7l ﬁ namal KNOW YOUR CUSTOMER (KYC) FORM

BUSINESS CUSTOMER INFORMATION

TYPE OF COMPANY
Sole Proprietorship |:| Partnership I:I Private Limited Company I:l
Public Limited Company |:| BOI Approved Company |:| Off Shore Company |:|
Non-Profit Organization /
Statutory Bod Local / Global Fund
y y I:l Charity |:| |:|
Others (P1ease SPECIfY) .viviiireeeieeireeiiieeire ettt st ssaeeenas
BASIC INFORMATION
Name of Business Entity
Registration No Date of Incorporation Country of Incorporation
Registered Address
Correspondence Address (If different to Registered Address) Telephone No:
Fax No:
Date of Commencement of Business Nature of Business Purpose of Business
Are you a Subsidiary / Associate of another organization? Yes |:| No |:|

Subsidiary of (i.2. OWNEd MOre than 50%) .......ccccecerireeeierireeeieeire e errestesssaeste et st et es st et sesassstesas s et sessrs st ses st esssesessssensssrsatesesanes

AsSOCIate Of (1.8, OWNEA 20% = 50%) ..cccovevirireierieeiiiesieestetieesesaesessestesaseststessessessesase sessesasssessessesasesessssasensssasesesensssasessssssasenssseseseens

Details of subsidiaries, affiliates or connected organizations:

FINANCIAL INFORMATION

Note: If the Company is recently incorporated, please complete below with budgeted figures under ‘Current Year’

Are the audited financial statements for the last two years available? Yes I:l No |:|

Details Current Year .....cceeeveeveeeinnene Previous Year .....ccccecveevreeernnene

Annual Sales Turnover

Net Profit / Loss

Paid-up Capital + Accumulated Profits

INCOME TAX FIlE NO. oeeevvitiie ettt ettt et et e sbesae b bes b sbe b aebbaease saeanssesaseste sneesbeessesrsansaessnnn



BUSINESS CUSTOMER INFORMATION

7l ﬁ namal KNOW YOUR CUSTOMER (KYC) FORM

DIRECTOR / SHAREHOLDER / AUTHORIZED SIGNATORY INFORMATION

Full Name and Capacity (Director | National Identity | % of Shares Contact No. Address
/ Major Shareholder (More than | Card No Held

10% Voting Shares) / Authorized

Signatory)

Note: All Directors should complete a “Know Your Customer (KYC) Profile Form for Individuals” in addition to providing the
above information as required by Rules Prescribed in terms of Section 2(3) of the Financial Transaction Reporting Act No.6 of
2006.

INFORMATION PERTAINING TO ACCOUNT USAGE

Expected value of | LeSS than Rs.100,000 [ ]| rs.100,000-Rs.500,000 [ ]| Rs.500,000-Rs.1,000,000 [ ]

investments to be | p¢ 1,000,000 - Rs.2,000,000 [ ]| Rs.2,000,000 - Rs.3,000,000 []| Rs:3,000,000- Rs.4,000,000 []
routed per month

(in LKR) Rs.4,000,000 - Rs.5,000,000 [_] | Rs.5,000,000 - Rs.10,000,000_] | Over Rs.10,000,000 []

Source of funds (select one or more):

Business Turnover / Profits |:| Membership subscriptions |:| Investment Proceeds

Sale of Property / Assets |:| Export Proceeds |:| Donations / Gifts

Contract Proceeds |:| Commission Income |:| E)Stpheecr.?cy)
117 TSSO




L % N9M?3 KNOW YOUR CUSTOMER (KYC) FORM

NATIONAL ASSET MANAGEMENT LT BUSINESS CUSTOMER INFORMATION

o

Purpose of opening the account:

Others

| t t
nvestmen (SIPECITY ) vtureee ettt ettt ettt ettt ettt ete st e et et aaeare st sesbessereassasebesrnenserarsereean

Expected mode of transactions (select one or more):

Cash Deposit |:| Cheque Deposit |:| Fund Transfer |:|

Others
(SIPECITY) vt eteetiecteiet et st ettt ette et et e st et s sas et easseses e ets et eas eassas e eesseseae aestesaaeees et eR aensesea eea b eseatees ke R eee et eR aen et eR aen b et eae ettt eaeaen et er sentesens

Other details / diSCIOSUIES / FEIMATKS: ....ccvieeveeeeeecveceeeeeeteeet et eteeesteesteesaesebesssesebe st sesstesss st ebessases stensssesetessssesstesessserenssses et sensesstenssseserenes

Signature Signature
Name Name
Designation Designation



