Standard
Chartered N

PERSONAL ACCOUNT OPENING FORM

Office Use:

Branch ARM Code Segment Code
Account Number CcCy FILE MASTER SEQ

Title of Account

Special Comments ‘ Interest Rate (if applicable):
Date

Please open an account for me/us as per details provided below.
SECTION 1: ACCOUNT TYPE

Please tick () choice.

|:| Sole Currency of Account: |:| Sri Lanka Rupees
[] doint (Please fillin Joint Party details in Sec 3) [] Foreign Currency. Please state cumency............cc.ereeeuseeecas
CURRENT ACCOUNT SAVINGS ACCOUNT CALL ACCOUNT FIXED DEPOSIT ACCOUNT
[] normaL [] normaL [ ] normaL [ ] NORMAL
[ oTHER oo [] rrca [] FeBu [] reca
(SPECIFY)
[] nrFc [] FeoBu [] nrFc
[] runre [] OTHER oo [] runre
(SPECIFY)
[[] OTHER o [ ] Fecau
(SPECIFY)

[] OTHER ..

Category: | | Priority Banking [ | Select Banking
Please fill in all boxes in clear block CAPITAL fstters and strike off any cages, which are not 3

SECTION 2:MAIN ACCOUNT HOLDER "A"
YOURSELF

Full Mame as in Passport! NIC:
{Please underline the Sumama)
Mr./ Mrs. / Miss /Drf ........

Residantial
Address:

Comrespondence Address:
(If different to Residential Address)

Telephone
Number(s): Mandatery (Residence) (Mobile) (Office) (Fax)
Email Address:

Mationality: Date of Mational ldentity Card/Passport Number: | Marital Status: I:l Marriad
Birth:

ool M| vy I:‘ Single
Applicable to Rupee interest bearing accounts - Declaration by depositor for withholding tax on interest eamings as required by Inland Revenue Act
Mo. 56 of 1985. (as amended)

[] 1am a tax payer and my tax file number is

D | am not a tax payer

YOUR WORK
‘Occupation: I:l Salaried D Self-Employed I:I ‘Own Business I:‘ Other ... D Student I:‘ Retired

Type of Orgarization: | | Propristorship || Parinership |_| Public Ltd. Co. |_| Private Ltd. Co. |_| Govt. Sector || Other
Employer Name:

Employer Address:




SECTION 3: JOINT ACCOUNT HOLDERS "B" & "

PERSONAL DETAILS Joint Account Holder B Joint Account Holder C
Full Hame as in Passport/

NIC: (Please underline the Mr. Mrs. f Migs / Dr. .. Mr.f Mr=. f Migs [ Dr. [.........

Surname)

Rasidential Address:

Correspendence Address:
{If differant to
Residential Address)

Telephone Numbers:

(Residence) (Office) {Mobile) (Residence) (Office) {Mobile)
Email Address:
Mationality:
Date of Birth:

Do MM R 4] MM VYV

MIC/Passport Mumber:
Tax Declaration
Agplicable lo Rupee infecest beaing El | am not a tax payer D I am not a tax payer
:f;ﬁ;?f@“,’,ffj;ﬁ;j;’ﬂ;f:gf’; [:I I .am a tax payer and my tax file number is l:‘ I am a tax payer and my tax file number is

regquined by Inland Revenue At Mo, 56
of 1885, {as amended)

Relationship to Main Account
Haolder :

Occupation:

Employer Name:
{ If Applicable)

Employer Address:

FOR FIXED DEPOSITS ONLY

Period : D Interest to be paid at maturity. 1/ 3 / 6/ 12 Months. (Strike off fields not applicable )
D Interest to be paid monthly on 12-month depeosit. Interest is to be credited to ...
(please state account and payment instructions applicable to crediting interesty

Renewal Instructions * On maturity this deposit (at rates prevailing at the time of maturity) is to be
D renewed automatically, together with accrued interest
D renewed automatically and interest credited fremitted to My our aCCoUnt NUMBE. ... e

Witkh . Bank

O O PO PP PRPPPOR . s | (=11 |

L OB e et eet et
CORRESPONDENCE

(Please note the instruction below will apply fo all correspondence and statemenis relating to this account and other accounis opened
subsequently)

Dispatch to : [:I Account Holder A l:‘ Joint Account Holder B l:‘ Joint Account Holder C
Statement Frequency : [:l Monthly l:‘ Quarterly l:‘ Half-yearly

SOURCE OF FUNDS

Initial Deposit (AMOUNL) © ..o e

D Receive Cash [:I Receive Cheque I:l Transfer from account MUMEET ... e

Signature of Account Holder. ... | Office use: l:l Sig. Verified l:l Entries Passad ‘




OTHER SERVICES

CHEQUE BOOK {Applicable only to Rupee Current Accounts)

l:l Please issua ma/ us a cheque book El 25 Leaves D 50 Leavas
|:| Mail under Registered Cover |:| Hold at Bramch ..o {Branch Name)

PHOME BANKING (Applicable to all accounts under this main account)

[:] Please issue me/us a Phone Banking Telephone Identification Number (TIN)

ATM CARD™ (Applicable to Local Rupee Current & Savings Accounts Only)

[:] Please issue mefus an ATM Card(s)

pesauntombersovounied [T [T [ [ [ [ 1 ][] TJCTTTTTTICT]

pame(s)as should appearon care HEEEEEEEEEEEEEEEEEEE
HEEEEEEEEEEEEEEEEEEE

Please hold the Personal |dentification Number(s) (PIN)at ... e ee e - (BFANCh Name) for collection by mefus.

**The card(s) will be mailed under Registered Cover. Please specify address for this purpose ... e e

FAX INSTRUCTIONS

I:‘ IAe will require fax as a mode of instruction/ communication in relation to this account and any subsequent accounts opened under this Main

Account.

SIGNING INSTRUCTIONS

Operating Instructions: D Sole |:| Either one to sign
|:| Two to sign
D Thraa to sign

If We hereby acknowledge that | /we have received, a copy of the Personal Account Terms and Conditions and that | fwe have read and
understood its contents and agree to be bound by the said Terms and Conditions in opening and operating this Account with the Standard
Chartered Bank .

(Names)
....[Names)

Signature(s): Please use a Black Roller Pen or Ink Pen

MAIN ACCOUNT HOLDER "A" JOINT ACCOUNT HOLDER "B" JOINT ACCOUNT HOLDER "C”
INTRODUCTION
PLEASE NOTE THIS SECTION IS MANDATORY. The Manager,
Standard Chartered Bank,
Colombao,
Sri Lanka.

| am pleased to introduce the above applicant{s) to the Standard Chartered Bank, for the purpose of opening an account. | provide this introductions as:

|:| SCB Account Holder - My SCB Account Number ... [:l Professional - My Profession ...

|:| A Company Director. - Company'
|:| A person holding a senior position in a government / semi government establishment - Mame of Organisation

= O O U

Designation: ... Telaphone MUMDEr e




FOR OFFICE USE ONLY

CHECKLIST FOR BANK USE: Please note it is mandatory that each check box be ticked as relevant
Branch:

[] manpaTE FuLLY COMPLETE [] r.caTEGORY - LEVEL 1/2/3% [] WELCOME LTR PREPARED
[] LANDIMOBILE PHONE INDICATED [] KYC FORM COMPLETED [] INTRODUCER LTR PREPARED
[] nTRODUCTION OBTAINEDA [] SPECIAL REFERENCE LISTING CHECKED [ ] MASTER OPENED

[] oriGINAL NICIPP SIGHTED® [] SIGNATURE(S) VERIFIED [] cHa BK REQ NOTED

[] & caLcuLATION ACCURATE

A:Types of Introducers accepitable fo the Bank

*Existing Account Holder *Professional “Empiloyer “Company Director * Another Bank / Branch
A person holding a senior position in a governmant / semi government establishment

E: On an exceptional basis Driving License could be also provided for proving of identity providing the NIC number is given on same.

C: ¥ R. Level identified as ‘3" Executive Approval is mandatory.

APPROVAL
OFFICER .....coeiiceiaisisnsssisnassssisss s s smsssnsa s e ss s smns nas vans 1

Executive approval: Group &:CEO and Head of Legal and Compliance / Group B:HOCE and SCO.
Mote: One signature of group Ais mandatory alongside one other signature

Operations:

PUT
PERSONNEL | OFFICER

[ ] MANDATE RCD DATE......................

[] BRANCH TICK BOXES COMPLETE
[] compLETED K¥C FORM RCD
[ ] micrePOL cOPY RCD

[ ] weLcoME LTR DESPATCHED

[] mnTrRODUCER LTR DESPATCHED Ops
Officer

[ ] siGNATURE SCANNED
[] sue oPENED
[ ] pHONE BKG AP. NOTED

[ ] am ap. nOTED
[ ] FuNDS TRFD IF APPLICABLE
[] 1ax cope LoapED

Notes/ Special Comments:




