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The Manager

PAN ASIA BANKING CORPORATION LTD

.......................................................Branch

Dear Sir,

SOLE PROPRIETORSHIP

( Please fill this form in BLOCK LETTERS)*

(For Office Use)

DATE

ACCOUNT NO.

APPROVED BY

I, the undersigned (full name of Proprietor)

Surname

Other Names

NIC / PP No.

Mr. / Mrs. / Miss

Date of Issue
D D M M Y Y Y Y

being the sole person trading under the name of (Interest full name of firm, address and telephone number)

Name......................................................................................................................................................

Address..................................................................................................................................................

...............................................................................................................................................................

Registration No..................................................  Date of Registration ..................................................

Tel. No................................................................ Fax No........................................................................

Nature of Business.................................................................................................................................

hereby request you to open a savings deposit account for me in that name and until receipt of written notice to the contrary, to debit
such account with all savings withdrawals purporting to be drawn thereon, provided they are signed by me as sole proprietor and
presented by me personally. I hold myself liable on all such withdrawals and I agree to comply with, and to be bound by the Bank's
rules for the time being for the conduct of such account. I hand you herewith the Certificate of Registration of an Individual Business
issued to me under the Business Names Ordinance (Cap. 120)

I hereby agree to conform to the rules governing such account as detailed in the pass book furnished by PABC Bank

I hereby certify that all necessary registrations have been effected in accordance with the requirements of the Business Names
Ordinance / Western Province Business Names Statute No. 4 of 1990 as appropriate. I declare that no other person or persons has
or have any interest in the firm

........................................................
Signature

INTRODUCTION

I certify that I know the applicant who is a suitable person to open and maintain a savings account with Pan Asia
Banking Corporation Limited

Name......................................................................................................................................................

Occupation.............................................................................................................................................

Address..................................................................................................................................................

Telephone No.........................................................................................................................................

Account no ..............................................

Date ..................................................

NIC/PP No ........................................................................... Date of Issue ...........................................

...........................................................................
Signature of person introducing the Account

FORM NO. CUA/004 (sav)

PABC Bank
Pan Asia Banking Corporation Limited

Santhi Prnters - Neg. 060-2612844


