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Please tick (v') appropriate boxes Individual Accounts
For Office Use Only

Gold Loan Facility No: -
BSP Code | I Branch | I Date ’

Personal Details
Full Name
(Rev/Ven/Dr/Mr/Mrs/Miss/......)

National Identity Card No (NIC)
Date of Birth I | | I | I I
Nationality [] Sri Lankan [] Resident

I:] Sri Lankan with dual Citizenship — Country

Contact Information
Permanent Address

Mailing Address

Contact No. Land Line: Mobile: Email:
Office: Fax:

Employment Information

Employment Status Self employed l:‘ Part-time employed Retired

]

L]

Full-time employed D Not currently employed Others (Specify)

Occupation/ Position held

Name of the Employer

Address of the Employer

Agricultural, Forestry & Information Technology & Arts, Entertainment &
Fishing Communication Recreation
Professional, Scientific &
Technical Activities

Health Care, Social Services
& Support Services

Wholesale & Retail Trade Construction & Infrastructure Financial Services
Development

Manufacturing Education

Industry / Business Sector

Transportation & Storage Tourism

[]
[]
[]
[]
L]

Export / Import

Nature of Business (Please specify)

Other Information
Are you or any of your immediate family member . If yes, please specify
is a Politically Exposed Person (PEP)? Yes [j L D

Source of Funds

I:] Family Remittances D Commission Income D Contract Proceeds I:l Sale/ Business Turnover
[ | Sale of Property / Assets [ ] Gift/ Donations [ ] Salary/ Profit Income [__|Export Proceeds

E] Investment Proceeds |:] Rent Income |:] Others (Please specify)

Expected Mode of Transactions

[] cash [] Cheque [] Fund Transfers [] Remittances

Other Details/Remarks/Notes (if any):

Declaration of the Customer

I confirm that the details given above are true and correct.

Signature

Mandatory Checks (For office use only)
1. Overall risk category according to KTMS (AML system) KYC Form:

[] High ] Medium

Senior Manager’s approval (If required)

Name of Officer and Employment No:

Signature
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Gold Loan Facility No: -
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| Branch l

| Date |
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Mandatory Checks (For office use only)

1. Opverall risk category according to KTMS (AML system) KYC Form:
[] High [] Medium

Senior Manager’s approval (If required)

Name of Officer and Employment No:

Signature




