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SENKADAGALA FINANCE PLC

(Form F/D 02)

FOR OFFICE USE ONLY

A/C No: | | | ||

SCANNED BY/DATE |

Branch |

| CER. TO BE COLLECTED

[ ]

POSTED |:|

Date | [ [ ] ]

L] pate [ o[ 0[]

Dear Sir/Madam

APPLICATION TO OPEN A FIXED DEPOSIT ACCOUNT

Please open a Fixed Deposit Account in my/our name/s as per the details provided hereunder. I/We agree to comply with and to be
bound by the rules and regulations applicable for the conduct of such accounts.

A. AMOUNTINFIGURES | | | | | [ [ [ ][ [ ]

IN WORDS |

B. ACCOUNT DETAILS

[
[
[
L]

ACCOUNT TYPE:

LIMTED LIABILITY COMPANY INCORPORATED IN SRILANKA
PARTNERSHIP

ASSOCIATIONS/CLUBS/SOCITIES

OTHER (PLEASE SPECIFY)

TAX FI1E INO fniiiiieitee ettt ettt st TEIEPRONE NNO/S: ...ttt ettt et et e e bt e et e e e ateeateeate st enneenaeeneennean

E PSP PPON Eomail AQAIESS & oeiieiiieiiie ettt et ettt ettt et e et e eat e et e e et e e enteennne

IN PURSUANCE OF THE ABOVE REQUEST WE SUBMIT HERE WITH THE FOLLOWING DOCUMENTS

[ ] Certificate of Incorporation / L] Copy of Registration/Constitution/Charter/ L] Copy of the business registration.
[ ] Copy of the Articles of Association (duly certified by Chairman and secretary)
[ ] Certified Copy of a Resolution of the Board of Directors regarding the opening of account/ [T Minute of the AGM giving
details of the office bearers together with the operating instructions.
[] Certified list of Directors in the Registrar of Companies (From 20 duly certified by Registrar of Companies) L] Copy of
identification of the partners
[ ] Signature of Authorized of Signatories
C. Period of deposit (in months) (¥) INTEREST RATE PAYMENT MODE (v) RENEWAL INDICATOR (v)
1 3 6 12 15 Y%P.A.
I:I l:l I:I I:I I:I 'Unless you instruct us otherwise, it is the normal
MONTHLY practice to automatically renew the deposit plus  CAPITAL ONLY
18 24 36 48 60 I:I I:I I:I I:I QUARTERLY accrued interest for the same period at the rate of CAP. & INT.
I:I I:I I:I I:I I:I ° AT MATURITY interest prevailing on the date of maturity.




D. INTEREST PAYMENT INFORMATION (MONTHLY/MATURITY)

PAYEEl:l COLLECT AT OFFICE I:l BANK |:|

PAYEE DETAILS: REV/MR/MRS/MISS/DR/OTHER:

NAMES:
ADDRESS:
NAME OF BANK: BRANCH: | | | [ [ [ [ [ [ ]
A/CNO: (SAVING/CURRENT)
E. DETAILS OF DIRECTORS/PARTNERS ETC.
NAMES POSITION/DESIGNATIN NIC/ PASSPORT NO. SIGNATURE
L oo e eeeeessssss e eeeeens | eeeeesssss e s es s essssses | eeeeesessass e
D1 oo essnnns | sassieseeesssss e esnens | eeeeessssssseeessssssas s sss e ssssnsss | aieeesessssss et
3 e e eens | eeeeessssas e ee | eeeeess s
B oottt ssns s Akiieeeeesssssseeeeessses s s s Rt s st eeneess | eesesssesssseeeesssstsseenesssstseeeness sttt ese | Aiiiiesesssssssasesessses s s s st ssts e
S ettt Sesiiieeeessass s eens | Seeeeesesis e s st se | Aaiieeeessass et
F. OPERATING INSTRUCTIONS
I:I Any one/Two/Three/Four of above
I:I All Signatories
I:I Others (Please Specify) ......cccovveeerircenieieeenieene.
We confirm that the terms and conditions stipulated have been read and understood.
AUTHORIZED SIGNATORIES OF THE COMPANY WITH THE COMPANY RUBBER STAMP.
Signature Signature Signature
Name Name Name
Title Title Title
Date Date Date
TERMS & CONDITIONS

1. Deposit certificates under the seal of the company signed by any two directors/ authorized signatories shall be issued
to the depositors. Deposit certificates are not transferable by endorsement.

2. There is no obligation in the part of the Company to release the proceeds of any deposit before its maturity.

3. The proceeds of the fixed deposit will not be released until the fixed deposit receipt is duly discharged and
surrendered to the company.

4. If no notice of withdrawal is received in writing 03 days prior to the maturity, such deposit inclusive of interest will
be automatically renewed for the same period at the prevailing rate of interest and treated as a fresh deposit
subject to the terms and conditions prevailing at the time of such renewal.

5.  Where anomination has been made on a joint deposit such nomination shall be null & void if any one of the depositors
survives at maturity.

6. Atthe request of the depositor/s the company may also remit the interest/ capital to an account designated by the
depositor/s and in such event the depositor/s hereby undertakes to indemnify the company against any loss,
expense or other detriment that may arise resulting from such remittance as directed by the depositor/s.

7. Changes in address and loss of deposit certificate should be notified to the company immediately.

8. The company reserves the right to :

a. Restrict the amount of each deposit

b.  Accept or reject any application for a deposit

c. Refund a deposit after giving due notice of not less than one month.

d. Make any changes in the terms of deposit, if so required by government or occasioned by
government Monetary or Fiscal policy

e. Recover any statutory levies if any that may be imposed by the government from time to time.

MDS Printers Tel : 2436151

Registered Office : 2nd Floor, 267, Galle Road, Colombo 03. Company Registration No. PB 238 PQ
Tel: +94 11 2301301 Fax : +94 11 2301937




No:267. Ve Floor, Galle Road. Colombo 03, Sri Lanka.
Tel.: +94112301301 Fax: +94112375780
Email: info@senfin.com Web Site: www.senfin.com

OpEcHOr HEeN®rB® / Know Your Customer (KYC)
(2006 crom 6 OB BEs O@eca Obon B6eB coed desmOM/ Requirment in terms of Financial Transactions Repoting Act No.06 of 2006)

Bene® e 980 S6e® Bme ,:] S000 oo

Types of Account Savings Account Fixed Deposit

% SENKADAGALA FINANCE PLC

01. omecmod Bb®w/ Client Type
Ao L] T L ponay L mcaagey 1 msoogy 1
ot R I o i W 5 o MR
%mmm@m/@mw@@m |:| mz?m?é&w) I:]

02.0p6codted 38Ebs ®»@/ Full name of the client

03.8endt 50® ®»®/ ®»®/ Name/s with initials(e88odc/ Owner/s, ®8Edc/ Partner/s, 8lssSen/ Director/s, Beiods / official/s)
20 (@w,80, cPenda) EBaw/ oo 0ed syed v cosEne D090
Name (Mr./ Mrs./ Miss) Address (Shoxe /8ede /6d.a./eD.) Birthday Position Held
ID Number (NIC/ PP/ DL/ Other) DD M:M: Y ¥ ¥ Y

04.0em ot8e® oyed e30wnda/ ID Type

hoxg Dodo O 9.

NIC PP DL Other
380 @8»® / Permanent Address £x90 8808 88»@ / Current Residential Address

OREERDOT BN gesmed 8Os Deze? Whether customer is residing within a reasonable distance to the branch
[] @&/Yes [ ] axo/No

oxecandt 805305 gedend 080 ¢S o B8 Dbin SO0 es5m®/ Reason for opening account out of the
geographical area of a Branch

05.88080 eand 85@ / Address Verification
(580D s svo seos BRoo 68 oS0l #nds dud 883 coSn ©¢ @® / Residential address should be verified and supported by one of the following
accepted documents)

o B8/ Mesd gmem et B0ued QB 80zed
I: Employment Contract I:'

Bank/ Credit Card Statements Tenancy Agreement
[ coesd 8gos [] @oo8 e 8gos BB Es wossn)
Utility Bills(Specify) Income Tax Receipts Others(Specify)

eBc ¢l eBo® qoo 04 o» 05 Bcw 86 80so bds nE PO P emp BosoE et o grs.
N.B. For items 04 & 05 a copy should be retained and stamped “Orginal Seen”

06.5080/ 50886000 / Nationality / CIHZENSHIP .....eenitie ittt e et e et et e e e e e e e e an e e eneenaans

07.0a8380/ AB@O/ 300 ABMD B RO/ OmENded L30endaE
Occupation/ Employment/ Self Employment & Position / Nature of Business
a3t SSwed »® tw BB8»w/ Name & Address of Employer

08.840® B S8e® &d@%n/ Purpose of Opening the Account

O30 oxecm :] ©8e@ ede®m I:l em00e OReED
Business Transactions Family Inward Remittances Share Trading

:l QOUB/ mecisn 3 DO I:l O3 (ES0d ©oBD)
Savings/Investments Loan Repayment Others(Specify)



09.2e85380 ordsn / ®Recyn @¥irs / Expected Deposits / Volume of Business
:la.@nsmosaoe@ l:la.@ﬁf@m@é)za@@cmae@ :&.@@m@@m@%

Less than Rs. 100,000 Rs. 500,000 - Rs. 1,000,000 Above Rs.2,000,000
I:léa@nﬁsc:@@@@d@s&@&@ :la‘%wcaoazé@@c@@cmae@
Rs.100,000- Rs.500,000 Rs.1,000,000- Rs.2,000,000
10. 808c@ @@®a/ Source of Funds
:l 08/ @» ed® [:] SO/ gEd (6B /DedBr) |:] oBe@ egms
Salary / Profit Donations / Charities(Local/ Foreign) Family Remittances
|:| 030016 R® |':'| efoe Smbd/ D58 :' O3 (B0 DOBD)
Business Turnover Sale of Property/ Assets Others(Specify)

11. #es38o odueen @/ 6®O® @/ Expected mode of Transactions/ Delivery channels
I:] ®¢@ / Cash |:| 033 / Cheques [:] Bess’ ¢@d® / Fund Transfers l:]&s(e@ ®asasd / All mode of forms

12. 2e5n3 O30 BRSO/ S138en lEw/ #edu8y Hb®Om:3/ Other connected Business/ Professional Activities/ Expected type of
Counterparties
(gihe ©iecHDtds/ reE®ndids/ gennd BReOGS) (ee)e 68 @8 ©®mes)/ (Major Customers/ Suppliers/ Other cc d parties) (If applicable)

13. Ome0060/ e#ooed BefBo menisnns eBPRSR B 80¢? (Bef@n gotks/ 030 uotB/ gesiBnd yéoens)
Does the business/ entity have any foreign investors? (i.e. a Foreign Citizen/ Dual Citizen/ Non Resident)

@D OB/IFYes, GO/ COUMLY e (] ®@8&/Yes
#eaiB GB®@® / Percentage of INVESIMENT ... vuuttuttinteitireteiatenieeniteneseineraneeaeenanen [:] ae/No
14.10% O ©&0 e 8886 / ¥ 880 ¢t emOntids BERe Bt3md/ Details of share holders with 10% or more shares/ voting rights
»H® B8oa & ex g/ NIC $HBe @0 ®HD osie e88a %
Name Address Om@ee. /Bus.Reg.No  Nationality No. of Shares  Voting Rights %

16. 3@ efmaoien Dnerns gandio 8 aéorentic? Oetl efrme® Dverns et 8 ateoeens O® D310 gESmoR, KRCDROR,
elnsendonn, Bethdenn, te@ HNBnen e ©ds tHBern et BOER BOEE?
Are you Ownetr/s, Partner/s, Director/s, Official/s, or any Family member or a Close associate of Politically Exposed Persons (PEP’s)?

] @®/Yes [ eoxo/No

@B o8/ If Yes,
DOHNDO B0 BRSNS SO0 GEOES WG, / Please state the relationship with the PEP

20 so e 0D §o8eE B8OF cfame® Drerns et § afeoeado ¢38 el uBR=Eo eB¢?/ Any funds that you deposit with us have
an ownership/ connection to the PEP?

**”Politically Exposed Person”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.

17. g®a / Declaration
QO BTHS EMORLT BB B BOOE DOO B0 B3 wwBm 3./ I do hereby certify that the particulars given above are true and correct.
MBS DOD @D B BomRE eEs CoMBHS RO & BB owddt O®./ I confirm the monies deposited have been obtained purely from legal
sources.

Eow/Date B#® SBOwmed axde/ Signature of Account Holder

MDS Printers
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