
SENKADAGALA FINANCE  PLC

The Manager 

Branch

Date 

Dear Sir/Madam

SAVINGS ACCOUNT OPENING FORM - INDIVIDUAL & JOINT ACCOUNT
(Form S/D 01)

Please open an individual / a joint / Savings Account in my / our names/s. I/We agree to comply with and to be bound by the rules  and regulations applicable for 

the conduct of such account. Account will be operated by me / either of us / two of us / all of us.

1. TITLE INITIALS (Mr/Miss/Mrs/Rev/Dr/Other)

SURNAME

FORENAMES

ADDRESS 

DATE OF BIRTH D D M M Y Y

TEL. (HOME) OFFICE MOBILE

E-MAIL STATEMENT REQUIRED 

INCOME TAX PAYER (Yes / No)

(Yes / No)

TAX FILE NO.

EMPLOYMENT / PROFESSION / BUSINESS 

EXISTING ACC. NO. (If any)

2. TITLE INITIALS 
(Mr/Miss/Mrs/Rev/Dr/Other)

SURNAME

FORENAMES

ADDRESS 

PLEASE FILL IN BLOCK CAPITALS

FOR OFFICE USE ONLY

A/C OPENED DATE

A/C No.

A/C TYPE

A/C OPENED BY

A/C VERIFIED BY 

SCANNED BY/ DATE

D D M M Y Y

N.I.C / P.P NUMBER 

E-MAIL STATEMENT REQUIRED 

INCOME TAX PAYER (Yes / No)

(Yes / No)

TAX FILE NO.

EMPLOYMENT / PROFESSION / BUSINESS 

DATE OF BIRTH D D M M Y Y

TEL. (HOME) OFFICE MOBILE

N.I.C / P.P NUMBER 

D D M M Y Y



NOMINEES TO THE ACCOUNT

I/We hereby make the following nomination under section 544(1) (d) of the civil procedure code (amendment) act no. 14 of 1993.

I/We hereby agree to conform to the rules governing Savings Accounts as detailed below by Senkadagala Finance PLC.

by; lreKq lshjd f;areï lrfok ,§  .sKqug wod, kS;s fr.=,dis j,g tl`. fjñ$fjuq..

Signature (Sole/Principal applicant) Signature (Joint Applicant)

RULES GOVERNING THE CONDUCT OF THE SAVINGS ACCOUNTS

1. The holder of a Savings Deposit Account shall be deemed to have read, understood and be bound by the rules appearing hereunder.  

2. The minimum amount required to open an account could be obtained on inquiry.

3. Cheques, money orders etc. will be accepted to the credit of savings accounts only at the discretion of the company.

4.  A statement listing all transactions  will be posted to the account's given address at the end of every month. Account holder should examine 

this statement and SENKADAGALA FINANCE PLC ( SF) should be notified immediately of any discrepancy. 

5. SF will not be responsible for any deposit not acknowledged by a deposit slip or by an entry in the statement.

6. The minimum balance to be maintained in an account will be decided by SF from time to time. Accounts which carry less than this stipulated 

minimum balance could be subject to a service fee. If the annual average balance is less than the stipulated amount, such accounts are liable to be 

closed.

7. Any change in the account holder's name and address should be immediately informed to SF.

8. Interest calculated on the daily balance at a rate determined by SF will be credited monthly to the account.

9. SF reserves the right to alter, modify or add to these rules and to revise the rate of interest paid any time, with or without notice and to close 

any account without assigning any reason there to.     

1. TITLE INITIALS (Mr/Miss/Mrs/Rev/Dr/Other)

SURNAME

FORENAMES

ADDRESS 

DATE OF BIRTH D D M M Y Y N.I.C. NUMBER 

PERCENTAGE %

2. TITLE INITIALS (Mr/Miss/Mrs/Rev/Dr/Other)

SURNAME

FORENAMES

ADDRESS 

DATE OF BIRTH D D M M Y Y N.I.C. NUMBER 

M
D
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 Te

l :
 2
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61
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PERCENTAGE %.
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SPECIMEN SIGNATURE CARD
 

 
 

SENKADAGALA FINANCE PLC
 

 

ACCOUNT DETAILS
 

                                              
  

ACCOUNT NO.
   

 
 

ACCOUNT TITLE
                  

  
 
 1.               
         AUTHORITY  
        
         SOLE    JOINT   
 
        
 2.         AUTHORITY LEVEL  
                                                                                                                                  
                                                                                                                         
                                                                                                         MINIMUM Rs.  ………………………………………..  
                     
 

SIGNATORY DETAILS
       

MAXIMUM Rs.
 

………………………………………..
 

          
 
         NAME

        
NIC/PP NO

 
 
 ACCOUNT OPERATING INSTRUCTIONS

  
 SELF

    
EITHER OF US

    
ALL SIGNATORIES

  
 
 
 
 AUTHORISED SIGNATORY

  

……………………………………………..

  

DATE

  

………………………………………………

 

D   D    M   M   Y   Y   Y   Y
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fiajHhd - úOdhl ks,Odß -
rcfha fyda fm!oa.,ssl

Employee - Executive -
mqoa.,hka
PEPs

fiajHhd  úOdhl fkdjk
-rcfhaa fyda fm!oa.,sl

Employee - Non Executive -
Government or Private

kS;s{$.Kldêldß

Lawyer/Accountant
rdcH fkdjk wdh;k
NGOs

iSñ; j.lSï iys; -
mqoa.,sl iud.ï

rcfha wdh;k

Government Institutions

tf;r .Kqfokq$wfkajdisl iud.ï

Off Shore/Non Resident

lS%vd iudc$iñ;s$ix.ï

Clubs /Societies/Associations
Companies

úfoaYsl mqrjeis
Foreign Citizen

wOHdmksl wdh;k

Educational Institutions
;ks mqoa.,$yjq,ajHdmdr

Individuals/Partnerships

iajhx /lshdj, kshq;= jD;a;sl

jHdmdr Self Employed  
Professional / Business

fjk;a - ;ks mqoa.,

Other Individuals

Public Limited Liability
Companies

iSñ; j.lSï iys;
fmdÿ iud.ï

mqoa.,sl$mjqf,a mßyrKh ixpdrl ksfhdacs;

ueKsla iy iaj¾KdNrK
.kqfokqlre$fjf<ka|d

Dealer/Trader in gem 
and jewellery

Travel agentPersonal/Family Use

fmÜfg%da,shï ksIamdok
fjf<kaod

jdKsc NdKav wdkhklre iy
uq,H$rlaIK iud.ï

Finance/Insurance CompaniesImporter & Distributor of
commercial goods.

Dealer in Petroleum
Products

jD;a;Sh fiajd .nvd ixlS¾K fjf<|du uqo,a udrelrkafkda$fma%IKlrkafkda
Professional Services Entrepot trade Money changers/Remitters

ksYap, foam< ñ,oS .ekSu
iy úlsKsufydag,alre$wdydrw¿;a jdyk úlsKSu

Dealer in brand new
Hotelier/Food outlets

Buying and selling of
real estate

uyck wruqo,a wdfhdackh lsßu $is,a,r fjf<kaod$jHdmdrh foaYsh ksIamdok wmkhklre

Exportor of local ProductRetail trader/Business
Investing/Administrating/Managing

fiajd imhkakd imhkakka
fldgia iy jHdmdr jia;=
fn%dal¾jre

Share & stock brokers
Telephone/Communication
Provider

Service provider

uqøKlrefjda iy m%ldYlfhda fldñia tacka;
wdmk Yd,d$iqrdie,aa$leisfkda fmd,j,a$

Restaurant / Bar / Casino / Gaming House /
Night Club

f;d. fjf<ka|d

Wholesale Trader

keú.; lsßï- ".=jka .uka iy

mdúÉÑl, jdyk wdkhklre$

Importer/Dealer in 2   hand
nd

Shipping Airline and Freight
forwarding

b|s lsßï - - f.dvke.s,s$ud¾.

Construction - Building/

3"000"0000 g jeä
Above 3,000,000

1"000"000$-g wvq
Less than 1,000,000/ -

iuia: fY%aKsh

1--¡3   my,$Low

4-¡6  uOHu$Medium

7¡-9  by<$High

Overeall 

okakd iel lghq;= ;%ia;jdos ,ehsia;=jl fyda wjOdkhg ,lajQ fjk;a ,ehsia;=jl
.Kqfokqlref.a ku i|yka jkafkao? Tõ

Tõ

ke;

ke;

Yes

Yes

No

No

.Kqfokqlre fyda Tyqf.a mjqf,a lsishï ióm idudcslhl= foaYmd,k jYfhka wkdjD;jQ
mqoa.,hkao ? Is the client or any member of his immediate family is a Politically
Exsposed Persons (PEP)?
Tõ kï lreKdlr úia;r olajkak

n,h,;a ks,OdÍ w;aik oskh
DateSignature of Authorized Officer

.......................................................... ................................

Printers & Publishers Commission Agent

1 jk j¾.h - --- .Kqfokqldr j¾.h
Category 1 - Client Type

foaYmd,k jYfhka m%isoaêhg m;a

Government or Private

YsIH$.DyKsh$úY%dñl

Pensioner
Student/Housewife/

Companies

Private Limited Liability

jHdmdr -

Business - 

fnod yßkakd

vehicles
úl=Kqïy,a

Public Funds

ÿrl:k$ikaksfõok fiajd

md,kh lsÍu iy l<uKdlrKh lsßu

iqÿ fmd,j,a $iudcYd,d

wf,úlrKh iy
m%jdrKh

Marketing &
Advertising

iq¿$uOHu jevm<$

Small/Medium Work
wq¿;ajeähd jevfmd,

Shop/repair shop

heùu
NdKav m%jdyk"NdKav msgrg

Roads

fjf<ka|d

motor vehicles

id;a;= ksjdi$fi!LHh

Nursing Homes/
uOHia:dk

Health  Care Centers

ksIamdok l¾udka;

Manufacturing
industry

m%jdyk fufyhqï

Transport
Operations

iudcSh wd.ñl lghq;=

Social/Religious
Activities

1"000"000 isg 3"000"000 olajd
From 1,000,000 to
3,000,000/=

Rating

terrorist list or any other alert list?
Does the client appear in the known suspected

If “Yes” - Please Specify$

2 jk j¾.h - -- jHdmdr$fj<|du$Ndú;h
Category 2 - Business/Trade/usage

.kqfokqlre y`ÿkd .ekSu wjodkï j¾.SlrK - wdlD;s m;%h(KYC)
Know Your Customer (KYC) Risk Categorization Form
^2006 wxl 6 orK uQ,H .kqfokq jd¾;d lsÍfï mk; wkqj wjYH;djhls& 
(Requirement in terms of Financial Transaction Reporting Act No.6 of 2006)

3 jk j¾.h - -udisl msßjegqu
Category 3 - Turnover per month

ld¾hd,Sh m%fhdackh i`oyd muKs$Office use only
YdLd l<uKdlre fyda Tyq úiska n,h mjrkq ,enq ks,Odßhl=$;ekam;= wxYfha ks,Odßhl= úiska msrúh hq;=hs' 
This should be completed by the Branch Manager or an authorized officer of the branch/an officer of the deposit department.
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my<$LOW-1 by,$HIGH-3
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3
my<$LOW-1 uOHu$MEDIUM-2 by,$HIGH-3

my<$LOW-1 uOHu$MEDIUM-2 by,$HIGH-3

my<$LOW-1 uOHu$MEDIUM-2 by,$HIGH-3
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