for Electronic Fund Transfer Cards
To: Director-Department of Foreign Exchange, Central Bank of Sri Lanka
(To be filled by the Applicant/s to obtain foreign exchange against Credit/Debit or any other Electronic Fund Transfer Card)

PPt (Primary/Supplementary
Cardholder), declare that all 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 terms and conditions applicable for the use of Electronic Fund Transfer Cards (EFTCs) as detailed in the
Directions No. 03 of 2021 dated 18 March 2021 issued under the provisions of the Foreign Exchange Act, No. 12 of 2017 (the FEA) 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 to National Savings Bank on transactions carried out by me/us in foreign exchange on the card issued to me/us as
may require for the purpose of the FEA.

I/ We am/ are aware that the Bank is required to suspend availability of foreign exchange on EFTC, if reasonable grounds exist to suspect that foreign exchange
transactions which are not permitted in terms of the annexed Directions issued under the provisions of the FEA are being carried out on the EFTC issued to me/us
and to report the matter to the Director - Department of Foreign Exchange.

I/ We also affirm that I/ We undertake to surrender the EFTCs to the Bank, if I/ We migrate or leave Sri Lanka for permanent residence or employment abroad, as
applicable. Further, I/we also agree to notify my/our change in residential status to the Bank, if any, accordingly.

Date Signature of the Primary Cardholder Signature of the Supplementary Cardholder



