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i L OLC Know Your Customer (KYC) Profile Form
| FINANCE 298 omecanc: semoisied (<YC) eaads ofme  (riiee oo s o

£ IhIGEN UM bmalLmeen] Mgl danangshiad (KYC) aiu eflumiugsun (00 g € 805 D AT 3mm SBATAILE P ODUERA TOALNL N SEiEoL)

SECTION (A) - CLIENT INFORMATION (A) em0es - asgecandideies smomo N6y (A) - CUMTG SOSIITETT QBMLLITEN &H&HeUeLd6N

i Customer Code: DOEE SoBm ot
Eclfsif: L;Zérfsb?}?iis 5 r?pnate' Qg Senameni @HIUIG: i o O
Qungssune safache {v) sencwmenfs oy (fur Office Use) (mbomBo gecids exm) (S180EueH twuﬂ&m I.DL.@UJ-:I
1, Customer Type: osiecamded Sbom: QUMIG.HEMGUITEIT UM
(] Personal / Senior citizen / Staff / Minor (C) Company (Public/ Private / Financial Institution) () Government () Power of Attorney
aendmiin/edndd gosE mbe edide/xp Sod eted s/ coain/Bes Mmemm) ocdas g1e0is it
safl iandgs Mpang/ safiuif/ LML WINGEUA lbuefl (Clumal / Feutuim / mﬂﬁg}mmm) 2T & MRISLD D caj?;]cw 5b8l
() Proprietor/ Partnership (] Clubs / Societies / Charities / Associations () NGOs/NPOs ers
of ofoe/580 Bmesd md/mm;g@m/m!l@m ) L O embe BB G@E)cacﬁ
5 6uTILL| 610 L 60 LO/ LIRS IT650160LD B BIRIGHETE Tl GIRISE D bHL L ENEMHEN SO LLHHET 08 aniumnm Rmieuenmhiset euml

2. Name of Client: osecamoced a®:

Mg SHemSILImenTlsim G

3. Name/s with initials: (Owner/s, Partner/s, Director/s, Officialls) =8/28/genc: sow: E8nDE/08EnsRs/ aRnmebis/Bebe)
ANBQE (9 SISHBEHL 6T QUILIT/SET: (2 MENLOWITENIT/ S, LisTen{t/aeil, LIenfliLmeni/ &6, 2 SHCITad S/ Hei)

Y R T R Ve
4. (a) Occupation / Public Position: st&we/oamo: 5, Name & Address of the Employer: egonmes o o gSow:
Qamflsd / Qurgil ugsed : Qambled H(meoTMed GUILIGBLD  (aseuMuyh :

(b) Nature of Business (Industry) : ob@&wed domdn: aamMadHen sesenio:

6. (a) Nationality: Type of visa: Expiry Date:
HBe: &) Bbma: m@? ons’ O Eowm:
CH&UID - ellgrailes elsmns: SHIeLTeUSILITEGHID HaH):
(b) Please indicate Citizenship @o&BmeEs GWWMamLD Residency =g®a eufieiLib
Country / Countries:
DOEMDe OO/GOBG 1. 1
orms ooain:
BTE ¢ HIESemens 2 2.
GOUNGs
7. Are You, Owner/s, Partner/s, Director/s, Official/s a Tax payer/ Residents of the United States? () Yes @8 () No exo
20, BEnGDS/ vEEntDE, gnEedts/ Beinbs qEbn det dacted Bt cobsnt/go0iBenne? N @evemev

frisen gafu sQuhsanella o Manwimenn, s Uksmenh,/ a6, UsAiUTe /s, e ACGLTESENT 6 i Ml Qegipaiuei, GigulEuuTaT?

NB: if ‘Yes', please complete applicable form. eowe: SEno 86 o8 soid@sd adsis embno: Boels EELH mosn
"oyl eTeflstl, QBMLALEMLILI SoHeUcDHELL 6T EemmmobslLGeen LigeudbSlensr LissH Cellis.

SECTION (B) - ACCOUNT INFORMATION  (B) so0@ - B526® etomds Aifley (B)- s OHMLALTET ALITHISEN

1. Account Type: Bee® oboc: sause aume:
() LKR Savings Account (specify category)................ccoereernnn. () FCY Savings Account (specify category)............c.cceereveeene
@ @o GiBad gunoi® GMme EL®E DESOB®) . .vvv v Sefwe God pnoi® GHE OLOE BESOS®) ......cceii
2 6Bl (LKR) Calflulsd seméb@ [uGHamd GOUENES.,...covvns QeueMpn (B (FCY) Caliling: samsm GSHmus GOIIES.,. oo
(] LKR Fixed Deposit (specify category) .............c.cc.ccceevevenee. | () FCY Fixed Deposit (specify category) ..........ccccevveveveennns
@ @otn) Gi8ad BN idon OB®® DESODD) ... vvireirierr Selm ed S000 mudon BL®G BESDED) ....iiieeiiiieaaans
2 ML (LKR) Rencowimen eneully (su@Eenitd GOIUNES) vvererrrriinainn QeueMBmL@ (FoY) Hemeolimet aneuli] (Qu@Eamld GEIUDNES.) 0viwwrmnn
2. Purpose of opening an account: 8:@ exc8e 56e® qo@: sansE @ SLIDNGGD CHTéHHLD:
(] Business Income &mex eows () Family Inward Remittance c@eg dedw 888 g:@e | () Loan Payment / Repayment
sUSTTlS: 6 (HLOMeLD @HU 2 6nend Lsw SIgILLGHEI&EN 50 e0dl / mog eod® sl Qar@lusTey
(L) Employment / Professional Earnings () Savings / Investments (] Others (Specify)
GBE/ Dte/ moc® o8/ meaice ebad (nesStes)
Qamifled /2 HCIINS su(HLOTEILD Galfluysen | (ngedHaen Coum) (GMUTIGa)

3. Source of funds and/or nature of credits into the account: @¢g8ed cided Bop ow/enl BHBO D6
B coomib WHDID / SELG SEMGHDHTE HLER6 Heenoamen :

(] Business Income &xex egod® () Salary / Earnings 898/ () Sale of Property / Assets edoe/0cn8 sqi®
GUETIG EU(HLOTETLD &lhusnib | @eormu eu(pLOmemLD Qandgl/ s eflbLsnet

(_J Family Inward Remittance () Donations Charity (Local / Foreign) (] Others (Specify)
ofed Eecn D580 @l N0/ gEeint (edBe/BedBo) cDad (oegen)
@0 2 oens Len SgIOLHE SN nenQansnlsen s Hsn e anr@ Qeuslinng ) Geuml (GMUNES)

4. Anticipated value: Expected / Usual average volumes of deposits into the savings account in rupees per month

getiin now: geduBo/ Som gtdi® BHed nidion mos G@ese mlinmEsuld Suysd: rfurssuGn | smsfurs Saliyssmmad mstish sy Qeiyn Carms ()
() < 100,000 (CJ 100,000 - 500,000 (L) 500,000 - 1,000,000 (3 1,000,000 - 2,000,000 (23 2,000,000 - 3,000,000
(_J 3,000,000 - 5,000,000 (7 5,000,000 - 7,000,000 () 7,000,000 - 10,000,000 > 10,000,000

5. Annual turnover (Individual Earnings] &b 860:00 @8 aéee #00®  aipL aupLred (Hafpu)
() <499,999 (] 500,000 - 1,500,000  (J 1,500,000 - 2,500,000 (] 2,500,000 - 5,000,000 () 5,000,000 - 10,000,000
() 10,000,000 - 20,000,000 () > 20,000,000

6. Annual turnover (Business Eainings) 0%8wo 800:00 @500 9008 sl i (Qzmihsame)

() <4,999,999 (15,000,000 - 9,999.999 () 10,00,000 - 25,000,000 () 25,000,000 - 50,000,000 (] > 50,000,000

7. Mode of transaction: ediers & 905 wiaidsoa (psdi !

() cash {1 Online Trancfers () Chegue () Telegraphic transfers () Others (pls Specify)......c....cc.ccoonnnen.
= e 8elo e (i )

] 2659 motos :
19 FheawEmil) Lo o i 2anena HhA uforhmod Gaupy  (@HinIEE)




8. Other Bank Details ¢85 @ion B5:® 8606 gmenu amd alugmsst | 9. Credit Card Details s10 o/@od 8600 sLs ol mLaluysissi

Bank Branch Account Type AIC No. Issuer Card Type Card No. Limit
EENE BHan® sboo Ben® o Bopdd med el Hhapc oot epocno 280
m? Hlanen Sanada IS sambE_ BHash suprEilGu | SILenLUlsl HeiTenLo DI enL. B0 ELID SO

: . T Salutation (specify): (Mr/Mrs/Miss/Other)
10. Details of Spouse m@wesd B0  gimamels aluytimd &M: sl ol stpiebes g LS

Gasmran (BO00GE):Hmn@mndCrsail )
Name ®® Guuwf Occupation/Profession Cel@E/O@e Gpmifisi/Gausmen

= el -

NIC No. ). o%. oo G5, 21 5. & Date of Birth cod 8oa dpiks Hsd Contact Details ©282s50m BSooO® BTy siurbissT

50 o e 1 i B o 1 |
Name & Address of Employer etiommed o@ oo §8ao  Gamfst smpt Guwir whpb e |
|

11. Details of Children 2@ B8a¢ Belond (Ssenmseat Gmriumen aiugrisea

Name ©® Guwir Date of Birth cod 8oa dphs Fsg | Gender &8 gowe 0@ urs B

SECTION (C) - OTHER INFORMATION  (C) om0t - 60ets eomdmde 1Tfiay] (C)- gemeiill §seaicoser
1. Other connected business / professional relationships & interests: cbos s8ade Emmo/EEEe coem oo aBeEs:
gemenu AgTLFUUCL. surfs ¢ Qgmbleosn] e mejupenmas WHmih ey
2. Reason to open a Savings Account/ invest in a Fixed Deposit: 50 5@ qoDe/d86 wison arm meoidacd edqd:
Celliys aamsg paimen JNNIUsDHsTsT / Beneownar sealitunsiis wasdE Qelaugnena Crrssab:
(a) If the Permanent address is within the Branch Service Area &3¢ st @ ed0) nse 00 880 awbe? () Yes @ an () No e gome
Bopsy suglalie (wasufluneg Ceameud Henamuilsr LGHuNe seniohHsiNe
If No, Reason / 88t s o8 sos / SBIEUEUMMEDEOMETUGEET, BITTETTIRUBEIT: . evvusssranssssnsssennstssnmeseniossennesnnnsreensesssasssssssssssesssesssssssssnssnnnns

(b) if an additional savings account is opened at LOFC : (if applicable) LOFC epconed #0ns gno® Bmes mode 5680 esae @oe 58
Cueodla Cbliys aasm&aasm-&rg LOFC e 24 piGa0ul g GOS8 : (QUTESSwnTearall S

Reason eso® smpsmmsea | = A e A
(c) in a Foreign jurisdiction in the case of forelgn passpon holder (rf apphcable) Bedo adnds BHONO oo Hele 0ed Agonbon o8, [@oe o)

Ceusfipn @ sLasfl e emaugSpuuaflsr el wsfs Qeualipn @ Runundlésss sramiuLc (Qum(m & gonseill &)
Reason eswe amjemmes |

3. Are You /Owner/s, Partner/s, Director/s, Official/s or any family member a Politically Exposed Person (PEP)?
82, M;@M{W;&@w ) ofeg o19CEnon elemeand B&n genwe?
Brusen  spfwed FHuns Qeusfdam | GuGn pufler (PEP) e MenLOWITai@me, LRSS, Useiluneniiseat, 2 FACLINSGSMTaH Sebevg GOHWLU e mnfennn?
DYeS 28 Sy (J No o Hime

If ‘Yes' please spethy the relatlonshlp BB00 @9 o8 edemBbe ooeds sy aafldn, e pal Wanullmans GHUNGS:

Berapsanssias

4. C} | am the baneﬁmai owner of the cuslomer for th|s acuount 98 amgm B8ads 08 659,
amgsmasuTafiadl Gbss GomMbESETE Sammaln 2 f@buTayTes Bre Hsip
(] 1am not the beneficial owner of the customer of this account declaration of beneficial ownership is annexed hereto.
88 Biged pSpd S3mdc 88 emedl. Eggﬂeﬂ
aumrpdbmsurafiel Brsd sem alq;u&\mtb @me n_sﬁmwmu.l BTs Garamyhdsaldme. peime uwsgh o flowuls ofelny ugab GRGs Gmemdsiul G

The above contents have been explained, read & Understood./ eon asuboncs cwll mo, Bod), ¢0eald mo oB8.

GLOgYIeiTen 2 eMenL_&&hise Hel@ eunfg g aflemmusliul L gl

Customer’s Signature osjecamsred ades amgsmawunafdan maQuniun Date g=e g2

: ; OFFICE USE ONL}Y

'SECTION (D) — VERIFICATION OF INFORMATION (MANDATORY CHECKS)
1. Verification of Name, Gender, Date & Place of Birth and Nationality:(for Indnﬂduals)
(To be supported by one of the following documents)

(3 National Identity Card (T Driving License ’ () Passport

(O Birth Certificate (for Minor) (D Others (SPECify).........cocovvereeraeeeraenns

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

Catificatirof icomoration () Formal Constitution () OthES (BPEEHY) ... ciess ovsvss ssieasinns
3. Verification applicable for relevant /foreign currency accounts:

() Valid Visa / Permit | O others (Specify)..........crrrrrrrrreeeerennnn

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

(3 National Identity Card () Driving License ’ (] Employment Contract

(] Tenancy Agreement (] Utility Bill (SPecify).......ccccvrevvunrrnn, B

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

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




