(Form S/D 01)

Ajv% SENKADAGALA FINANCE PLC FOR OFFICE USE ONLY

A/C OPENED DATE | | | |
The Manager A/C No. | | | | | | |
Branch | | A/C TYPE
Date (Do [m[m]v]v] A/C OPENED BY
Dear Sir/Madam A/C VERIFIED BY

SCANNED BY/ DATE

Please open an individual / a joint/ Savings Account in my / our names/s. [/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.

PLEASE FILL IN BLOCK CAPITALS

LTITLE | | mwomacs LI L [ LI TP ]

suRNamve | | [ [ | [ [ [ ][ TP QPP PP PP PP PP PPl Pl ]]]
poreNames| | | [ [ [ [ [ [ I [T/ P QPP PT PP PP TPl ]1]]
AN EEE .
appress L | | I [ [ PP PP TP PPl PPl ]]]
AN EEE .
DATE OF BIRTH | | | | | | | N.I.C/ PP NUMBER | | | | | | | | | | |
mecwove)l | | [ [ [ [ 1 [ [ Jormeel I [ [ 1 [ 1] |mopmel | [ 1] ]][]]
E-MAIL | | STATEMENT REQUIRED | |
INCOME TAX PAYER | | TAX FILE NO. | |

EMPLOYMENT / PROFESSION / BUSINESS | |

EXISTING ACC. NO. (if any) | |

2.TITLE| |INITIALS||||||||||||||||

survame || [ I LT PP PP PP PPl
poreNames| | | | [ [ [ [ [ [/ [/ [T J TP ] QPP TP PPl Pl 1 1]

ANEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
aopress || | [ [ [ LTI TPPPQPPPPTPTPIPPTPPPPTPl]]]

ANEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
DATE OF BIRTH | | | | | | | N.I.C / PP NUMBER | | | | | | | | | | |
meLomp)l | [ [ T [ T [ [ [ Jormcel [ [ [ [ [ [ [] |mopuel [ [[][][T]T]]
E-MAIL | | STATEMENT REQUIRED | |
INCOME TAX PAYER | | TAX FILE NO. | |

EMPLOYMENT / PROFESSION / BUSINESS |




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

LTITLE | | momacs LI L[ LI P ] ]

survaMe || L [ T[T T T TTTT T T T[] pereenmace LI L JLT Ju

poreNames | | | [ [ [ [ I [ L[ P[P TP PP TP TP PPl PP 1 1]
AN EN

aopress L [ [ LI P P P P PPT PP P P T P T PPl ]]]
AN EN

DATE OF BIRTH | | | | | | | N.I.C. NUMBER | | | | | | | | | | |

2.TITLE| |INITIALS||||||||||||||||

survame || | [ L[ T T T T T T T 1T 1} pereentace L[ 1LT ]y

poreNames || | [ [ [ [ [ [ [ /[T PP P P[PPI TP Pl Pl 1 7]
ANEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

aooress || | [ L [T [T /[ PP P Q0PI PPl T PPl Pl ][]
ANEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

DATE OF BIRTH | | | | | | | N.I.C. NUMBER | | | | | | | | | | |

I/We hereby agree to conform to the rules governing Savings Accounts as detailed below by Senkadagala Finance PLC.
9D DOtE) SEE) eBO® oy F. B0 go)e B8 e0r@S D0 do® 603/

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.

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

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. [fthe annual average balance is less than the stipulated amount, such accounts are liable to be

o @

closed.

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

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.

g9 =

MDS Printers Tel : 2436151



%:A SPECIMEN SIGNATURE CARD
N\

SENKADAGALA FINANCE PLC

ACCOUNT DETAILS
DD MMYYYY

ACCOUNT NO.
ACCOUNT TITLE |
1.

AUTHORITY
2, AUTHORITY LEVEL

MINIMUM RS. oo
SIGNATORY DETAILS MAXIMUM RS. oo
NAME| | NIC/PP NO

ACCOUNT OPERATING INSTRUCTIONS

SELF I:I EITHER OF US I:I ALL SIGNATORIES I:I

AUTHORISED SIGNATORY e DATE




SENKADAGALA FINANCE PLC

DDEBE ewisnan wewn s@s3/Office use only
) DEOINDOT 61 VY BB Ve 8OOy @R BeOER/ DBy dowed Seihdnn B8 808a @nd.

This should be completed by the Branch Manager or an authorized officer of the branch/an officer of the deposit department.

OGO HE eSO (KYC) FDad dbHEHHOL - pmad 556G
Know Your Customer (KYC) Risk Categorization Form

(2006 &oep 6 O ez ®Hcsy I HO6E St §NHO HFODZMODED)
(Requirement in terms of Financial Transaction Reporting Act No.6 of 2006)

1 O OVOG - GHELHO OO

h 1 2 3
Category 1 - Client Type s96/LOW-1 @af) |  @dzR/MEDIUM-2 oaf 9ue/HIGH-3 ]
Points Points Points
1 2 3
S9E/LOW-1 e | soxenMEDIUM2 | 6RE g@@/HIGH-3 eady
Points Points Points eEBmOB B® o0 0E0EE0 T —
en08e Wholesale Trader e ,
Marketing & Importer/Dealer in 7° hand
Bes/cwfc/Sx®n ﬁ;i@?‘;@gﬁa’b eEoees Drens gBLDE0 o Advertising motor vehicles
Student/Housewife/ aéoeas
Employee - Executive -
Pensioner PEPs
[Government or Private 60/000 BBs/ :];z‘:m 66{9‘ :?‘: g =)
6505 BAGD 60D 2OT0RD OBeoe B0
Sded el eoaoRD BB/ DO Oxhs emOB oD Small/Medium Work Shipping Aiine and Freight
Employee - Non Executive - Lawyer/Accountant NGOs Shop/repair shop forwarding
Government or Private
80 0oB8 a8 @i S0s/ewaRensn
o E® Oded mwme g:fm;hm(gc/sﬁ‘g/a:eﬁaﬁm :@m@ O 9T 508 - s@m;@@_/@m
Public Limited Liability Government Institutions ore on Residen Nursing Homes/ Construction - Building/
Companies Companies Health Care Centers Roads
8% Do a8
0 coa88/c008 2éatn ced sedse g0 Béexo adado
: . . " " Foreign Citizen Manufacturing
Clubs /Societies/Associations Private Limited Liability 91 indust
Companies 2
om0 O» e@enn®
Transport
GAHCBD HEDD 28 aloe/50E0mm0 Operati
) - perations
Educational Institutions Business -
Individuals/Partnerships
8000 (BwOE Sz BisSm 0880 o0l 00y
Social/Religious
&me Self Employed o
8 f Activities
Professional / Business
a3 8 sloe
Other Individuals 3 Do ObeG - AV 8B
Category 3 - Turnover per month
2 D OVOG - OLO/EOERR/NBDB
Category 2 - Business/Trade/usage 1 P 3
3 s8g/LOW-1 @8 | ease/MEDIUM-2 e 99@/HIGH-3 e
1 2 Points Points Points
Ss9e/LOW-1 e@f) | @dz/MEDIUM-2 | @R Q®e/HIGH-3 @@_@
Points Points Points 1000,000/0 & 1000100 80 300000 s 3,000,0000 © 828
PE—— Less than 1,000,000/ 3000000/ Above 3,000,000
ololn/ogeg coposm 50810 BeciBo ogecantl/edeese —
Personal/Family Use Travel agent Dealer/Trader in gem
and jewellery
eo0egigwd Bdors o 150 et & 13 ooe/low
o8 o 65 ge/Odes 8OO 060 egfic
Dealer in Petroleum Importer & Distributor o Finance/lnsurance Companies Overeall 4-6 ®s®/Medium
Products commercial goods. Rating -
19 gwe/High
05360 et o
®20) B3B8 cOeER® 86 Oudsien)/ egesnoden
Professional Services Entrepot trade Money changers/Remitters e8e) e 20a® gdmé))’é @Z@dqe exf q;é)ﬁ))encaf) @ﬁ;Q sBac @m @5 nm
ofecanied 20 aews Odesk? Does the client appear in the known suspected D v N
terrorist list or any other alert list? es 0
" . ” 8c0e ecoe BT 0B
8c e c@iomts/@®0o o 6699 @?ec@mﬁz e} 068 cheg H8e0 68> HOBnEY e(ooIes 06ens MDY o
Dealer in brand new Saisad Buying and seling of géoeade ? Is the client or any member of his immediate family is a Politically D a5
vehicles Hotelier/Food outlets real estate Exsposed Persons (PEP)? Yes No
@8 28 nbumms 8o (B0 /if “Yes” - Please Speci
8ge0 60ee0)/ Dm0 B Bors aonEonts wds 608ed Mecidac 508 / p fy
Retail trader/Business O1ga 500 & oelsmOne 609

Exportor of local Product

Investing/Administrating/Managing
Public Funds

000/ 68Be8en eei0)
6ei0) esesm iooabd em10d &0 a0 Oy
Service provider Telephone/Communication ogiatecs
Provider Share & stock brokers
o8 GE)/a0E/ M8} eogdg/
Gesmbued) e gmemecs B S a2 600G /000

Printers & Publishers

Commission Agent

Restaurant / Bar | Casino / Gaming House /
Night Club

Signature of Authorized Officer

Date




A"A SENKADAGALA FINANCE PLC

" # 267, 2nd Floor, Galle Road, Colombo 03, Sri Lanka
7894112301301, £94112375780
Email: senk@senfin.com  Web Site: www.senfin.com

ORNCENDOL HEMDED [ aumgdbenswimeny Sf(wsliLigeub / Know Your Customer (KYQ)

( 2006 gom 6 O QE3 ®ROLH LD BB0D BMmen GOGEMOGE / 20061D SLewNeeT 61D @evdhd BIHFTT CBTHHBED GUTHIGE0HENEI
DIPHmBUTL 0 FLL HHT CoueatiBIMIBESG DIewoauTs/ Requirement in terms of Financial Transactions Reporting Act No.06 of 2006 )

BB OOE®/ HewTdhS 68T HITeMLD Q80 8068 BIM®/Cx10LI HewIdhE BENO0 MO/ H6M6LUWITET M6eULIL| HEWTHE
Type of Account Savings Account Fixed Deposit

01. 88506 ®®/WapI@LIWIT/ Name in Full

02. ®Em S8 OP6E BOENOG/2 WIS ILIBH I BOBTEITEIHLD 61U6DH /ID Type

HBD eneH® Bogm DS BEEOL oBenes)
Py Deomo Deon® ®HED) BB SO Fod/ oI1.o1.&6v / Id No. cosd Eoe/LNmbhe 5B/ Date of Birth
Gpdll SILWTeT  BLenFFL B sups oenos  Geumi
DIl Gso @0 ubBET Do
NIC rr DL Other D D M M Y Y Y Y

T T T

&80 BB»m/MupbsT Wpserd] / Permanent AdATIess © ...ttt aeaas

03. 5o oomnd SO®/(wseufl 2 mIFSLILBHH60/ Address Verification

(5208 Bnmm cme o BRmD o BoHmEE o Ome OE) EmEm S GO® /HD QITBID DLEITHISETNED @6TSenerT LUIGSTIGSHS oudldscid
wpasauflenul =2 mISiBGEHFHe0,/ Residential address should be verified and supported by one of the following accepted documents )

®Drozp, BIND/ IEEED SEDIEHED CE3E) BBV B OBV
I:l QUMIES/HBL_63T DI 6D TnBl I:l e fluy  @UiubasLd I:l GHHHMEB  L6BILIQIH6nDH
Bank/ Credit Card Statements Employment Contract Tenancy Agreement
EOE0E BE o) POBD e BRoD GO (B0 anoesieD)
I:l LSS B &1L _6ool  S_emL_ I:l auubLomest eufl LBmIFL G I:l Goumi (GBMHFHBHIHHTL BE)
Utility Bills (Specify) Income Tax Receipts Others (Specify)

e B: FBH® gom O2 cm O3 oo Q& BOom oo e DD OB oo BOoma) OCED M GRrpd
Sev 21b, 31 LG Hemuwl 2 MISILGSHBIUSMBTET BIPM LNTSlemdul  E)60>600TSH B LD
N.B. For items 02 & 03 a copy should be retained and stamped “Original Seen”

04. H8rm/g0BmmOn/BxsHFlul Reord /LNyameayflemio :
Nationality/ Citizenship

05. Baxd80/ALECHED/ 5860 SLECND o DO
LissoNl (pemm /QHmdlev,/ giul QsmiBlev 19mmLS mSlemev
Occupation/Employment/ Self Employment & Position

GE3E)D BNICEH DO Bm BBDGD
QBTH6L euwmBIGesTT Guwy, waseufl/ Name & Address of Employer

06. &P Boa HOC® GOYM/ H6ewIhES PIWLIILISBETRT BCFHewaeu /Purpose of Opening the Account

BOZNENO HINCCH S58GE GBI GeOE HWCTH

aNwimumy  Gssemer & ®BLOL Bzhemer LIk ai3LI6m 60T
Business Transactions Family Inward Remittances Share Trading

DOLD/ GICEHITED B OBV GO (B0 OBD)
Gaolliy WsHeS6B @&T®  &BLesT Cauml (HMBSBHIHHTLBSH)

Savings/Investments Loan Repayment Others (Specify)

07. Go5a)8 DIRDOR/®MCTH OO/ TS ITUMTHGSLD emeulil] G BTemnsd
Expected Deposits/Volume of Business

Ot @DEXEO DR g8 Ol EE® OmO O DROEMEO a8 L DEE® oLmd O
ebuUm  100.000.00 @Gemmul eBUT 500,000 @B abLm 1,000,000  auemy ebum 2,000,000 Fnigul
Less than Rs. 100,000 Rs.500, 000 - Rs.1, 000,000 Above Rs.2, 000,000

L

I:l Ot EE®EHO i E® O®O &t) Or DBEEO BE) DBG™ oCmO &)
b  100,000@hHB&HI ehLm  500,000  euemy b 1,000,000} bbaI  abum 2,000,000  euemy
Rs.100, 000 - Rs.500, 000 Rs.1, 000,000 - Rs.2, 000,000

08. FORICE BEI®G/ aUIBLDTET cLp6vLD / Source of Funds

I:l B/ @ DD I:l BSODZD®/ BTN (CEBE®| BoL@E) I:l S8GE GBI
L S[VETTe] BHTOSBTEDL_/ DIBEHBL L 6D &BLDL  UUBLOTGEOTLD
Salary/Profit Income Donations/ Charities (Local/Foreign) Family Remittances
B2HENO FIDOHED ceoE DD/ Oad GO (BESDO BOBID)
I:l aNUITLITT  6UUHLOTE5TLD I:l Wlemevuimesr QaFTSHasl alMBLen6eT/GaF TS I:l Geuml (HMSHHIBHTL BS)
Business Turnover Sale of Property / Assets Others (Specify)

09. SM®PA/2 MBS ILIBHFH60/ Declaration

DD BCHB) GEMOOT DS &) HENOT, VOO OB COGBD L3O HOD.
6T6oT6oTTeL  BLoBev STl L. &I _UIBISBEIT 2 608TemLDUIT6TSILD, FHUIT6TSHID 6TeoT = mISSIILIB G FH1a5 6616 65T
I do hereby certify that the particulars given above are true and correct.

e/ Haegs /Date BB BTDCNCE GFeHEID
&H6uoTEH S AULILITEITT  g@liLIb/ Signature of Account Holder
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