
...................................... ...Branch / YdLdj$ 

Date

(FOR OFFICE USE)  ld¾hd,Sh m%fhdackh i|yd muKs'  

Account Number

(Please tick appropriate box)

Nomal Savings Account Senior Citizen Account Minor's Account Other

Name in full as in NIC

Rev./ Dr./ Mr./  Mrs./ Miss.

Rev./ Dr./ Mr./  Mrs./ Miss.

Name With initials - surname first

(Name to appear in correspondence)

.sKqï wxlh

lreKdlr wod, fldgqj i|yka lrkak

idudkH b;sß lsÍfï .sKqu fcaHIaG mqrjeis .sKqu nd, jhia .sKqu fjk;a

iïmq¾K ku cd' ye' m' i|yka mßos

mQcH $ ffjoH$ wdpd¾h$ uhd$ ñh$ fukúh'

mQcH $ ffjoH$ wdpd¾h$ uhd$ ñh$ fukúh'

uq, wl=re iu`. ku jdi.u m%:ufhka

^,shlshú,s u; i|yka úh hq;= ku&

oskh

SAVINGS ACCOUNT OPENING FORM

b;sß lsÍï .sKqu wdrïN lsÍfï fmdaruh 

INDIVIDUAL/  JOINT/ ;ks mqoa., $noaO$

I/WE  HEREBY  REQUEST  YOU   TO  OPEN  A  SAVINGS  ACCOUNT  IN  MY / OUR  NAMES
uu $wms b;sß lsÍfï  .sKqula  udf.a $wmf.a kñka wdrïN  lsÍug b,a,d  isáuq' 

TYPE  OF  ACCOUNT .sKqï j¾.h

whÿï lrejkaf.a úia;rh APPLICANT  DETAILS

Date of Birth

Wmkaoskh

Nationality 
mqrjeisNdjh

2.

1.

NIC
cd' ye' wxlh'

2.

1.

2.

Permanent Address
iaÓr ,smskh

2.

1.

D D M M Y Y Y Y

MD D M Y Y Y Y

MD D M Y Y Y Y

2.

jpwg;gjw;fhd Nfhhpf;if 

/ /

(mYtyf 

fzf;fpd; tif

tpz;zg;gjhhpapd;

1.

1.

2.

1.



VII.

VIII.

Purpose of Opening A/C $ .sKqu wdrïN lsÍfï wruqK $ fzf;F Muk;gpg;gjw;fhd Nehf;fk;

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

V. Address Verification ( Residential Address to be supported by one of the following accepted documents)
,smskh ikd: lsÍu ^mÈxÑh ;yjqre lsÍug my; i|yka ,shlshú,s j,ska tlla bÈßm;a l< hq;=h&
tpyhrk; cWjpg;gLj;jy; (gpd;tUtw;wpy; Xd;wpd; %y;k)

National Identity Card $ cd'ye'm;'$Nj.m.m

Tenancy Agreement $ l=,S nÿ .súiqu$thlif Xg;ge;jk;

Driving License $ ßhÿre n,m;%h$rhujp mDkjpg;gj;jpuk;

1 2
Utility Bill ^Fixed$ia:djr& $ Wmfhda.S;d ì,am;$
gad;ghl;Lg; gj;jpuk

Employment Contract $ fiajd fhdacl .súiqï $
njhopy; Xg;ge;jk; 

1 2 Letter From public Authority 
rdcH wêldßhlska ksl=;a l, ,smshla 
mur mjpfhupapd; fbjk;

Income Tax Receipt / Assessment Notice
fwdodhïnÿ ,ÿm;a $ ;lafiare ±kaùu
tUkhdtup rpl;il $ tUkhd mwptpj;jy;

1 2

IX

murpay; uPjpahf ntspg;gLj;jg;gLk; egh; milahsk; fhzy;    Kjd;ik; tpz;zg;gjhup  ,iz  tpz;zg;gjhup 

tpz;zg;gjhhp my;yJ mthpd; cwtpdh; vtNuZk; murpay; hPjpahf ntspg;gLj;jg;gLk; eguh? Mk;  ,y;iy      Mk;       ,y;iy

.kqfokqlre fyda Tyqf.a mjqf,a lsishï ióm idudcslfhl= foaYmd,k jYfhka wkdjD; jq mqoa.,hkao@ Tõ ke;       Tõ        ke; 

foaYmd,k jYfhka wkdjrKh jQ mqoa.,fhla hkq furg fyda msgrg uyck ld¾h idOkhka iïnkaOfhka m%uqL jq ks,;, orK fyda cd;Hka;r ixúOdkj, 
iy rdcH kdhl ;k;=r orK fyda rchla ksfhdackh lrk  foaYmd,{fhl=" fcHIaG rdcH ks<Odßfhl=" wêlrK ks,Odßfhl= fyda yuqod m%Odksfhl=" rch 
i;= ixia:d fomd¾;=fïka;=jl" rcfha fydA fjk;a iajdëk wdh;khl fcHIaG úOdhl ks,Odßfhl= jk w;r fuhg uOHu fyda lksIaG ;k;=re orkakka 
we;=<;a fkdfõ' 

Identification of Politically Exposed Persons.      Primary Applicant        Joint Applicant

* “ Politically exposed Person” (PEP), means an individual who is entrusted with prominent public functions either domestically or by a foreign country, or in an 

international organization and includes a Head of a State or a government , a politician, a Senior Government officer  Judicial Officer or Military Officer, a 

Senior Executive of a state Owned Corporation, Government or autonomous body but does not include middle rank or junior rank individuals .

Tng foaYmd,k iïnkaO;d we;s±hs y÷kd .ekSu     m<uq whÿïlre       fojk whÿïlre

Is the client or any member of his immediate family a politically  Exposed Person (PEP)* ?    Yes No         Yes          No

murpay; ntspg;gLk; egh; vdg;gLtJ ahnjdpy; cs;ehl;bNyh> ntspehl;bNyh> rh;tNjr epWtdq;fspNyh jdpj;Jtkhd murhq;f mYty;fis 
eilKiwg;gLj;Jgth;> gpuhe;jpaj;jpd; my;yJ murhq;fj;jpd; jiyth;> murpay;thjp> %j;j murhq;f> epjpj;Jiw mjpfhup> ,uhZt mjpfhup> 
my;yJ mur epWtdj;jpd; %j;j mjpfhup MfpNahiu Fwpf;Fk;. vdpDk; murhq;fj;jpd; ,ilepiy> ,isa epiy Copaq;fs; ,jpy; 
cs;slf;fg;gLtjpy;iy.

100>000/= w;F FiwthdJ 100>000/= w;Fk; 500>000/= w;Fk;
,ilg;gl;lJ 

500>000/= w;Fk;
NkyhdJ

Profession/ Occupation/Employment

Name of Employer / Business

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

fiajdfhdaclhdf.a $ jHdmdrfha ku

1.

Gyik/ njhopy;/ c;j;jpNahfk; 

Address of the Employer/Business

Nature of the Business

fiajd fhdaclhdf.a $ jHdmdrfha ,smskh

jHdmdrfha iajNdjh

njhopy; jUeu; ngau;/ tpahghug; ngah;

njhopy; jUeu; tpyhrk; / tpahghu tpyhrk;

tzpfj;jdik

2.
I.

II.

III.

IV.

wdfhdack u.ska
Investment income

foam, j;alï úlsKSu
Sales of assets/property

jHdmdßl úl=Kqï yd jHdmdßl ,dN
Sales and profit from business

jegqma$,dN$jD;a;Sh wdodhï
Salary/Profit/Professional income

wdOdr$iqNidOk ^foaYSh$úfoaYSh&
Donations/Charitable activities(local/foreign)

.súiqï.; wdodhï/Contract proceeds

idudcsl wruqo,a/Membership 
contribution (eg: ETF/EPF)

fjk;a/Others(Provide details) ........................
........................................................................

1 2

Kjypl;L tUkhdk;

nrhj;J tpw;gid  

tpahghuj;jpypUw;J tpw;gid Ry;yJ ,yhgk;

1 2

rk;gdk; / ,yhgk; / njhz;Ky; tekhdk 

ed;nfhil/njhz;L eltKfz (cs;wgn/ntipwgL)

Xg;gw;jqfi; njhlh;ghdJ

1 2

cDg;gpdh; gq;fspg;G (ETF/EPF)

gpw (Fw;g;gpLf) ..................................................

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

Fixed Telia:djr ÿrl:k

2.

1.

Contact Details
ikaksfõok úia;r

E-mail   Bfï,a

2.

1.

epiyahd njh.Ng.,y Mobile / cx.u njhiyNgrp ,y

epjp Mjhuk;uqo,a uQ,dY%h$m%Njh/Source of funds(Expected source and nature of credit to the deposit account)VI.



SIGNATURES

uu$ wms by; i|yka lr we;s f;dr;=re i;H yd ksjerÈ njg fuhska iy;sl lrñ$lruq'

w;aik1. 2.

I/We certify that the information provided above is true and Correct
vd;dhy; / vk;khy; tOq;fg;gl;l jfty;fd; ahTk; rhpahdJk; cd;ikahdJk; vd cWjpg;gLj;Jfpd;Nwd / cWjpg;gLj;Jfpd;Nwhk;     

Guardian Details /

Name

Relationship/

Name(Rev/ Dr/  Mr/ Mrs / Miss)

Ndrlref.a úia;r $

ku

{d;s;ajh$

ku ^mQcH$ffjoH$uhd$ñh'$fukúh&

N.I.C. No./ cd'ye'w$

Nominees Details/ kï lrkakdf.a úia;r$

N.I.C. No./ cd'ye'wxlh$

(Only For Minors Accounts) ^nd,jhialdr .sKqï i|yd muKs&
(taJ Fiwe;jtu; fzf;fpw;F kl;Lk)

Name(Rev/ Dr/  Mr/ Mrs / Miss)
ku ^mQcH$ffjoH$uhd$ñh'$fukúh&

Nomination in terms of section 544 (I) (d) of the civil procedure code (Amendment Act No. 14 of 1993)
miq Wreulre kï lsÍu ^1993 wxl 14 orK isú,a mßmdá ix.%yfha ^ixfYdaê;& wxl 544 ^I& ^d& j.ka;s m%ldrj&
,y. 544 (I) (d) gpupT Kd;nkhopag;gl;ltu; njhlh;ghd rl;lj;jpw;fika

N.I.C. No./ cd'ye'wxlh$

.kqfokq lrkq ,nk wdldrh / Mode of  Transactions / Delivery Channels / ghpth;j;jd Kiw

 gzk;    fhNrhiy kpd;dZ epjpg; ghpkhw;wk;  Vidait (FwpggpLf)
 

fjk;a rgj,a iu. we;s iïnkaO;d / Relationship With Other Countries/ gpw ehLfSldhd njhlh;G   m<uq whÿïlre      fojk whÿïlre

 Tng oaú;aj mqrjeisNdjh ;sfío@                  Tõ  ke;          Tõ           ke; 
 Do You Have Dual Citizenship?                    Yes No          Yes           No
 ePq;fd; ,ul;il FbAhpik nfhz;ltuh?          Mk;  ,y;iy      Mk;       ,y;iy

 uqo,a      fpla m;a   úoHq;a wruqo,a udre lsßï    fjk;a     ...............................................................

                       Primary Applicant    Joint Applicant

 tfia kï rg
 If so the Country 1. ...............................................................................................           2.  .........................................................................................

             Kjd;ik tpz;zg;gjhup    ,iz tpz;zg;gjhup

 Mk; vdpd; ehl;bd; ngah;

 Cash       Cheque  Electronic fund transfer Other (Please specify) ...............................................................

Operating Instructions
fufyhqï úOdk - Wmfoia

Sole Either of us to sign All to sign
;ks fofokdf.ka tla wfhl=f.a w;aik ish¨ fokdu w;aika l< hq;=hs

X



OFFICE USE ONLY

Mandatory checks (For office use only)

National Identity card     

  Driving License     

Passport(unexpired)

Marriage Certificate (Name Change)

2. Address Verification: Residential address to be supported by one of the following accepted documents (N.B - Mobile phone bills are not accepted)

National Identity card 

Tenancy agreement  

Driving License  

Passport 

Letter from a public authority

  Income Tax Receipt/Assessment Notice

  Others ( Specify )

  

Statement of other bank 

Utility bill (Specify)

Employment Contract       

1. Name, Date of Birth and Nationality Verification: To be supported by one of the following.

3. Does the customer appear in a Suspected Terrorist List ( Sanction List - UNSCR 1373) or any other Alert List:

Yes No If yes (Specify) : .............................................................................................................................

 4. Risk Category: ( Specified by the system )

Remarks (If Any)

Checked ByActivated By Authorised By Scanned ByInput By

HIGH MEDIUM LOW
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