OPS Form 22-EST-V7

KNOW YOUR CUSTOMER (KYC) PROFILE FORM - (INDIVIDUAL) / oxecainés ogmoss (KYC) 6mdqd: es368s - (08 géoe) /

2 mis6 aumgsamswteneny Spfiupisst (KYC) elugl Lgeud - (HeflpLir)

Requirement in terms of Financial Transaction Reporting Act No. 6 of 2006 under section 2 Extraordinary gazette number 1951/13 2016 (For Joint Accounts, each account holder needs to fill a
Separate Form) 8esds ®xecs Do) BHe® &mo &ow 6, 2006 8 edersmds0 45 886 vredey o 1951/13 2016 DOBS gom 2 OB (KOS B8 6¥RSNenS D O B4 58 D8 On®
e300EE BBEbE B @ 60) 1951/13 2016 b Bvss NG afdswrailuisr 2ab Tflelsi Sip 200686 6oub Bevis HPHH CBTBoHHH amhimnd PEMELILD F1 L HHDEG Sweatar CHmaILGHESOBT
(LB HMBGHEDHG. PAQAGUTH Hauih@ DaILILTEIHD Sl Ligeumbidmst Hriu Csuemibio)

For Office Use Only / @comed ©8mc e5em) o588 /amd 2 LBwnasdHHE L Gl

T
Branch Name / @168 ©® | slsnsnuisi GLwiy o

L]
Cargllls Bank Account Number / 898 gowa | senidb@ @evdbald

BANKING ON THE HUMAN SPIRIT

CIF / @Bw eee®mdr | saill silswsmiugnyit

Joint CIF / @R exe®o>dt [ el B alsmemiingsyiy
01 PERSONAL DETAILS (*MANDATORY) / aé®8t> emondt (*g50inens 8686 and) | seliliul L. alLpmss (S L TwoTeena)

1.1 Title/ &8 en®as/ opsavs @ Mr./ 8w/ & D Mrs./ 8/ Hmpog) D Ms./ 6®@e®58s/ Gasval D Dr./ ey®nbes/eedes/ Lndb i D Other/ e®a&5/ Bouml v.cvvevvereeeens

1.2 Gender/e3§ 56z® 90/ <y ai/6Lie © Male/ ey6zes/ syt D Female/ e38/ Guiewt D

1.3 Name in full/ &80 ®®/ i@y :

L]

1.4 Date of birth/ cosed g/ Uppe Hes ’ | | | | | | | ‘

1.5 Nationality/ 8550w/ 8sAw @b 1 Sri Lankan/ & @oSw/ Geombisyawi D Other/ @D/ BOUI «.evveveeerriererieiesieesieee et see s

Dual National Name of the country Visa type Date of issuance Date of expiry
28550 eHBwaO D 0608 ®O D BE5) OV vvververreeereernnnns BB DG BOGD evvreerireririeeiiins DS QD OB EHDB «ovvvrrerireeeinn
@ el TreaTelf enio BT 196l QY algm sumd Oeuafui G ad BTN S HHH
1.6 Marital status/ 8o 80w DD/ elans Baev ©
Single Married Widowed Divorced
FON®D S D D@ Exdese
SHetlwimsit SeUTHLOMEI6UT STTLOLPHHeu]T aleurarsHsll Quipeauy/Ifibs eurpusT

[ L[]

Date of Issue/ 85 o Emo/ suphsiu L Hod) ’ | | | | | ‘ Date of Expiry/ @ @usidn 8na/ sraradls Hosb ’ | | | | | ‘

1.7 NIC/ Passport No./ eH8® @cemn®esss o8 2eng gont/ 6%5.o1.oL/sLaFfl.6 Geobsh | ’ | | | | | |

02 CONTACT INFORMATION/ 038038 moerBe® emdaqds/ Gam iy clLyissi

2.1 Permanent address/ &80 88®o/ Hirbsy psaufl

2.2 Correspondence address/ 88®m@ecs o6 380/ sysdh GHILIY apsauf ©

2.3 Contact Nos: Residence/ £omd eoz» (80e3)/ GmpnLjy Bev. o : Contact Nos: Office/ 0md® aow (6630e30)/ Gmnjy @sv. eflwrumgd :
Mobile/ &0®®/ GuoranLisd Bsv. ’ | | | | | | | I | ‘ Mobile/ e50®®/ GorenLisd Eev. ’ | | | | | | | | I
Fixed/ 830006/ Bemsowiren Ggmsnso@Ld Gsv. ’ | | | | | | | I | ‘ Fixed/ 83006/ Blensowrsn GipmensuBLd] Gsv. ’ | | | | | | | | I
E-Mail/ B-GBG/ LOGTEMERFED ..vvvvreerieeiiiieiieii sttt E-mail/ 8-6B@/ WSIENEHFE0 ...viveiveirireireiiiie ittt

03 EMPLOYMENT/FINANCIAL INFORMATION/ &i8a0/80580 6t0dtds/ Oanfe/Hig alLmissir

3.1 Occupation/ &S=d/ Gpmfsd : Employed since/ &6 §6xd 80x55es o0 80 ¢/ 0gmnfsy Lflaugl auburdeba ’ | | | | | |
Salaried Self Employed Student Housewife Retired Not Employed Other (please specify)
03 R® e300 L@ Bas [CEOISA Dm0 ALB®) Dad&w BwBm ABOD 6O D [cRe)]

Fousm HDILILTH FWOHTH0 LOMEmTSUT Bsv60557d] QUIe| GLIBBsIT Oamfsy QFuiLalsvensy GOUMI +evereree et

3.2 Self employed professional/ 80wo SBOm Sy DasBmeny o8/ Blsmbgis HwGHTH

Doctor Lawyer Accountant Engineer Architect Other (please specify)
cedes D B8 D OO e ble) D 90865560 D ®aSHOEN HSS D [CRlo)]
LD[HSHSI6NT DINE AT BN BB Quimpfluimeriy SLIQL  BUIgENEMLOLILITENTY GOUBI wvveeenrrreiiriree s
3.3 Type of employment/ ®as58ec 00/ Gemfsy asna : Permanent Contract Other (please specify)
886 D GBS e D [CLS]
BIbST PUUHH BOUMDI eovvveriresi
3.4 Designation/ &0/ ugeal :
Proprietor Partner Director/ CEO Senior Manager Manager / Executive Other (please specify)
B8 D [HRlcned D alnwsl 5the Bee S D 65580 PEOBD D20 D DD BENGD k>t
o_flewiowimeny NGE )] BQuis@eny/ Hmeventd Bijeurs BB apHs Hmisuen Goumery Bosumeriy/mlieuras) GOUDI vvrrere e

3.5 Name & address of employer/ et3) 3068 o8 wm 8w/ Gouemsy supi@Uaflel GU) WHIID wpssufl :

Page - 1



KNOW YOUR CUSTOMER (KYC) PROFILE FORM - (INDIVIDUAL) / execanés ogmosis (KYC) 6mdqd: 6s368s - (08 géoe) /

2 mis6 amgsamswtereny Sipfiupisst (KYC) elugl Lgeud - (HeflpLir)

3.6 Anticipated monthly inflows to the account (LKR)/ @80 8@ 6da0 ges8s e (& @om 6t.) smibdBe adjumssiiu@Gh worsTbhe almod (B.am.)

Less than 50,000
50,000 © 8 [] 50,000 - 99,999 | 100,000- 299,999 | 300,000-499,999 | 500000-999999 | |
50,000 &@ @eosey
Above 10,000,000 Other (please specify)
1,000,000 - 2,999,999 D 3,000,000 - 7,999,999 D 8,000,000 - 9,999,999 D 10,000,000 © &8 D [catot)
10,000,000 &g Guosd GOUMI v e
3.7 Source of wealth/ g6@e@ 8Os/ GgsveusHSs wsnHITD :
Profession or Employment Inheritance Business Ownership Investments Savings Other (please specify)
DB 653 B E0t®ERS @2 D D1eN06E BBDIOBOG fGalcléie D [oleYeldc) [cRk)]
BUsHses 05T Sissug GBI 0 ugbueyF QFTHa aflwimuny  2_fléHsmeiento (pHeSBEeT Gy GOUMN v
3.8 Source of Funds to Account/ 8#&® e®0 ao8ed0@ oudn/ samsdhara B ayadeisd dpsoelib :
Salary/Profit Income Savings Investment Proceeds Remittances
6Dom /@ 9HENE® D [Sleredc] D eEiED 6055 @ @ed D [SECeIToN
FLDLISTILD/@0TL 6U(BLOT6ILD Ba1611 (1pHES[B  SuBLOTEID uenl  SigDILIBasit
Sales/Business Turnover Donation/Charity Sale of Assets Other (please specify)
Sep#n® 309 OO BOOYS D N0/ 3805 6Eng/Dxon DBSHe®S D 60
o BuHE/eMWIUTT  SICHLOTEID BETIOBTEHL BT/ BB 8 QaTHgIBHeMa efBLeneT Goum)

04 OTHER INFORMATION/ e0®¢5 emnéendt/ gevenu efLipiseir

4.1 Purpose of opening the Account*/ B¢q@ 50 S8e® ad@%) / semibmae WIS ChTdsD !
Employment/Professional Income Loan Repayment Business Profit Investment Purpose
AB©I6DS/ DaSBens RS eICIE® D 0 e e D D510 @B D epecise D
Gamfsv/Busbgias GsMmsy almLomeaid B ey susnf & EE0TLID WeSLB BHTH®BD
Salary/ Profit Income Crediting of Interest Education Purpose Family Remittances Savings
82083/ 608 6 BB ER® @® HIEE® D SFOBBHG BEH) D 886@ ©Bedeen D oleerdc) D
gouenid/ eullg sugellsl GleVML BUBHLOTENLD Hevell BBTHBID &OBW0U iDL IBHsT Gy

4.2 Mode of Transactions/ ®xecy S06® 9B/ OH1GH®0 MMHBHMN (LPeHs -

Cash Cheque Mobile Banking Telegraphic Transfers Internet Banking Other (please specify)
Bed D e D So®m® £O6®OD RooWOEN 60BEIOS Bed ©HD® s D &55BENE DootmOEn D SRk
BT HTCFTeM6L Qomenuesd suhEF BGFeney ShAHU Usmil LflorBpn DMMUHH6 URISF CFemey GOUD vevveeeeeeeeeiiiiiiieeeereee s
Yes No
4.3 Are you a Politically Exposed Person (PEP)?/ edmceSn dmens uBcd ucéeenss*(PEP) ardflus Ggrjusisia? (PEP): (R3] D o)
D Bs0sm60
Yes No
4.4 | am a subject of USA taxes as per the Foreign Accounts Tax Compliance Act / 88 Bed® &#n® Rg crmem 80 gad USA dg 60 Q3 D (517} D
6O 608/ Qaualpi Bd samib@ afl Ganbss gL sHag B USA aifleenbe o (UL e B60sm60

05 DECLARATION/ 5m0®e/ 1ysL enmissi

| declare that the information given in this application are true and accurate and any subsequent changes will be informed to the Bank with immediate effect.

6®0 re®sen® & 18 etNOROT t55 5t SATOE RO 5650 Bedw BE® 6ONSHOD DEN® HEdwm D SO RiomdD 55D DD BB HIG DO,

@bs ellsiiemiluSBlsd GaTHHEBILL[B6TeN HBaIsLHT 2 _amsmuwiTaensl WHBHBID Ffwmmne stenm Hrer © i wsilaslsnCnsi, Goaid g8samid LIBULL OTBBRIST gBLIQsT, 9 L eamgurs
amfs@Hs 05falssUUBL saUms 2 mIFlulsT HalsiBpei.

Signature/ gzSese/ svaGuiiLn

CIF
NIC

Name
28
Quiwiy

Date/ o0/ $5 5 I | | | | | | | ‘
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