H Citizens Development Business Finance PLC CDB,) H

No. 123, Orabipasha Mawatha, Colombo 10.

CORPORATE KYC (KNOW YOUR Tel - 0117388388 Fax - 0112429888 E-mail - cdb@cdb.lk Your Friend
CUSTOMER) FORM Co Reg No - PB 232 PQ

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.

Savings O |pate / / Branch
Fixed Deposit [ ] Recommended Authorized
. Officer Officer
Auto Finance |:|
Client
Other Lease [ ] Code
PLEASE FILL IN BLOCK LETTERS & USE "X" SYMBOL FOR SELECTION
Section A — CORPORATE INFORMATION
1.Name of the
Institution
(Please write the full name as per the
Certificate of Incorporation /Registration.
Leaving the one box blank between 2
words. Do not abbreviate the name)
2.Date of Incorporation/ / / 3.Annual
Registration Income Rs.
D D M M Y Y Y Y
4 Registration number issued by Registering
Authority
5.Registered office
address
6.Nature of the
Business
7.Contact Person Name
Designation
Contact number
8.Details of Ownership
9.Name of Owners / Directors
No Full name of the Office Bearers Designation NIC Number
10.Purpose for opening the account and usage
Business Transactions D Investment Purpose D Savings D Employment /Professional Income D

Family inwards remittance D Any credit repayment D Social & charity work D Other D
11.Anticipated volumes — Expected / Usual average volumes of deposits into the account in rupees per month

Less than Rs. 250,000 | Rs. 250,001 to Rs. 500,000 | Rs. 500,001 toRs. 1,000,000 [ ]
Rs. 1,000,001 to Rs. 3,000,000 [ ] Rs. 3,000,001 to Rs. 5,000,000 [ ] Over Rs. 5,000,000 |
12.Expected Mode of Transactions / Delivery Channels

Cash D Cheque D Fund Transfers D All mode offorms D
[ so/ExT/04-02 B 2645523957004 B
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B 2645523957011

13.Source of Funds (Expected source and nature of Credits in to the account)

OO0 1.

Sales and Business Turnover D Family Remittance D Investment Proceeds D Salary/Profit/Professional income
Rent /Lease Income D Export Proceeds D Contract Proceeds D Donations /Charities (Local /Foreign)
Commission Income D Gift D Sales of Property /Assets
Membership Contribution D Other D

14.Assets owned by the Business and their estimated values (Approx.)

Property Premises D Motor Vehicle D Business Premises D Financial Assets D
Investments D Other D

15.Source of Wealth
Business Ownership/income D Investment D Profession D Other D

16.If request for a lending Facility, Purpose for obtaining the facility

Private use D Housing purpose D Tourism

Hiring D Business purpose D

O O

Consumption D Rent a car D Other
17.Source of Funding to make the down payment

Sale of Movable Assets D Sale ofImmovable Assets Foreign Remittance D

L]
Savings /FD D Business Income D

Other D

18.Source of Funds to service rental

Sales and Business Turnover D Family Remittance D Investment Proceeds D Salary /Profit/ Professional income D

Rent/Lease Income D Export Proceeds D Contract Proceeds D Gift D Sale of Property /Assets D
Donations /Charities (Local /Foreign) D Commission Income D Membership Contribution D Other D
19.Is the client or any member of his immediate family is a Politically Exposed Person (PEP) ?

Yes D No D Ifyes,please specify

We hereby authorize the institute to utilize these information in the event of executing Savings Account /Fixed Deposit and other Loan as request by the
company. Further you may confirm the information given in the application/form from any source you may deem it.

D I /We do hereby confirm that I/we received the translation copy of this application contain in my/our preferred language and therefore the
information furnished above in this application and attached annexure/s are true and accurate.

PO aigBeed e aPRPE afeleD BAEDE In8Os /a8 Bomdn weds B/as OB &GP A, OB AL B o BISE S /a8
D s 838/859,

@pbs  elemei i Liqeuld WwHnih @Sl 6T @Emeahalil (HETen  oemenu g eiemhiseier SO 19 Hen_dals CLbpg eTenkng 2 NIHIHEHSG OsTere gL 6T, @
D@?ﬂujréja,dw wia|lh SNWUTEEDa GTEIR|LD 2 EENLOWTEImal eTaralld 0N 6lldgid G\&n@h@dﬂ@@n&/@pdm

Authorized Signatories (With the
official stamp)

. 03. 04.

List of Signatories

01. 02.

No Full name of the Office Bearers Designation NIC Number Signature

20.Mandatory check (For office use only)

1. Doesthe customer appearsin the Suspected Terrorist List (Sanction Recommended By Checked By
List—UNSCR 1373/1267 ) or any other Alert List. I hereby confirm that the above details provided
i by customer are true & correct, Further he/she
Yes D No D Ifyes (Specify) placed the signature at my presence [
2. Overallrisk grading ofthe customer, as per the risk grading received Signature Signature

from the initial risk screening of the customer.
Low D Medium D High D
i creverfer ves [ Nno [ HRIS HRIS H
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