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ii.

i.

iii.

iv.

APPLICATION FOR A FIXED DEPOSIT

ABANS FINANCE PLC (PB 1015 PQ)

Date
Deposit No

NAME (S) OF DEPOSITOR(S)

Rev/Mr/Mrs/Ms

Address

Branch

NIC/PP/BR No.
Date of Birth

Mobile E Mail

/Capital only
/Capital & Interest

Any other operating instructions

Citizenship

Contact No.

A.

AMOUNT

/MONTHLY INTEREST PAYMENT INSTRUCTIONS

IN WORDSB.

KYC DETAILS
C.

Profession/Occupation/Employment

Rs.

Period - Months

OPERATING INSTRUCTIONS
/Withdrawal

/Renewal

Address of the Employer/Business

Name of Employer/Business

Address Verification (Residential address to be supported by one of the following accepted documents)

Source of funds(Expected source and nature of credit to the deposit account)

National Identity Card
Tenancy Agreement

Driving License

Investment income

Sale of assets/Property

Sales and profit from business

Salary/Profit/Professional income

Contract proceeds
Donations/Charitable activities(local/foreign)

Membership contribution (eg: ETF/ EPF)
Others(Provide details) .......................................

Utility Bill Letter from public Authority

Income Tax receipt/Assessment Notice
Employment Contract

/Temporary refund

/Name of Beneficiary
/Name of Bank

/Branch

Account Type /Saving /Current/Bank A/C No.

All Anyone

Interest rate % p.a.
/Monthly

Interest payment mode Automatic Renewal instructions

/Maturity

Registered Address : No. 456, R. A. De Mel Mawatha, Colombo 03. 0112208888 0112-081665
www.abansfinance.comdeposits@abansgroup.com
 0112375385, Hot Lines : Fax :

Web site  :E Mail :

oskh$

;ekam;= wxlh$

ia:djr ;ekam;=jla i`oyd jk whÿï m;%h

YdLdj$

;ekam;alre^jka&f.a ku$
mQcH$uhd$ñh$
fukúh

Rev/Mr/Mrs/Ms

mQcH$uhd$ñh$
fukúh

,smskh

cd'ye$.='n$ß'n 
wxlh

ia:djr ÿ'l' 
wxlh

Wmka oskh mqrjeisNdjh

cx.u ÿ'l' 
wxlh

úoHq;a
,smskh

uqo,$

mqoa., y`ÿkd .ekSfï f;dr;=re$

wl=ßka$

ld,h - udi

re'

fmd,S wkqmd;slh ] jd¾Islj udislj

fmd,S f.ùï$ iajhxl%Shj w¨;a lsÍfï Wmfoia$

l,a msÍfïoS

uqo, muKs

;ekam;= uqo, yd fmd,sh

wdmiq .ekSu

w¿;a lsÍu

;djld,sl Kh myiqlï

;ekam;=j fufyhúfï Wmfoia ish¨ fokd ´kEu wfhl=
fjk;a Wmfoia$

udisl fmd,S f.ùfï Wmfoia

m%;s,dNslhdf.a ku
nexl=fõ ku
.sKqï wxlh

YdLdj

.sKqfï iajNdjh
b;=reï cx.u

jD;a;sh$/lshdj$fiajd kshqla;sh

fiajdfhdaclhdf.a$ jHdmdrfha ku

fiajdfhdaclhdf.a$jHdmdrfha ,smskh

,smskh ikd: lsÍu ^mosxÑh ;yjqre lsÍug my; i`oyka ,shlshú,s j,ska tlla bosßm;a l, hq;=h&

cd'ye'm;$

l=,S nÿ .súiqu$

ßhÿre n,m;%h$

Wmfhda.S;d ì,am;a$

fiajd fhdacl .súiqï$

uqo,a uQ,dY%h$m%Njh

Please give detailswod, úia;r$

.....................................................................................................................................................................Purpose of Deposit;ekam;=j wdrïN lsÍfï wruqK$

wdfhdack u.ska

foam, j;alï úlsKSu

jHdmdßl úl=Kqï yd jHdmdßl ,dN

jegqma$,dN$jD;a;Sh wdodhï idudcsl wruqo,a$

fjk;a$

wdodhïnÿ ,ÿm;a$;lafiare oekaùu

rdcH wêldßhlska ksl=;a l, ,smshla

.súiqï.; wdodhï

wdOdr$ iqNidOk ^foaYsh$ úfoaYSh&  

Nominee DetailsD. kï lrkakkaf.a úia;r$

1' %Name

NIC/PP/DL No.

ku
cd'ye$.='n$
ß'n wxlh

2' Name

NIC/PP/DL No.

ku
cd'ye$.='n$
ß'n wxlh

......................................................................................

I/ We certify that the information provided above is true & correct and further agree to the terms & conditions stated overleaf. 

1'.................................................... 2'.................................................... 3'....................................................
(Signature/s of depositor/s)^;ekam;alre^jka&f.a w;aik^ka&$

uu$wms by; i`oyka lr we;s f;dr;=re i;H yd ksjeros nj;a" miq msfgys i`oyka fldkafoais j,g tl`. nj;a fuhska iy;sl lrñ$ lruq'

%



............................................... ............................................... ............................................. ................................................ .............................................
Input By

Remarks (If any)

Activated By Checked By Authorized By Scanned By

OFFICE USE ONLYld¾hd,Sh m%fhdackh i`oyd

/How did you get to know about Abans Finance PLC

/Banner
/E Mail

/Friend/Relative/SMS

nekrhla

/Leafletw;a m;%sld

/News Paper Advertisementmqj;a m;a oekaúu

/Social Media  iudc cd, fjì wvú úoHq;a ,sms

flá mKsjqv hy¿jka$kEoEhka

wndkaia ld¾h uKav,fha kï

wndkaia uQ,H wdh;kh ms,sn`oj oek.;a wdldrh

/If Abans Staff                                               ^ku&..................................................................................... /(Name)


