Item 00401

LOLC
FINANCE

Know Your Customer (KYC) Profile Form

AR’ omecamis HEMDBE® (KYC) eamndndc oFmd
2 a6 el benainensny AMing Qanenephiaen (KYC) &l ellupliLigeun

(Requirement in terms of the Financial Transaction Reporting Act No 6 of 2006)
(2006 o 6 ¢O8 BES BHECH DVMDO oS DBSS exd OEIMOH.)

(2006° syEmaen 6@ @0, HHL UMAIISHME HDSOSILED sLL GHUIGSE CHMALTGHG SIS

SECTION (A) - CLIENT INFORMATION (A) em06 - ogjecamoedeied emondes  LNiNey (A) - eUMG &enLITENTT CQSTLTLITE &8&6U60861

Please (v') the boxes as appropriate. Customer Code: ®gnecambied toeti erotdes:
eai®s emQed (v) emesde. 6UITIQ &HEMSUITETT & : )
QUNBSBN_dnBa6Me (v) SEmLITENAL a0, (for Office Use) embm@e gecics sce (i 2 LGILMeSSNE L (HLb)

1. Customer Type: osmecamiced Ob®®: GUITIQ&HENSILITET S
() Personal / Senior citizen / Staff / Minor () Company (Public / Private / Financial Institution)

(O Government () Power of Attorney

69EORD/6S380 GOOE/mbe BdR/Me du DS (O)Es/cIEORD/QES EIED) Orxses &ceis DeroY®

&afl Ielpds e/ cafliLili/ LGTLLDENL LIS 6 slbueh (Qurgl / e / HHBHMIeIeTLD) Sl &MMHISHLD 2nCorefls séaeud
(] "Proprietor / Partnership Clubs / Societies / Charities / Associations () NGOs/NPOs (] Others

28 gfeE/HYE D20 BOE/BomS /MDD /DD OB MO oD O

& 60T1LLI60)L_60)LD/ LIRS IT630160ILD SL&HIHIGH6N/E MISHIGHEN NS L 6D e&HETDLOLILIGSHE 278 &MIUMHD HmieushibaT Geumi

2. Name of Client: osnecamozed o@:
6UITIq 6DV SLIMENTITEN GQILILLIM:

3. Name/s with initials: (Owner/s, Partner/s, Director/s, Officialls) »®/=8/8ent: so®: @O0 HOEDODS/ gonrEOss/ Sede)
LNGR6V(RSH G| & EDHL68T CILILLIM/&6T: (2_MEDLOLITENIT/&6M, LIMISTENIT /&6, IGNLILITeIT/&61, 2 SSCIITEHS ST/ &6)

4. (a) Occupation / Public Position: st8w@e/man0: 5. Name & Address of the Employer: etosmed o ww g8oe:
Q& MAeL / QUTGHIL UGN : Q&MA6L HheuTMest QUUICBLD (LA&GHeuMuD :

(b) Nature of Business (Industry) : ob@doed 8oemde: amassHsn seemio:

6. (a) Nationality: Type of visa: Expiry Date:
HBee: Se3) OL®C: D0 PN O ENe:
CHAWILD - aNgTeNlesl 6nsd: STLTURUITGHLD H&HE:
(b) Please indicate Citizenship goeB=mos @ WML Residency og®s aigelib
Country / Countries:
DOENDO GO/O0OF 1. 1.
eeHs DOSS®:
BT® 7/ BTG &Hem6Ns 2. 2.
GMUNGS
7. Are You, Owner/s, Partner/s, Director/s, Officialls a Tax payer/ Residents of the United States? (JYeses ([ JNo eeo
R, BIDOOS/HOSDOOS/ Rsedits/BrNDS r@dm) Dt Snoged D eewdSHn/goDtBenC? ) @sL6mev

hrae 2s8L AQMSTON o MenLowiment/&a, Lidment/&a, LErALLTANT/ 61, 2 dHCIITASSM /&6 6pfi ufl QeaidgiLouT/ GloulbLuTenr?

NB: if ‘Yes’, please complete applicable form. eows: 8856 @8 o8 ec3iv@ed o emMONOE BonEdE HBGLS DoOSD
“pLb” 616vfl6tT, QHTLALHLII FHHEULSHEHL 65T QemeunboHLILIL (Beren LigeudHSenest LHE Q&ls.

SECTION (B) - ACCOUNT INFORMATION (B) eoOes - Be® emoOmds Aifley (B)-sanHG CpmLAuTe ellLghise

1. Account Type: Bene® obon: sausE alms:
(J LKR Savings Account (specify category)...........cc.cvevvevreneen...
B @ OiBrE eNO® BMNE OD®G HESOSM)
2 eMBTL® (LKR) C&#LOIILS &60016HEG (UGS LS GOUNGS.)....

(J FCY Savings Account (Specify category)..........c.ccvevvevrnnn..
Seé® 8cd eMO® BHM (OLO® HEHOD)
QeueNBIL® (FCY) GaLAILLS BaHG UGHMWS GMUNES.).........

(U LKR Fixed Deposit (specify category) ............c.cccevveerreennnn
B @ OIBEE SND0 MY OVOD HEBOBD) . ...uvvvvenerreeneararrannnnnn
2 6MBTL(H (LKR) Blemeowimear eneull] (QUGEoWdH GOUNES.) «ovvnerrrnerrnnnnn.

(J FCY Fixed Deposit (specify category)
Sed® §e@ SN BED) (OVB®D BHEBOBD) .. .'v'veeererereneninenennns.
QeueNBIL @ (FCY) emeowiman soeuli] (eU@EmId GOUNEGS.) . .cvvneerrrnnens

2. Purpose of opening an account:

() Business Income &m0 eerw®
660N 6U(THLDT6VILD

BRNO pO®» BO® GOBE: &HIHEG RINMET UIDINGGD CHT&HELD:

() Family Inward Remittance oge@ 8eéw 880 @@ | () Loan Payment / Repayment
@@L 2 61616 LI AEMILILISHE0 &6 6 eodd / o e®d® &L 6T QaTHLL6TEY

() Employment / Professional Earnings
B/ OrIBe/He®
QEMAL /2 HHCUITSH 6U(HLOTEILD

() Savings / Investments () Others (Specify)
QO enecics 0 (@eSos®)
GaLiIiyaen | (g3 s Couml (GMULNEBs)

3. Source of funds and/or nature of credits into the account: ec@cé e:de® g so/en’ Bsmeo Bvse
HE CLOELMIGET HDID / N6V6VG HESHMBHTET &L cuNl6d1 &eTEMLOBHEN
(CJ Business Income emes e

66N 6)(HLDTEUILD

() Salary / Earnings &wd/ees®

&LbuenLD / @6Vl 6)(hLOM6ITLD

() Sale of Property / Assets eéoe/0cn® dnme
Q&rHa)/ AH6s eNMHLIED6T

(J Family Inward Remittance
©8e@ delm DB EWB®

(J Donations Charity (Local / Foreign)
HNO/GHN0 (€BE/BedB®)

©@@U 2 61616 LI AEILILIGHE0 &6

BeTQ&sTmLHe & R&en (2 enpr®/ QeueMHm® )

(J Others (Specify)
cOa (©eSos®)
Gounl (GOLNES)

4. Anticipated value: Expected / Usual average volumes of deposits into the savings account in rupees per month
g8y gon: gedsidy/ Mdom endi® BHe® nidon wo® MDDBE  AHLNMESILAD Cupust FeiussiED | smefurs Callussmmsdh wrsnisn mau us Qslyd Osmme (mur)

(L) 1,000,000 - 2,000,000 (] 2,000,000 - 3,000,000

(] < 100,000

(1] 100,000 - 500,000
() 3,000,000 - 5,000,000 (J 5,000,000 - 7,000,000 (3 7,000,000 - 10,000,000 (] > 10,000,000

(L) 500,000 - 1,000,000

5. Annual turnover (Individual Earnings) oxewn 80e:0e @8 adee ®mowe
(L) 500,000 - 1,500,000

() < 499,999
(J 10,000,000 - 20,000,000 (3 > 20,000,000

QUL QUGLMEILD (&efiHL)

(L] 1,500,000 - 2,500,000 (3 2,500,000 - 5,000,000 () 5,000,000 - 10,000,000

6. Annual turnover (Business Earnings) owém 800:00 @0 ei0)@®)
(L) 5,000,000 - 9,999,999 () 10,00,000 - 25,000,000 () 25,000,000 - 50,000,000 (] > 50,000,000

(] <4,999,999

QUL QUBLMEILD (AGTAMHETEm6)

7. Mode of transaction: ognecsn wo® @ds: uflaiggmer (Wemm:

() cash () Online Transfers
5] By wO®IE
LIGWSILD @enewiwl LFOTHOLD

() Cheque () Telegraphic transfers
[c3lS)) Sel® egem
BTGFTeM6V FbHd UFoTHOLD

() Others (pls SPeCify)........ccrvrrrnenn.
0 (HESO®)

Cap (@PILIGS)




8. Other Bank Details c®5 @ B8 880 gmeanw aumid alugmisst | 9. Credit Card Details #ne o®os 8690 sl o mLaluymisei
Bank Branch Account Type AIC No. Issuer Card Type Card No. Limit
Dzot® @3N BN® OL®B B® gowd B »ed Do Odb®® MDD oD 80
sumI Sewen 5650156861160 H BONBE BVHBLD UPEISIGWITTT | DIL6DL UGS H6iTemLo DI ML @6V BLD 6T606M 6V

P . s Salutation (specify): (Mr/Mrs/Miss/Other)
10. Details of Spouse  m@@wed deiwo  gimamsisil aluymissh PHOSDMN®E: (BHD)/ODOD/CODDDB/GOD) ...eevvvrrreeeeeeeriiirnnnnns
Qaenger (GOIINBS):(HHH B QFEOMNETEMEIIUL) ..
Name &® Guuwir Occupation/Profession GcB@O/ NGB GsTiHsd/Gaismnen
NIC No. &). &%. o Gs. o1 <. & Date of Birth coed goe nis Hed Contact Details &880 d68w0e QOzTLiy aluFmiser

Name & Address of Employer egommed »@ s®» 880w 0smflsd seBT Guuir whmih wpaseur

11. Details of Children €®&s 8&a¢ 88w0 Weimenasit GamLiume elugmissit
Name &® GQuuwir Date of Birth co&d & Iphs Had| Gender S8 Qoee 9O uTed Bemev

SECTION (C) - OTHER INFORMATION (C) ez»0e - e®a) eonomde Nfle) (C)- FMEITUl SSHEUCLG:6NT

1. Other connected business / professional relationships & interests: coas s8asc ome0/B86 sdem so FBES:
g6l QFHMLIUULL 6uewia / QBMALEN] 2 Mme|(Lpsmmae WHMID NG
2. Reason to open a Savings Account/ invest in a Fixed Deposit: 950:® B5@ a:8e/6830 oidon sem mecicand esnd:
CelhIlys HmsE @athamer InNNUSHSeTeT / Heneowimer eeaulQuTaThied (HSE QAgieugmansr ChréaLn:
(a) If the Permanent address is within the Branch Service Area 836 688 2@ edt) neos ae 880 awe? () Yes @8 apin () NO e gevmm
BrBs) udeNl Waaifluneag Geeameus Heanemusr LGHUND HenLHE®LIN6dT?
If No, Reason / 880t = o8 6850 / SiciaumedeOTENGEI, BIJETIIRIGET: «....vveeerreeeeseeeeeeeeeseeeeseeaseesesseeassssaseesasseeeeseseseseaseseeseeesees
(b) if an additional savings account is opened at LOFC : (if applicable) LOFC exswaed aooo onoi® Bses ;ode 5680 esnd (@oe &8)
Ceds CelhlliLg sHaus&aaneaim LOFC @60 yilé&aliul g heéGLHL g : (QuIhsSnearalll &g
REGSON GEBMO SIIETIRIGE © ..v.vvevveririeiseieiesesesesessesesesesss st st ststststetesesesessssssssssststatasasesesessasesesessts st tataseeeeeee s s et et st st ebeb et et ebese e e et st et st et et ebese e s sn et es
(c) in a Foreign jurisdiction in the case of foreign passport holder (if applicable) seée adwos 8&00 ges Sede 0o decadvdcn B8, [@OE ©O)
QeuaMBI. B &6 &Ll igemen meusSmLueufen N widHed QeuafBr G HUMUTHESSHD SHIGUIILLED (QUIHSSLOMETON_5SI)
REASON GO BIISTIRISBET © cvvveverrsvereisrisesiesissteseesesesstessstesessstesesstesessasesssteseseatessseessasstesssesessstess st et eseseebess st es s et et eseetebe e abebe st et eas st esseeetessstateseabere st

3. Are You /Owner/s, Partner/s, Director/s, Official/s or any family member a Politically Exposed Person (PEP)?
20, BBDOOS/HYCDOOS/ERsEO0E /BN 66 ©8e@ INSBDHR CEBEIRDHERO DN HeRe?
Brisen  pflwed FHune QeueNdamLuu®Gn HufleT (PEP) o MenLoWIaT/&en, Lm&TeTy e, LuiuTery/ae, o SHCUNaSSTHen g GGhu 2 mitiferg?
(D Yes @8 @n () No axo geome

If ‘Yes' please specify the relationship: 8eno @8 8 sacmon swese gy aafsr, 2pa WoDLmars GHINES:

4.( ) I am the beneficial owner of the customer for this account. eee Bsee g6e8 88mc: @ co8.
aurgsmawrenflal @bse smsGssTa @i o famowreyre Brar HepdaGne.
() 1'am not the beneficial owner of the customer of this account, declaration of beneficial ownership is annexed hereto.
00 Beed gBES B8 08 cedd. gBES Bdnit gmen edsm ao.
aurgsmawrenflar @bss smsda @i Qupid o flamwew Brer Cammigmdsalome. B LwsED 2 fmoulas omaliy ugad @Ees Gmenbsiul (Heisnd)

The above contents have been explained, read & Understood./ e»» asdobeoncs oimig @6, 81, gdeaid o6 o68.
GLOgIeNeN 2 6M6MTL_&8Mi&H6N BTG UTHSHS aNeThibLLL L G

Customer’s Signature OHNECHWOTEE GFHD ANy &EaWTeTfle &QWITIULD Date exw Had

OFFICE USE ONLY
SECTION (D) — VERIFICATION OF INFORMATION (MANDATORY CHECKS)

1. Verification of Name, Gender, Date & Place of Birth and Nationality:(for Individuals)
(To be supported by one of the following documents)

(O National Identity Card (O Driving License ‘ (O Passport
() Birth Certificate (for Minor) () Others (SPeCify).....ceeeeeeeeeeeeeeeiinnn.

2. Verification of Name, Registration / Incorporation No & the Legal Existence:(for others)
(To be supported by one of the following documents)

() Business Registration / () Formal Constitution ‘ () Others (Specify).........ccoevvvveveeennnn.

Certificate of Incorporation
3. Verification applicable for relevant /foreign currency accounts:

() Valid Visa / Pemmit ‘ () Others (SPeCify)........ccovvvveeeieeiiinann,

4. Permanent address verification:(To be supported by one of the following documents)

() National Identity Card () Driving License ‘ () Employment Contract
() Tenancy Agreement () Utility Bill (SpeCify)........uvvvveeennnnnn..

() Letter from a Public Authority () Income Tax Receipt / Assessment Notice

5. Risk Category: (Specified by the system)
6. Other details / remarks / notes: (If Any)

Name of the LOFC employee Signature of the LOFC employee Date
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