
Ticket No Branch Date D D M M Y Y Y Y

fm!oa.,sl f;dr;=re$jdpg;gl;l tpguq;fs;/Personal Details

1. Name in Full (Rev/Ven/ Dr/ Mr/ Mrs/ Miss): ..........................................................................................................................................................................
mdßfNda.slhdf.a iïmQ¾K ku ^mqcH$uy;d$uy;añh$fukúh&
tpz;zg;gj;jhuhpd; KOg;ngah; (jpU/jpUkjp/nry;tp)

2. NIC/ Passport/ Driving License No :……………….       Date of Birth :………………       Profession/ Occupation :………….……….
cd'ye'ÿ wxlh$.uka n,m;%h$ßhÿre n,m;%          WmkaÈkh                  
Nj.m.m./flTr;rPl;L/ rhujpmDkjp gj;jpuk         gpwe;j jpfjp              njhopy;$Ntiy

(Gold Loan)

jD;a;sh$/lshdj

3. Nationality and Citizenship
cd;sh yd mqrjeisNdjh
Njrpa kw;Wk; FbAupik

Resident
fkajdisl
FbapUg;ghsh;

Non –Resident
fkajdisl fkdjk
jq;Fkplk; ,y;yhjth;

Sri Lankan with Dual Citizenship   
oaú;aj mqrjeisNdjh iys; YS% ,xldj
,ul;il FbAhpik nfhz;l ,yq;ifah;

4. Residential Address:……………………………………………….
iaÓr ,smskh        ………………………………………………..
epue;ju Kftup     ………………………………………………..

5. Certification of the Name / Date of Birth / Nationality/

5. Contact No      : .........................................................
ÿrl:k wxlh
njhiyNgrp ,y

NIC
cd'ye'ÿ wxlh
Nj.m.m.

Driving License

ßhÿre n,m;% 

rhujpmDkjp gj;jpuk.;

Passport
.uka n,m;%h 
flTr;rPl;L

6. Confirmation of Residential Address/iaÓr ,smskh ;yjqre lsÍu/ 

NIC
cd'ye'ÿ wxlh
Nj.m.m.

Driving License
ßhÿre n,m;% 
rhujpmDkjp gj;jpuk.;

Utility Bills
Wmfhda.s;d ì,a
ghtidr; Nrit rpl;il

Bank Statements
nexl= m%ldYh
tq;fpf; $w;W

Other (Specify)
fjk;a
Vidait (Fwpg;gplTk;)

7. Source of Earnings/wruqo,a m%Njh/tUtha; Mjhuk;

Salary / Profit Income 
jegqm$,dN wdodhu
Ntjdk; ,yhg tUkhdk;

Sales of Business Turnover 
úl=Kqï yd jHdmdr msßjegqï
tpw;gid / tpahghug;Gus;T

Sale of Property / Asset
foam,$j;alï úl=Kqï
Mjdk;/nrhj;Jf;fspd; tpw;gid

Other (Specify)
fjk;a
Vidait (Fwpg;gplTk;)

wod< fldgqj, ^√& ,l=K fhdokak
Tick (√) the appropriate boxes

nghUj;jkhd ngl;bapy; (√) FwpâL ,lTk;  

P.O. Box No. 708, No.299, Dr. Colvin R De Silva Mawatha
(Union Place), Colombo 02.
Tel: 011 7724724, Fax: 011 2396757

PB-4963

FbapUg;G Kftupia cWjpg;gLj;jy;

ku$WmkaÈkh$cd;sh iy;sl lsßu$ngah;$gpwe;j jpfjp$,dk; rhd;wpjo;

8.  Purpose of Obtaining the Loan/Kh uqo,a ,nd .ekSfï wruqK/flid ngWtjw;fhd Nehf;fk;

Consumption
mßfNdackh
Efu;T

Business
jHdmdßl
tpahguk;

Other (Specify)
fjk;a
Vidait (Fwpg;gplTk;)

9. Monthly Turnover/udisl msjegqu/khj tUkhdk; 

Less than Rs 10,000  
re 10,000 g wvq
&. 10,000w;F FiwT

Rs 10,000 – Rs 50,000 
re 10,000- re 50,000
&. 10,000 - &. 50,000

Above Rs 50,000
re 50,000 jeä
&. 50,000 $ba

10. Mode of Transaction/.kqfokq wdldrh/gupkhw;W Kiw

Cash
uqo,a
gzk;

Cheque
fplam;a
fhNrhiy

Other (Specify)
fjk;a
Vidait (Fwpg;gplTk;)

I hereby confirm that the details given above are true and accurate.

by; olajd we;s úia;r i;H nj uu fuhska ;yjqre lrñ

NkNy nfhLf;fg;gl;;Ls;s tpguq;fs; cz;ikahdJk; rupahdit vd ,jd; %yk; cWjp nra;fpd;Nwd;

Customer’s Signature
mdßfNda.slhdf.a w;aik
tpz;zg;gj;jhuupd; ifnahg;gk;

Date
Èkh
jpfjp

For Office use only / ld¾hd,Sh m%fhdackh i|yd $ mDtyf cgNahdj;jpw;F khj;jpuk;

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 : 


