# DFCC

Vardhana Bank
Personal Account Opening Form
Branch | Currency |_|[_||_|
(1) Current Account [
Date | | (2} Savimgs Account [ |
L i I R R (3) Fixed / Call Account |
Client  MNumber | Ll (4) NRFC / RFC Account ||
(5) Others [ ]
Account Number | || Specify |
Title (Mr, Ms, Miss)
Surname
Other Names NFEEENENENN| it B 0 1 I 30 O o i e MR
L1 O 1 I o O A R |
Short Name i |||||||||||||||
Position/Profession | | | | | | oo bbbt r b e et
Drate of Birth Place of Birth Male / Female
|| [ R s I v e MIF
[m kA B ¥ Y Y%y
Marital Status |_| mS 5 D W
Maiden Name CA0 N 0 I (O £ AN 30 e 0 Y i S 0 T v A o S O
Mother's MaidenName | | | 1 11 L L L L 0ttt
Address L e R RS R R R R RS B g
Ll B S R pel i B E e P A
PR s e e i P R e
T O 10 R W V0 0 011 A O N AR (L A AR L O U 10 O
Country State Postal Code District
Lo cvecod Lo oo e riaad

Contact Details

Telephone Numbers | | | | BEER R
R | T e
Fax Mumbsers Ly AR REEN
L1 | L0 B R e
E-Mail Address L e FOEE ey g
L1 I T A




NIC/ Passport Moz | Ll

Date of lssue 0 ] Il validupto | ) | | | [ )]
o o i M L B oo L Y¥YYY

Place ol BE0E i L i e i R il

g Aty i e e R L

Tax Payer |Yes  |No TaxFileNo | | | j p 000111 0i1ild

VAT No | #9585 E TR BT

Other Information
Name of Employer / Business | | |

Office Address 0 X I s O o ) O Ll
Lottt EEREENEENE
I T I I N ETEREEREENE
i e S RS SN ERS ARl

Contact Numbers T A O 5 I O

if Married Mame & Address of Spouse

loint Applicant Details

Title (Mr, Ms, Miss) | L L |

Surname HERECEYE SRR R

Onbier Mames Bl b Bl Lt
Lttt Ll

Short Name RN Ll
LLt ity b irgl Lt

Date of Birth Place of Birth Male ! Female

F
|D|HI|H|M||Y|?|?|J AN O T A T A A A 0 L0 L

Marital Status |:| MY S DFW
MaldenName | | | | | | |0l rr ettt e

MﬂthﬁNﬁidEﬂNamlllllllllIIIIIIIIII|

Address

|
|
J
|




Country State

Postal Code
EERRERREEE

District
R EEREEEE

Contact Details

Telephone Numbers |_| ol Lot
| | i B R A g
Fax Mumbers L TERNEENE NN
L L Eul R RS U g b
E-Mail Address || W 0 10 s O I P L O
|| LR R i ]
NIC/PassportNo: | | | | || | 11111111t
Date of Issue |1 | validupto | | | | | [ 4]
[m I n) MM L R N R 0o LTREY | Y%y
Place of issue Lob e fa R P g |
Issuing Authority | | | | | | 111 11| L
|||||||||||| |||||
Tax Payer [Yes  [No | TaxFileNo | ottt
VATNe | | e
Other Information
Name of Employer / Business ERE R e R
Office Address HETE I 1 8 A L v B ey e A s B A o B 2 e A S e B
I O e S O S A T O I I
U Pt B G e s e G s 8 e i |
FEARE NN NN R NN NN
Contact Numbers |3 BB BSE B EE EE E B
If Married Name & Addressof Spouse | | | | bbbttt
{If different from Primary) | g R e R ]

OPERATING INSTRUCTIONS TO BE ISSUED BY

Me ]
Eitherof Us | |

Jointly [ | Others - Specify |




Mailing Address: Office | Home [ ]
FOR CURRENT ACCOUNTS OMLY

Staterment Daily | | Weekly |_ Maonthhy |_ Quarterly |_|
{For Da”}r & WEEH':,‘ Statermnents a Special Charge willl apply)

FOR SAVINGS ACCOUNTS OMLY Pass Book | Statermnent |:|
ATM Card Required |:| (Please Fill The ATM Application Form)
Initial Deposit Amount — Coy [ | | | |y ionrrial

Cash | Cheque | Transfer From Account EEEEEEEEEN

FOR FIXED / CALL DEPOSITS ONLY
FIXED [ ] cal [ ] Days |
Period 1 Month :l 3 Months |:| & Months |: 12 Months :l 24 Months :l

INTEREST RATE (%)p.a | | |.| | |
Interest to he paid Monthlyl | Quarterly[ |  BiAnnually [ | OnMatrity[ |
:l Please Credit to AFC NOD .o ssssissessssnsmsssmsass

Maturity Instructions

C Rollover principal plus interest on due date at the rate of interest prevailing at the time.
OR [0 Renew principal at prevailing interest rate on due date and pay interest [ in cash or

O to Account No. . or [] by Cashier's Order favouring ...
......................... L

OR [ pay principal and interest 71 to Account NO. i or by Cashier's Order
favouring

OR [ Others (Please Specify)

Unless Specific instructions as stated above are given, it is the Bank's normal practice to continue
with the deposit instructions at the rate of interest prevailing on the date of maturity

FOR NRFC ACCOUNTS ONLY

Date of Depature From $ri Lanka | |
Most Recent Arrival in 5ri Lanka | |

Mature of Employment Abroad |

{Please Enclose a Copy of relevant page of the passport)




FOR SUPER 5AVINGS AND FOREIGN CURRENCY ACCOUNTS THAT CARRY LIFE INSURANCE COWVER

Have you suffered or are now suffering from Cancer, Diabetes, High Blood pressure, Asthma or diagnosed
Hepatitis B carrier or have you undergone any type of surgery { Yes |:| Mo |:|

If yes, please give details
Are you now receiving or p|ar'|r'|i|‘|3 to receive any medical treatment ¢ Yes |:| Mo |:|

If yes please give details

FOR ACCOUNT SWEEPING FACILITY ONLY
Please refer the attachment for operating details

[ ] Auto Fund Transfer-Pull) FromAcLL 111111011 1] Tonel Lt 111 L1l

FromACL LI LI L1111 1] Teacl 111 L

[ ] Sweep Faeiliey-First AC | | | | | | [ ||| |||
Sweep Type Amaount From ARC To AJC
Fixed | Lottty Ll L1

| |
Minimum | | |
Maximum | | | |
Lirmit | | |

1/ We certify that all information provided above are true and correct.
1/ We agree to comply with and to be bound by rules and regulations of DFCC Vardhana Bank
relating to the conduct of accounts,

Signature of Applicant " Signature of Joint Applicant
{ For Current Accounts Only }
INTRODUCTION
| Certify that | know and am well acquainted with .. « whose

signature (s) appear above and | confirm that the applu:ant I:s-} Ir.-'are !'.ull.ahlu pmmn i_s} I.n ﬂ-pen
& maintain a current account with DFCC Vardhana Bank Lud.

Introduced by
Address
Occupation
Contact Mumber
Account No Lt R B b T B bt Bl b

Signature of the Introducer



For Office Use Only

AccountExecutive L L1 1111111111111 1111 L] criBNe |

M ame |

Account Opened By |

Mame & Signature

Authorised By |

Marne & Signature

CHECK LIST
To be Submitted Collected

|| Account Opening Form (Duly Completed)
| | Global I} Sighted/ Photo copy Obtained

[ | Signature Card Obtained

[ ] ATM application Obtained

.
J00oo0C



