( For Bank Use only

The Manager Customer Number (s)
Pan Asia Banking Corporation PLC 1 Approved
Kollupitiya Branch 2
Account Number (s)
( 8 N O P
%] ) 2
3 Date .......... [ ... Lo

Please open an account for me/us as per details provided below. 1/We agree to provide any documentation required by the bank in

consideration with the account(s) being opened, and to abide by the current rules of the bank for the conduct for such accounts.

TYPE OF ACCOUNT v
O Individual
0 Joint (Please fill in details of Joint Applicant in the space provided below)
O SFIDA 0O JPY Account 0 USD Account 0 Other Currency
PERSONAL DETAILS (Individual)

Full Name: Mr/Mrs/Miss

(Family Name) (FIrst Name) ....cooooviiiiee i e

Passport No. Date of Issue YY( )evveriireaennen MM( )........ DD( )........

Date of Birth ( ) YY( )i, MM( )........ DD( )........ Nationality( )

Residential Address ( )

Contact Number(s) ( ) Residence Phone No.( ) Fax

Email Address ( ) Mobile ( )

Occupation/ Profession or Employer ( ): O (Employee) O (Executive) O (Self Employment)
Name and Address of Employment ( ) TEL:

Correspondence to ( ) : O Residence ( ) O Office( ) O Undermentioned address ( )

Address ( )

SOURCE OF FUNDS

Initial Deposits ( ) e Cash Debit my/our A/C

NOMINATION

If you are a sole account holder operating Time Deposit(s) and Saving Account(s) with PABC Bank, you could nominate a person

to be the beneficiary of the balance in your account(s) in case of your death. (

Would you like to appoint a nominee? ( ) O Yes( ) O No( )

If yes, Please complete a nominee form. ( Yes )
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PERSONAL DETAILS (Joint Applicant)

Full Name: Mr/Mrs/Miss
(Family Name) (FIrst Name) ....cooooviiiiee i e
Passport No. Date of Issue YY( )vviviireiennn, MM( )........ DD( )..weeen
Date of Birth ( ) YY( )i, MM( )........ DD( )........ Nationality( )
Residential Address ( )
Contact Number(s) ( ) Residence Phone No.( ) Fax
Email Address ( ) Mobile ( )
Occupation/ Profession or Employer ( ): O (Employee) O (Executive) O (Self Employment)
Name and Address of Employment ( ) TEL:
Correspondence to ( ) : O Residence ( ) O Office( ) O Undermentioned address ( )
Address ( )

STATEMENT FREQUENCY
Statement Frequency : O Monthly ( ) O Weekly ( ) O Daily ( ) O Other ( ) et

INSTRUCTIONS TO BANK ( )

Authorize the Bank to act on instructions given by me/us by Facsimile / Electronic mail / Telegram or other similar medium.

( )
O Yes — Indemnity form duly completed and signed by me/us is attached.
O No( )

* AUTHORISATION AND INDEMNITY IN RESPECT OF TELEPHONE, FAX, TELEX AND E-MAIL

INSTRUCTIONS Yes

OPERATING INSTRUCTIONS (

|

Title of the Account ( S PP
Signature Requirement ( )

O Individual ( ) O Anyone of us ( )
O Allofus( ) O Other ( ) e e

1/We hereby acknowledge that I/we have received, a copy of the General Business Conditions and tat I/we have read and understood

the contents and agree and undertake to be bound by them. (

Signature (Individual Applicant) Signature (Joint applicant)

Name ( ) e Name ( ) I PP

Date ( ) I Date ( ) e




