
The Manager 

Branch

Date 

Dear Sir/Madam

APPLICATION TO OPEN A FIXED DEPOSIT ACCOUNT

A/C No:

SCANNED BY/DATE

CER. TO BE COLLECTED               POSTED 

DATE

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.  AMOUNT IN FIGURES 

IN WORDS 

     ACCOUNT TYPE:

    Name of The Company/Organization/Firm :...............................................................................................................................................................................................

    Registered Officer Address With Postal Code :..........................................................................................................................................................................................

    Mailing Address With Postal  Code :...........................................................................................................................................................................................................

    Date of Incorporation :..................................................................................Business Registration No :.................................................................................................... 

    Nature Business :.........................................................................................................................................................................................................................................

    Tax File No :.................................................................................................Telephone No/s: ....................................................................................................................

    Fax No :........................................................................................................E-mail Address : ....................................................................................................................

    Name of Chairman/President :.....................................................................................................................................................................................................................

    Name of Company Secretary :.....................................................................................................................................................................................................................

     LIMTED LIABILITY COMPANY INCORPORATED IN SRILANKA

     PARTNERSHIP

     ASSOCIATIONS/CLUBS/SOCITIES

     OTHER (PLEASE SPECIFY)........................................................................................................................................................................
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SENKADAGALA FINANCE  PLC

FIXED DEPOSIT ACCOUNT OPENING FORM - Corporate Account
(Form F/D 02)

FOR OFFICE USE ONLY

C. Period of deposit (in months)  () INTEREST RATE
%P.A.

.

PAYMENT MODE ()

MONTHLY
QUARTERLY
AT MATURITY 

RENEWAL INDICATOR ()

'Unless you instruct us otherwise, it is the normal 
practice to automatically renew the deposit plus 
accrued interest   for the same period at the rate of 
interest prevailing on the date of maturity.

CAPITAL ONLY
CAP. & INT.

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

     Certificate of Incorporation / 

     Copy of the Articles of Association (duly certified by Chairman and secretary)

     Certified list of Directors in the Registrar of Companies (From 20 duly certified by Registrar of Companies)            Copy of 

     Signature of Authorized of Signatories

                      Certified Copy of a Resolution of the Board of Directors regarding the opening of account/              Minute of the AGM giving
 

                Copy of Registration/Constitution/Charter/             Copy of the business registration.

B. ACCOUNT DETAILS

details of the office bearers together with the operating instructions.

identification of the partners

24 36 48 6018

3 6 12 151



     D. INTEREST  PAYMENT  INFORMATION (MONTHLY/MATURITY)

     E. DETAILS OF DIRECTORS/PARTNERS ETC.

     Any one/Two/Three/Four of above

     All Signatories

     Others (Please Specify) ..........................................

     We confirm that the terms and conditions stipulated have been read and understood.

     AUTHORIZED SIGNATORIES OF THE COMPANY WITH THE COMPANY RUBBER STAMP.

PAYEE BANKCOLLECT AT OFFICE

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

NAMES:

ADDRESS:

NAME OF BANK: BRANCH:

(SAVING/CURRENT)A/C NO:

NAMES POSITION/DESIGNATIN NIC/  PASSPORT NO. SIGNATURE

1. ..............................................................................       ............................................................     ..................................................       ..........................................................

2. ...............................................................................       ............................................................     ..................................................      ..........................................................

3. ...............................................................................       ............................................................     ..................................................      .......................................................... 

4. ...............................................................................       ............................................................     ..................................................      ..........................................................

5. ...............................................................................       ............................................................     ..................................................      ..........................................................    

    

   

    

     Signature

     Name

     Signature

     Name

     Signature

     Name

     Title      Title      Title

     Date      Date      Date

TERMS & CONDITIONS 
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Registered Office : 2nd Floor, 267, Galle Road, Colombo 03. Company Registration No. PB 238 PQ

Tel : +94 11 2301301 Fax : +94 11 2301937

F. OPERATING INSTRUCTIONS
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