
SOLE-PROPRIETOR ONBOARDING APPLICATION FORM 

Date of Application * D D M M Y Y Y Y

Business Name *

Reporting & Analytics

BUSINESS PROFILE

SOLE PROPRIETOR DETAILS

Business Registration No. *

Registered Address *

(FORM-A1) 
Ver: 1.0

Communication Address

Please use BLOCK LETTERS

Business E-mail Address

Personal Email ID

NIC/PP No.

Phone Number

Mobile Number

REQUIRED MODULES *  

Bill Payments

Payments

CONFIGURATION INFORMATION

Max Transaction Amount to be allowed (LKR) 

For Bank Use Only

CIF (Sole Proprietorship)( * - Mandatory Fields )

(Form-A1) Ver 1.0      Page #1

AGREEMENT TO TERMS & CONDITIONS

By signing below, I confirm that "I read and understood" / "explained and understood" the Terms & Conditions governning the "HNBTxB" facility 

set out in the website "www.hnbtxb.com" and updated from time to time and agrees to abide by them. I request HNB to provide me the 

"HNBTxB" facility.

Preferred Login ID

(If Max Transaction Amount is not mentioned, system default Max value will be applicable)

Transactions Enabled (All Electronic Transaction Types will be activated)

REQUIRED HNBTxB ACCESS *

View Only (If this option is selected, other configurations will not be applicable)

Enabled Payment Products: 
SLIPS, CEFTS, RTGS, WIB (Withing HNB Transfers), Telegraphic Transfers (Service/Trade TT's), 
DGC Payments, SLPA Cargo/Vessel/Entry-Permit Payments, IRD Payments, Pay-on-ID (Cash to 
Mobile), Payroll and EPF Payments.

**

Proprietor Name

(Applicable only if Transaction Processing is requested)

Signature of the Proprietor on Rubber Stamp

D D M M Y Y Y Y

*

Enabled Bill Payment Products:
Utility Bill Payments

*
**



LIST OF ACCOUNTS TO BE ONBOARDED ACCOUNT TYPE A/C

All transactions are auto enabled for onboarded Active Current & Savings Accounts. All Inward Investment, Term Deposit & Loan  Accounts will be Non-Transactional A/c's

Account Number CA SA TD LA CCY

1

2

3

4

5

6

(FORM-A1) ANNEX I - Ver 1.0   Page#2

ACCOUNT ONBOARDING INFORMATION (SOLE PROPRIETOR)    (FORM-A1)   ANNEX – I

Please ensure to include Accounts required only for Online Banking Transactions or Viewing. Please use multiple copies of this Annex-I, if more accounts need to be added

For Bank Use Only

A/c Scheme Code :

VERIFICATION BY THE BRANCH

EPF No. Signature Date

Checked by “B”

Checked by “A”

VERIFICATION AT CENTRALIZED OPERATIONS

EPF No. Signature Date

Created by

Verified by

Audited by

I hereby request the Bank to onboard the above-mentioned account numbers to perform transactions and/or to view account details via HNBTxB 
facility.

Signature of the Proprietor on Rubber Stamp

D D M M Y Y Y Y

CIF:..................................................................

7

8

9

10

11

12

A/c Scheme Code :

A/c Scheme Code :

A/c Scheme Code :

A/c Scheme Code :

A/c Scheme Code :

A/c Scheme Code :

A/c Scheme Code :

A/c Scheme Code :

A/c Scheme Code :

A/c Scheme Code :

A/c Scheme Code :

(To be complerted by the Branch Staff verifying the details)

Business Name *
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