Mahindra Know Your Customer (KYC) Profile Form (Gold Loan)
IDEAL FINANCE  pe-4963 Acd ®yceADOL HeMOBD (KYC) e 6005 s 86

P.O. Box No. 708, N0.299, Dr. Colvin R De Silva Mawatha 2 _IRIG6T m"m&mﬁm"mm“ ﬂm'll'j'gl mﬁ"sﬁmlﬁ ummm
(Union Place), Colombo 02.

Tel: 011 7724724, Fax: 011 2396757 ) ) o ) )
(Requirement in terms of Financial Transaction Reporting Act No. 6 of 2006)

Tick (v) the appropriate boxes (2006 et 6 €O B BHEEs) DB H3eE o &80 FOGBMOWE)

goE emQoE (V) ead cwrse W8 uflorppy ofismeuiLed s L o, 6 e 2006 CamauiLT (Bésmiow)
Qurpssomer GuLigulsd (V) GpiuiG SLeyb

Ticket No Branch Date . .
e9EOED eMONOL/Hafiiul L elugnissit/Personal Details

1.Name in Full (Rev/Ven/ Dr/ Mr/ Mrs/ Miss):
©)0exni@nned oBnbn H® (Qus/P6m) P6eBidn/e®5dwm)
alewrenl LG STyiler (pEpLQUWIT (& h/SHos)/CFsval)

2.NIC/ Passport/ Driving License NO:.................. Date of Birth:.................. Profession/ Occupation :..........ccceeeenenen.
S).ON.E EoR/DRS DESY®/SRedr DERSY COBEHD DB XBH@O

Cx.olol/sLaFH B/ FHi@ILd LSS Umbhs Heg) Gpmbev/Ceuemev

3.Nationality and Citizenship Resident Non -Resident Sri Lankan with Dual Citizenship

980 & GOOB®O® |:| es30E |:| 508D 6O |:| €50 QoOBMmOn 68m & @O |:|
Cxdlw BBID Gloufleno GSWQUNBLILITENTT FHRGLILLD &606VTH6UT QAT ewl Glgu|fleno QBmewIL  EevmIendUIT
4.Residential Address:.......cooveieiniiiiii i 5.Contact No

OO0 BB i e COMOD ot

BIIBBT WPBEOUFT ettt GareneuBud &0

5.Certification of the Name / Date of Birth / Nationality/ ®®/cesg»n/8n oode S8/ Guwil/ipbs &ed/Rad sramsD
NIC Driving License Passport

S).ON.E EotD |:| Boedt ESD |:| ®RS PRSP |:|
FIHADILG  LIHHLO.
6.Confirmation of Residential Address/&38¢6 @8ow m®dt 83®/ Guuilmiy waaflow 2 pgHliuGHssd

NIC Driving License Utility Bills Bank Statements Other (Specify)
E).DLE God®D |:| Swett deey |:| coenidm IS |:| Qoty SWIOED Rk e)] I:|
Gs.o1ol. STIH DI LIGSLO. uteimens Gsemal Al enl  eukdd FnBml gemanienal (GBI aIb)

7.Source of Earnings/go@e@ ©mOw/aimaiTul SL&HTJLD

Salary / Profit Income Sales of Business Turnover Sale of Property / Asset Other (Specify)
OQs/@® &§e)nd® |:| S#:d® & OO 83098 |:| e€er/0s5nd® BunEnd Rl |:|
Goumpand @60 6)(HLOTEIILD elBusnen / elwmUTFrILyeiTe) UGN/ CFTHHIGHM6E B  geneiusmal (GUIULILaD)

8. Purpose of Obtaining the Loan/gne @@ @) @i®e® aO@EN/&L el GUEIISHBET GHTaHsID

Consumption Business Other (Specify)

adeemiEmen RIS ) I:l 0% I:l

BIBT6) elwimuyLb geneniensl (GHBIULILe|ib)

9.Monthly Turnover/@& 88:Q®/1o1% aIHLOTEID

Less than Rs 10,000 Rs 10,000 - Rs 50,000 Above Rs 50,000

¢t 10,000 © & &t 10,000- & 50,000 |:| &t 50,000 & |:|
. 10,000B3& GHemBey @h. 10,000 - ¢«p. 50,000 eh. 50,000 gwigul

10. Mode of Transaction/®gecs eeOw/uflorBm (e
Cash Cheque Other (Specify)

@¢ [ | oeowes | | coms ]

LI6ooTLD BHTCFTEM60 gewaulenel (G eb)

[]1 hereby confirm that the details given above are true and accurate.
9y 50 g8 890 ous D VP RS VHEOT WOP
BoBsv CaTHESLILIL (BeiTen eUTRIGET 2 emIenOWTRIHID FfluiTeremel slel @&H6e pevld 2 Mg FuIssrGmedt

Customer’s Signature Date
e)8eaiBmmed auios Eow
eNevsTenr ILIGSTIf6N  eBOUITILILD HBFH

For Office use only / b@Re genison &6 | Sigminens o LBWITaIhSHBE T&HE& D
State if the customer is a Politically Exposed Person (PEP) Yes |:| No |:|
Customer details are appeared under AML/ CFT Designated Lists Yes |:| No |:|

Officer’s Signature : Date:




