Mahindra Know Your Customer (KYC) Profile Form (Gold Loan)
IDEAL FINANCE  pe-4963 dcd ®ycADOL HEMOBD (KYC) e¢ 6005 s su6

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 €02 6 €O B WH6Es) Db HEeE o &80 FOGBMOE)

goE emQoE (V) ead cwrse W8 uflorppy ofismeuiLed sLb @ov. 6 e 2006 CamauILT. (Hésmiow)
Qurssomer GuLigulsd (V) GpuiG 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 R[OS DESY®/SRedr DESY COSEMHD DB BH@O

Cx.olol/sLa)FH B/ FTIH@ILS LSS UImbs Heg) Gpmblev/Ceuemev

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

980 &) GOOB®O® |:| 5308 |:| 308D e»ON |:| €O50 QooBMmOn 6dm & EEO |:|
Cxdlw BBID Gloufleno GSWQUINBLILITENTT FSRGLILLD &6060TH6UT AQArLenl Glgu|flenio QBmewIL  EevmIendUIT
4.Residential Address:.......cooveiuiniiiiii i 5.Contact No

OO0 BB i e COMOD ot

BIIBBT WPBOUFT ettt GareneuBud &0

5.Certification of the Name / Date of Birth / Nationality/ ®®/cesgan/)8n oode SO/ Guwil/ipbs &ed/Rad sramssD
NIC Driving License Passport

S).ON.E Gt |:| Buedt ESD |:| ®Os PRSP |:|
FIHADILG  LIHSLO.
6.Confirmation of Residential Address/e38¢6 @8ow m®dr 83®/ Guuilmiy waaflow 2 pgHliuGHssd

NIC Driving License Utility Bills Bank Statements Other (Specify)
E).ET.E GoWD |:| Sredt AERSY |:| coenidm IS |:| QDo) QWOW® ) |:|
CH. o191 FMHDIDIDG  LISSHLO. ureuenans GFeme A eNl  auhIdd FaBml gemanumal (GILLIL D)

7.Source of Earnings/go@e@ ©mOw/aimaITul STy

Salary / Profit Income Sales of Business Turnover Sale of Property / Asset Other (Specify)
Os/@® &§e)nd® |:| Sn:d® & OO 83898 |:| efer/055nd® Bunnd Rkt |:|
Goumpand @60 6U(HLOTEIILD elBusnen / elwmUTFrILyeiTe) UGN/ CFTHHIGHM6 B  geneiusmel (GUIULILa|D)

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

Consumption Business Other (Specify)

adeeiEmn RIS ) I:l cOxs I:l

BIBT6) elwimuyLb geneniensl (GHBILLIL e|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& GHmBey ah. 10,000 - ¢«p. 50,000 eh. 50,000 gwigul

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

@¢ [ | <owes | | coms ]

LI6ooTLD BHTCFTEm60 gewalenel (G D)

[]1 hereby confirm that the details given above are true and accurate.
9mD 50 g8 890 ous D VP RS VYO WOP
BoBs0 CaTHESLILIL (BeiTenm eUTRIG6T 2 emIenOWTRIGHID FfluiTeremed slel @&H6e pevld 2 Mg OFuIssrGmedt

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

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:




