ACCOUNT OPENING APPLICATION FORM - INDIVIDUAL

HNB l (CURRENT ACCOUNTS)

Date Account No. 1.

The Manager,
Hatton National Bank PLC,

L P DD LT Jerane aFnot. [ ]

For Bank Use Only

| the undersigned request you to open the following account(s) in my name with your Bank (Please complete all details in CAPITAL LETTERS and mark (v )where applicable).

. TYPEOFACCOUNTS
General D Premier D Salary Smart D Other D
1 e we [ s () wis ) ws [ Jon [ Jmew [ omer [T [ [ [ [ [ [ [ [ [ [ [ [ [[[[[[]]
| HEE [ [ |
| [ 1] ] [ [ ]

2. Name in Full ‘ ‘

Date of Issue

[ | [ | |
[ | [ | |
5. Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 6. |am aTax Payer YesD OD Iers,TaxFiIeNo/TIN(Mandatory)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
7. Permanent Address| | | | PP PP PP PP T[]
[ |

EEEEEEEEEEEEEEEEEEEE
(Confirmation of address required if different from NIC)
8 Communication | [ | [ | [ [ [ [ [[[T[[T[T[T[T[[T[]ITTT[T[T[]]]

Address
INEEEEEEEEEEEEE NN EEEEE

(If different from the permanent address)

3. NICNo. [ ] Date of Expiry

‘ ‘ ‘}(Pleaseattachacopy) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

4. Passport /DL No. ‘ ‘

DistrictofPermanentResidency‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

L[] ofice | | [ [ [ [ [ [[[[]]]
|

If Business, State the Nature of Business
(Including Self-Employment)

9. Contact Numbers Mobile ‘ ‘ ‘ ‘

Residence

10. Occupation ‘

11. Name of Employer

12. Address of Employer

13. Full name of Spouse

14. Employer of Spouse
(Name and address)

15. Citizenship :

D SriLankan (A) For(B)(C)(D)and(E)

D Sri Lankan with dual citizenship (B) D Resident in Sri Lanka Country of Birth |:| Nationality |:|
D Foreign National with dual citizenship (C) D Non Resident Type of Visa D Permanent Residence D Green Card

D Foreign National (D) Country of Residence D Temporary Residence D e (SPECHY)
|| sriLankan with PRand TR (E) ExpiyDate | O D[V V[V ]V

16. In case of Foreign Passport Holders, please indicate the purpose of opening the account :

CHANNEL & OTHER SERVICES

Electronic Fund Transfer Card (EFTC) Primary Account ~ Savings D Current DOther‘ ‘ | ‘ ‘ ‘ ‘ ‘ ‘
(Charges apply)
Please issue International Visa Debit Card with ATM & Shopping (POS)* D Card No.
Link to existing Card D * | confirm the safe receipt of the PIN and the Debit Card.
Mother's Maiden Name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Signature
HNB Alerts
Preferred Mode of Alert SMS D E-mail D Cheque Related Alerts* D Trade Finance* D

Account Transactions* *Charges apply

There can be delays/non-receipt of alerts due to reasons beyond the control of the Bank. Therefore, the Bank will not be liable for any delays or

Account Balance D non-receipt of any alerts.

Account Statements

E-mail Post *Dai *
:’sr:If::tri: :\cz:ee) (Free of charge) D (Monthiy) Frequency *Daily D Weekly D Monthly D

*Charges apply for daily and weekly statements
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Purpose of Opening the Account

D Business Transactions D Family Inward Remittance D Loan Payment

D Employment/Professional Income D Savings/Investments D Other ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Source of funds: Expected source and nature of credits into the account

D Donations/Charity (Local/Foreign) D Salary/Profit Income D Family Remittance

D Sales and Business Turnover D Sale of Property/Assets D Other ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Expected deposits to be routed through the account p.m. (in LKR)
D Less than 100,000 D Above 100,000 to 500,000 D Above 500,000 to 1,000,000 ] Above 1 Million to 3 Million
D Above 3 Million to 5 Million D Above 5 Million to 10 Million D Above 10 Million (Please specify) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Source of Wealth/Income generation

D Business Ownership D Inheritance Dlnvestment DProfession/Employment D Other ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Expected Mode of Transactions/Delivery Channels : |:| Cash |:| Cheque |:| Fund Transfers |:| All mode of forms
Are you a Politically Exposed Person (PEP)  Yes |:| No |:| (Including family and close associates of PEPs)

1. ELECTRONIC FUND TRANSFER CARD (EFTC)
| hereby confirm that | am aware of the terms and conditions applicable for the use of Electronic Fund Transfer Cards (the EFTC) as detailed in the Directions No. 03 of 2021 dated 18th March 2021 issued
undder the provisions of the Foreign Exchange Act, No. 12 of 2017 (the FEA) subject to which the card may be used for transactions in foreign exchange and | hereby undertake to abide by the said
conditions.
| further agree to provide any information on transactions carried out by me in foreign exchange on the card issued to me as Hatton National Bank PLC (the Bank) may require for the purpose of the FEA.
| am aware that the Bank is required to suspend availability of foreign exchange under the EFTC if reasonable grounds exist to suspect that foreign exchange transactions which are not permitted in terms of
Ehe}l])irections No. 03 of 2021 dated 18th March 2021 issued under the provisions of the FEA are being carried out on the EFTC issued to me and to report the matter to the Director — Department of Foreign

xchange.

| also affirm that | undertake to surrender the EFTCs to the Bank, if | migrate or leave Sri Lanka for permanent residence or employment abroad, as applicable. Further, | also agreed to notify my change in
residential status to the Bank, if any accordingly.
All rules and regulations governing the operation of Current, Savings or any other Account shall be applicable to card transactions relating to such accounts.

2. | hereby confirm having read and understood/explained and made to understand the General Terms and Conditions, hosted in the HNB website at www.hnb.net applicable for Customer Accounts, Data
Privacy, Dealings and Transactions of Hatton National Bank PLC, applied for by this application form (which together with the Terms and Conditions of this application shall constitute our contract with the
Bank) signed this document in agreement thereof and in acceptance of all such Terms and Conditions.

3. As per the policy of Central Bank of Sri Lanka (the CBSL), from time to time a deposit insurance scheme will be available and the available insurance cover shall be as declared by the CBSL from time to time.
Further details relating to the deposit insurance scheme shall be available in the CBSL website.

4. |agree and undertake to notify the Bank in writing within thirty (30) calendar days if there is a change in any information provided to the Bank.

5. | confirm that | have read/ explained and made to understand the Terms and Conditions governing the Internet Banking /HNB Alerts which is available on the website: www.hnb.net and updated from time to

time.

6. | hereby authorize you to act on instructions given by me relating to this account/accounts and | hold myself liable of any indebtedness to the Bank created by such actions.
7. ldeclare that all details given by me on this form are true and correct.
8. | hereby confirm that | have been provided with information on Deposit Accounts, Retail Banking Tariff and the key fact document all of which have

been hosted in the HNB site at www.hnb.net.

| confirm that the contents of this mandate were read to me and having understood the same | have placed my signature.
608 9BgBured armes ®oig & ®O Bwdd ¢ D 5 DO WGE DR ®'Gewed & BBS 66 Gied 6nkg DD 5HSm WOS.
85 allaramiusgar o den_sanis aaéd undlésiu’ @ pag alemalug aaums Hia o nglasiacsnd, Ha osauriusns S0 o ng

Signature of Applicant

PARTICULARS OF THE INTRODUCER

I,theundersigned,confirmthattheapplicantofthisCurrentAccount‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

whose signature appears above has been known to me for the past I:‘:‘ years and is suitable to operate a Current Account with Hatton National Bank PLC.

Name(Introducer)

Address

HEEEEEEEEN
HEEEEEEEEE
Occupation “““““‘
HEEEEEEEEN
HEEEEEEEEN
IR EEEN

Account No.

Mobile No.

Landline

Signature of the Introducer

FOR BANK USE ONLY

To be completed, if the Mandate is collected outside the branch location.

| confirm that the mandate and connected documents are verified and are in order N N
Signature of the ALPH/Authorised Staff

Documents for Address/Name verification Personalised Debit Card Yes D No D Destruction of Non Personalised Card
Issued (If Personalised Card is Issued)
NIC/Passport D Billing Proof D Driving License D FATCA Yes D No D
Other ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ PEP Yes D No D ‘B Class Signature A’ Class Signature

Current Account Type CAGEN D SALSM D Other D:‘:‘:‘:‘

MIS Codes (For Quarterly Survey) SectorCodel:‘j Sub SectorCodel:‘j Industry Codel:‘j Occupation Codel:‘j Activity
Code
CrossSelling Check(v)) DL | | soo| | ms| | mca| | DR.CARD | |

EFTC Declaration

We as the Authorized Dealer have carefully examined the information together with relevant documents given by the applicant/s and satisfied with the bona-fide of these information and documents. Further, we
undertake at all times, to exercise due diligence on the transactions carried out by the cardholder on his/her EFTC in foreign exchange and to suspend the availability of foreign exchange on the EFTC if reasonable
grounds exist to suspect that foreign exchange transactions which are not permitted in terms of Directions No. 03 of 2021 dated 18th March 2021 issued under the provisions of the Foreign Exchange Act,
No. 12 of 2017 are being carried out on the EFTC, in violation of the undertaking given by the cardholders and to bring the matter to the attention of the Director - Department of Foreign Exchange.

EFTC Declaration/Introducer signature verified/ Head Office U
Mandate and required documents are in order. Interviewed and authorized to open the Current Account. ead Office Use

Authorized Officer Branch Manager/Designated A Class Officer Audited by Data Checked by
employeeNo. | | | | | | employeeno.| | | | | | empioyeeNo.[ | [ [ [ | employeeno| [ [ [ [ ]
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