(2006 o 6 €0 Gps omuen Do 858 van gud SasmEnd.)

( ) (Requivement in terms of Financial Transaction Reporting Act No 6 of 2006)
. From MED Bank

WERGHANT & EXPORT DEVELOPHENT

CO-0P BANK Personal Information Form/sco@n emidnde £00HhE

) Account No.
Branch / o2 | | oate /g [ ] Account No

1. Account Name

Héned =8

2. Occupation & Name of Employer/Nature of Business
Daii®c e eoih ealbmaes 28/ Ommbed dDeda

3. Citizenship / 09809 |:| Foreign National/BegSm
[ ] SriLankan/ & @oSo

Nationality/chSa
D Sri Lankan with Dual Citizenship / €299 0o&eSefo ofo Type of Visa/Be Sboc

[[] Foreign Citizenship / Segts poSeSmde Expiry Date/ng aof 85 gse

4, Client Type/oasemmo Sbac
D Individual/ Joint I:l Private Limitad Company I:l Club/Societies/Charitias Associations
o8 pdee! @R Sabo gdadn whal 8/ pmcos ol /| o8S

D Propristor/Partnership D Public Limited Company I:, Club/Societies/Charities Associations
o8 pfoe’ odg Ommd H8rfo sog 8@ @0ms Gus emdsm

5. Name & Nationality Verification/ 5@ w» chSosto oodds 558,
[] National Identity Card/chSim exenBos gome [[] others (Specify)/edns Buins gdain)

[[] Passportiaos o8 @eog qone

6. Permanent Address
5856 §8sc

7. Address verification/§5s0 oudds 558
D National Identity Card/chiSm exes® Employment Contract/ecdth S G508

D Tenancy Agreement/ng &Su@ Statement of Other Banks/s&s @ gmxme
D Letter From a Public Authority/Goedd gilmiSeads’ @00 Income Tax Receipt/Assessment Notice/enexs® ae pemdl/ooeedls eslS@
D Utility Bill (Specify}mGeaifn 8dos (Sudnd gubsia) Other (Specify)cOas (Od26 ¢sin)

8. Ownership of Residence/ofc® wtmmed 250
D Owner/S8mét D Official residence/Sg 9

[] of Parentsiscansasios [] Friends/Relatives/@pSs secrst
[ Leaserrentiac/nE [ Boarding/Lodging/eaise/esmesime
9. Source of Funds (Tick all applicable)qé@ed ere@s Sme (o Sede wend Dosk)
D Sales and Business Turnover/Sxép® wn s 859808 |:| Salary/Profit Income/cBom/ @ exed

D Family Remittances/ofed ere@s ogadm D Investment Proceeds/«qouciss guog@
D Commission Incomelemn®sd pexs® D Sale of Property & Assets/ofog oo S8 S54658

] Export Proceeds/qpomas g [] cifts/oms
|:| Membership Contributions/w@15n crondde

D Contract Proceeds/somsipnsd aogB
D Donations/Charities (Local/Foreign)/«pind/ g@mmins (od@a/Sedde) D Others (Specify)/cSad (Od0 edsin)

IMPORTANT : The Value of any assets owned that are held overseas and balances in foreign currency accounts will have to be converted
to the rupee equivalent in parts 10, 12 & 13 at the prevailing exchange rate of the respective foreign currency.

S : Dafe CUbe ol Suind oo Sedfo 9o Gl ¢ oo’ S0m8 =80y S580 camGnesU ool e 289 10, 12




10. Anticipated Volumes of Deposits from above sources (in Rupees)aows e 8@ gocisBy aalod ke’ (CoBad)

[] Less than 100,000/ [] 1.000.000/- - 2,000,000/ [] 5.000.000/- - 7.000,000/-
[] 100.000/- - 5000,000/- [] 2.000.000/--3.000,000/- [] 7.000,000/-- 10.000.000/-
[] 500,000/ 1,000.000/- [] 3.000.000/- - 5.000.000/- [] above 10,000.000/- © z8

11. Principal Business Associates and connected Parties

12. Applicant's ownership of Wealth and estimated Value/ 8c%8 888t odees goeloded 928 oo @wdoalsln oo oe 805w

Value/&3T=0m® Source of Wealth/S5in® ¢Fees 810

i. Residential Property/@BoD GEEIE  ciiiiiiiciciics ettt et nan et e e eannaenaeeetbe et innan

ii. Business Premises/&meim SOMMET s eeeeaeeeeeee e ia e e et ene e et et e eee Sammeeneieeste et eeneeans

(1T (e Ce T/ =Y a1 L= TR E 0 0 T B2 i O

iv. Financial assets/@Es DFDE i e ie e e et e ae e aeemoeeeeaeesseneaaannes

Vo ANVESIMENESIEIGEITEND et e memeeeieeeeeeaaaeaeaeeais essbaasamemeneeeeeeei

vi. Other (SpecifyJeDmil (StIDO EIFDITI) i it e et e e et e e it aes eeeaeaesiasaeeenae s

13. Income details - Monthly income/iena® Sdod - 818D gpexd

Amount (Rs.V@e® (&) Source/gre@s grmica

14. Details of Spousefmemaies’ emdndt

Name
L)

Occupation/Employer

Monthly income
P

15. | currently hold the below mentioned position/&> g50 Da50 oslend

Senior Politician/Senior Political Party Official/ecfzed efemected / gie cdemes oD og Damd oS,

Senior Executive of Govt. Corporation/Soed ipeoscn odsdd S oot cosiemd.

Senior Judicial/Military Officer/scizad® giiocdn / o8 Sgindewd

Close relative of a person holding the above position (Parent/child/siblingsyaws oaadc cosivamned ewd coSewd. (@8a/ cumicdicdndn)

16. Date Customer Signature
Sl S8cud

17. Bank use only/@temed guecibd=me wem
The Signature of the Customer verified and confirmed having completed the Risk Rating Sheet and annexed herewith.

Authorized Signature...........ccocveeeveeenecssrcesrerees Emp NO:...oceeecrrcenes DA . oo




INDIVIDUAL KYC {(KNOW YOUR CUSTOMER) FORM
ORECHIT B8 o6 neonasSon - 08 ofee

()

MERCHANT & E!PURT DEVELOPMENT

This information is sought under the Prevention of Money Laundering Act. No. 5 of 2006, Financial Transactions Reporting Act No. 6 of 2006 and the

Convention on the Suppression of Terrorist Financing Act No. 25 of 2005

eB88 womdt 2006 go 5 £09 Bed Sadh oddn oam, 2006 e 6 £09 fos omees O S50 oo w0 2005 goD 25 o9 90D Ged ol

EriicrdrsSel ol oo on 55 gomd Agemebhdnds goed

Date
Savings Fixed Deposit
Fala e 386 owsion Branch
@nd
Authorized officer
Bpces Sgind
Client Code
OEEEEOTEE oelDe
Section A.-PERSONAL INFORMATION
& w0 QEDED ecRcs
Name of the applicant
{Please write complete name as per NIC)
th, o, o oS el lpld =8 Goulm)
2. Date of NIC issued | | | | | | | |
th. e, o oy Ema
3. NIC No.
eh, @, o oo
4. Purpose of opening the account & usage
Hipd S8 B0 S gdezmd m @foa
Business Transactions Investment Purpose Employment/Professional Income Savings
SEEnSo HEUER, [I GORBIN I:l o‘cé’ma;m pEasd ol o o]
amil mwalds Temittance Any Credit repayment Social & charity work Other (Specify)
D Smec) 899 @ edam 888 e 9D codd D NE5E w0 pEmEEhe D gmé)ws,
5. Source of Funds/tqpé@e€ mre@s ko
Expected source and nature of credits in to the account
@grsmeSidn &be o FBl gred@s axdde dDwda
Sales and Business turnover I:l Export Proceeds \:I Family Remiitance EI
Enpdn® o Smmd S58e0@ PR oo @Cnasied cgiam
Contract Proceeds Gift Commission Income
s’ O @ud@ ] ] ] @ ]
Donations/Charities {Local/Foreign) I:l ]nvmnncnt Proceed I:l Sale of Property/Assets [:I
oSmme [ ofmiind (ed@a/ Segie) [G:4E) o/ Od0® E568
Salary/Profit/Professional Income Membership Contribution Other (SPecify) ..o
S0 g/ ePSa pmeed ] 8D TomcdD L] D igﬁbé osiE)
6. Anticipated Volumes/@gnoenedrsinds oS80
Expected/Usnal average volumes of deposits info the account in mipees per month
8ol HépEl Gdoe wel BenmedTy oy s e dlud Oy
Less than Rs. 50,000 D Rs. 50,000 to 100,000 EI Rs. 100,001 to 250,000 D
&g, 50,000 O g &g, 50,000 89 100,000 &g, 100,001 SO 250,000
Rs. 250,000 to 500,000 |:| Rs. 500,001 to 1.000.000 |:| Rs. Over 1,000,000 |:|
e, 250,001 S0 500,000 <e. 500,001 §0 1,000,000 &g, 1,000,000 S8




Sectlon B - MANDATORY CHECKS!p con@a - 959i0e olafs $68
1. Name/Date of Birth/Nationality/Registration Verification (To be suppoited by one of the following accepted docuinents)

28/ ¢ o Ena $00r8:min @meteBo S8c08 280 nedde 06 oS8 (5o ouf 83 gdeds el 8 Do aa)
NIC Official Armed Forced Service Card
b ergmBon ] - ] wsiagh weode S sdios ]
R:glstramn Documa:nts Birth Certificate Other (Specify)
Ecoeed ] cdezsts conSna 1] cSa (BdHd odafm) L]
2. Address Verification /§5sa S8cE 890 ooddt ooansd
The Residential address verified and supporited by one of the following aceepied documents
e85 §8sec S5t0EP0 onidt DoOD on oo 85 gTeds Sgon wed EaBchE 8T foT tun DieD GHe.
NIC Statement of a bank Letter from a public authority
S erEeBum [ awn S0 odm [ oot oimotoss 660 ]
Tenancy agreement Utility bills (specify) Income tax receipts/Assessment notice
E S5 G50 (] Coecism ogon Gons ose L1 mec® oe eeos/06onB Seden L]
Employment contract T Otber (Specify)
3. App]:canr s ownership of wealth and estimated value (approx.) in Ruj
méoed D9l gol g8Sc wo grodneBasinme O0m5mm@ &o @y ((posts Seocah)
Residential Property Business Premises Motor vehicle
wEcE edoe [ SmenBn Sma [ @0 coa Cd
Financial Assets Investments Other (Specific)
Bz Suin® |:| gpecits l:l S ( Do) ‘:l
4. Sonrce of wealth 508 Sag
Business ownership/Income Investment Inheritance
et B80! pernd |:| epecitan I:I Ce8ea’ D
Profession/Employment Other (Specific)
&M’Smﬁ%@ |:| gnhé s )
Annual Income/ 580 pead
Less than Rs. 50,000 I:l Rs. 50.000 to 100,000 I:l Rs. 100,001 to 200.000 I:l
<z, 50,000 O gl &g, 50,000 €50 100,000 <. 100,001 SO 200,000
Rs. 200,001 to 300,000 I:I Rs. 300,001 to 600,000 I:I Rs. Over 600,000 l:’
&z, 200,001 £0 300,000 <z 300,001 50 600,000 <. 600,000 &8
6. Is the client or any member of his immediate family a politically exposed person (PEP)? gg No
B

TEYEs™ PLease SPECITY.......oovoeircsc s s s
eeiEneeman eod Boedd (poshs oD Eifnees cfemesad getin gecase? 88 o odnmd Bdnd aoasls

I declare that the information given in this application is true and correct. I authorize you to confirm the information given in this application from any
sonrce you may deem fit.

w88 greloged o B oimds Ko o ST 290 88 ume 8. B8 gueloged now uf conondt 880 wruded prems
GbeaBsl wodn odecS0 88 820 ape «968.

1. Customer’s signature 2. Customer’s signature

OEOEEEDOTeE (s




()

NOMINATION 8@n® scen &»H® SO a1
Alc Name Béne® 2@ Number gomc Type BLe@
Tttt et st et eseeaeesemteneseaneseaneamfemesteneasiasesfeamtifeesessestesfesfissseeseseestimeessestesesssssismesemsecesseiesssasesismessererssonen eleB

(Name of Account Holder Bn® &8ss o®

L USSR
(Address of Account Holder &4n® S8wes 85850

holder of the above Mentioned Saving Account /Deposit Account do hereby make the following nomination under section 554 of
the Civil Procedure Code Amendment Act 14 of 1993, subject to the conditions given overleaf.

ot 98 orms guo eSGECed/ atsiod Bing® S8ndc O B8 ®E) Bih® cogmed (1998 gom 14 o toemitin cHm)
5440 etdcn 0lsd @ed guno G4nel 88nds / BBudids Drend og el wrms em)FeCEbed 3D cuvy oL

&0 o8 208.

Full Name (s) of Nominee (s) and . % of
. X Address of Nominee (s) Age
NIC Numbers (if available) $828 e@@0 & 50 DO e B8 & Shares
2B 20 gros aBgldn o o oo, S0 ea00 2B 2dw & “ @0

Witness to the signature and identity of the Account Holder / 84n® &8s aoaod oxid

Signature of Witness / exiSndoed gD
Full Name of Witness / snuSodoed o8glen o8



emeSels

1. B2n® BBned BCEnedl BdEnmites B0 DS el D ew] oduEng B dg (Go OB, cBl BEnd bl g
G ncI

2. o8B S »B® 808 v (Bo Ofssd

. 9B 20 ef) gosed @osnaedt
. BEn® BBcn E65 G800 gbeon 508 88
&t. B2 B8 B8 oeP epedy cDod 88ndiiedn »0 35068 683

3. &3 geand D& 98 20 68 8D B oo Bed @ om erdc il et ) eErd »B Binpe® cidm eden
588 o g0 g, o98m eld B8 & o gTo.

4. 2@ 0] efpds Bo S8 »8 56l ocged orus grds BT cbe og cowsd Bes ©8 B4ne® cbdmm edsn
Ba8n 840 88ned Sosxyie cE@moRE0/ rr@@oEs0 ey erel.

5. 0B 26y @R @bebnxd Be@ cedn eRsied, &5 cbebnsied gnmsmld fnd tHend ody eee oo
DOETHe@eS wed @4,

6. Dot en foe S50, o8 ooy @l Obedn ®85 98 ng urSo.

Conditions

1. This nomination shall have an effect on the demise of the Account Holder despite anything to the contrary in his/her
Last Will.

2. It Will stand revoked by
a. the death of nominee

b. a written notice of revocation signed by the account holder and attested by a witness in the form obtainable
from the bank. or

c. a subsequent nomination signed by the account holder as stated above

3. Monies lying to the credit, if payable to more than one nominee, and the basis of distribution is not stipulated, will be
paid to the nominees in equal shares.

4. If the nomination cannot be given effect to, for any reason whatsoever, the monies will be paid to the heir’s executors/
administrator of the deceased account holder.

5. Payment will be made to a nominee/s only on the establishment of his/her identification to the satisfaction of the Bank.

6. The deposit could be renewed in the name of the nominee/s.
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