Item 00401

LOLC Know Your Customer (KYC) Profile Form ; e i s 1200
@@@d @@@Q@moz 5)@,6))?.8@@ (KYC) @@)OQOZ 5@@)@ equirement in terms of the Financial Transaction Reporting Act No 6 o)
FINANCE

. A . Ny A . . (20086 &otd> 6 08 BEs BHMELH NVMDO oHes DBSS GRd FOBEMOGEH.)
2 Rae ungemawLnatsn) SiMibs Aameagnhas (KYC) s ellufliugeun (2006 aysimaan 6 G HAL UNAUBHDM HPSDHILE 5L GHUIGEENE CHDALLI 4D SmbAINs)

SECTION (A) - CLIENT INFORMATION (A) 06 - @gnecamocdsies emondes L6y (A) - UG &HenaLITeT QSTLITLITEN &&HeU6DSH6I

Please (v) the boxes as appropriate. Customer Code: @snecamoced @octds eom:

crimzs emQed (v) emesdm. UMY &6 ST & : .

QUITBSBLTE_aBaale) (v/) SimLImaAL o). (for Office Use) mmba@e gecics ece) (Sie)6s 2 LCILMaSHNE WL BL)

1. Customer Type: osnecamited Obmn: GUITIQ&HEMSHILITETT CIME:

() Personal / Senior citizen / Staff / Minor () Company (Public / Private / Financial Institution) () Government () Power of Attorney
e9oRn/cE58d godiB/mbe OsidR/Me One SOB® (O)Ezs/09eRBD/QES EHEDD) o315t &2edis Reowe
el lends jemegy/ eanfluii/ LMLLDENL TG eI sbueh (QuTg / el / HHHmIeusTLD) SIP&MHRISLD 2A0CoaRd ogleuDd

() Proprietor/ Partnership () Clubs/ Societies / Charities / Associations () NGOs/NPOs () Others
28 gfer/®HAE N0 BOS/Bo®S /GBS /BB ED O)Sz @eNOD 30D [cak>15))

5637160 6MLD/LIMRISITET0T6MILD SHPSHIHRIBEE RISHIGET D SHSHL_ L 6N6TSHET SIMLOLILIEGSHET 378 smiumm Hmeuemhias  Geumi

2. Name of Client: osnecamited »o:
QUM &M SHLITeTMedt QUILLIT:

3. Name/s with initials and Address: (Owner/s, Partner/s, Director/s, Official/s) £@/28/@end: 60 &6 g8u6: B¥D008/60Fmo0s/ alsmediis/SeMds)
WOWEHSHISBEHL GuwiT/sat wHmd wseuf: (2_Memwwrent/esT, uniGTeTT/G6l, UaiiuTeT/ ST, 2 SHCWTHSSTT/ G60)

4. (a) Occupation / Public Position: &st8wme/oeno: 5. Name & Address of the Employer: egoxmed oo so g8owm:
Q& MA6L / QUTGI LGN : Q&MAled &heoTMedT CQUIUI(HLD  (L&HUMULD :

(b) Nature of Business (Industry) : ob@swed 8oem0we: aafasHsn Gesemio:

6. (a) Nationality: Type of visa: Expiry Date:
6HBc: Se) OL®®: @(:? ot O» &»e:
CHAUWID : aNFTeaNei alems: STLTUHUITGHLD HSHH:
(b) Please indicate Citizenship gooBmOs GuW ML Residency o©gc®e eifien b
Country / Countries:
DOTINDO OO/O00G 1. 1.
SecHs DoesSe:
BTEH 7/ BTG SHM6NTS 2. 2.
G&HOUNGS
7. Are You, Owner/s, Partner/s, Director/s, Officialls a Tax payer/ Residents of the United States? () Yes @5 (J No e
29, BIDOOD/HYBDOOS/ RsBEOOS/BENDS crE@dm) de SHOLed DE eODSHE/go BN EYh) @6L6m6v

Hriaen Redl SQwMsarald o MaLowimen/aa, LkiaTen /&6, LERULTAT/ &6, & sHCILITASST/ 66 e el QeaidaiLoi GulLurer?

NB: if ‘Yes’, please complete applicable form. edo®: B850 @8 @® eciv®ed edms eMOROT BordE EBgbesn woe®
“gpLd” 61637601, QGTLILML LI HHEULSHEHL 65T QencunibaHLILIL (Beren LigeaudHHlenest LISHE Q&ilis.

SECTION (B) - ACCOUNT INFORMATION (B) o0 - B#e® emOmcs Aifley (B)- &6mb@ GGLIiLmen edlLgmhisen

1. Account Type: Bene® obwn: samsHe ams:
(J LKR Savings Account / Fixed Deposit (specify category) (J FCY Savings Account / Fixed Deposit (specify category)

B - OiBrE eNoi® BHE / SN0 Miion) ELEE BESOS) Seé® @ed aO® BHME / SNOO dor) OVO® HEeded®)

Beoomiens (LKR) Gumit C&LOLILS &6m16HE / HleMmeoTeT sneuLi QeueMBIL (B (FCY) CELALILG B6m16@E / Heneoiwime emeuLiL

(UGBS GOINEB) ... e e (UGS GOIINEBS) ... e e e e
2. Purpose of opening an account: 8:® 08» B56e® g6M: HANHE RFTDMET SBIDINSHGLD CHTHGHLD:
() Business Income &mex eexwd® () Family Inward Remittance oge@ 8eée 880w ez@® | () Loan Payment / Repayment

6U6TN& 62(MHLOMETTLD &@LU 2 61618 LI AWILILIGE0 &6 G eodd / Mo e@d® &L 61 QaTHLIL6TeY
(J Employment / Professional Earnings () Savings / Investments () Others (Specify)

SB@D/ BB/ eHOE® QRO®/ epenice 0 (@ESsOLs®)

Qamhed /2 HHCIITSH 6(HLOMEIILD CaLfeen | (Lp&eSH a6 GCaiml (GMUNHS)

3. Source of funds and/or nature of credits into the account: e68c@ e:de® @@ e»/co’ B5OO BOE
S cLneLmIBen HMID / SVEVG HETGHDHTE &L 66t HeiTENIGEN :

(J Business Income &m0 exa® () Salary / Earnings ©28/enxa® () Sale of Property / Assets eco/osn® dnm®
6U6TENG 6U(HLOMETTLD &LDLIENTLD / Q60U 6U(HLOMETTLD QanH )/ G NMLIEn6T

(3 Family Inward Remittance () Donations Charity (Local / Foreign) () Others (Specify)
©8e@ delm 8O EE® HNO/HNN0 (EBG/BelBn) 0 (@ESOLs®)
@@L 261618 LI EMILILISE0SH6H BETQBTEL ST S HHaHen (2 e1pr® / QeueMHr(H ) Caiml (GMUNBS)

4. Anticipated value: Expected / Usual average volumes of deposits into the savings account in rupees per month
gesnBy gon: gedsdn/ Mdom eni® BHed niBon mO® M@BE aHNMEsILEL Cugudt rdhumssiun | symefurs Callussamsdn wrsTisn maus Qaiyn srme (mmur)

(1) < 100,000 (23 100,000 - 500,000 () 500,000 - 1,000,000 (3 1,000,000 - 2,000,000 (5 2,000,000 - 3,000,000
(L) 3,000,000 - 5,000,000 (5 5,000,000 - 7,000,000 (3 7,000,000 - 10,000,000(J > 10,000,000

5. Annual turnover (Individual Earnings) o8» 800100 8 afee #0e®  apL e (@b
() <499,999 (1) 500,000 - 1,500,000  (J 1,500,000 - 2,500,000 (J 2,500,000 - 5,000,000 () 5,000,000 - 10,000,000
(L) 10,000,000 - 20,000,000 () > 20,000,000

6. Annual turnover (Business Earnings) o%ém 86:00 ©mo16 ®06®) el aumLra (Qmnsnme)

() <4,999,999 (] 5,000,000 - 9,999,999 (] 10,00,000 - 25,000,000 () 25,000,000 - 50,000,000 () > 50,000,000

7. Mode of transaction: o#eesn o6® @ds: uflaurggsmen (Wemm: .

() cash (") Online Transfers () cheque () Telegraphic transfers () Others (pls SPECify).........ccvreerrueen.
8ed xS O®GL calnSto) Sele e O3 (BHESOS®D)

LIewsTLD @ememiwl  LfioTHOLD &TCFTEm6V HbHF ulormmLd Gaum (GOINHS)




8. Other Bank Details @25 @t 858 86820 gmenw aumid aluymser | 9. Credit Card Details #ne m®es 8890 s o mLalugmisen

Bank Branch Account Type AIC No. Issuer Card Type Card No. Limit
Dot® @HNO BN® DVO® Bs® o S’ oed DO OL®® DS ot 809
ourEIs) Hemen P X £ Al SR YE BOHEG B60SHHLID auULPEISIGWITT | DI 6wL_UN6eST  S63T6mLD DI WL B6VESBLD 6T60EM 6V

Salutation (specify): (Mr/Mrs/Miss/Other)
PHOSDMNG: (D) ODTOD/CODD®D/C@ODT) ...eevvreeeeerrreeeerrnrnrnnes
Gaenyar (GHIIIGS):(Hm/Fdrdlesaai/gme)

Name &® Guuwit Occupation/Profession GiB@0/O1BB@ GTifled/Goausmnev

NIC No. &). &c. gode B5. o1. 1. & Date of Birth cod goc nks ﬁ&a‘__,‘] Contact Details 8280 88m0@ GsmLiy aluysissi

Name & Address of Employer egommed o® oo §8a0 6smflsd smbiT Quuir whmb pseur

10. Details of Spouse m@u@es SO gimamais aluFmissi

11. Details of Children e®@s 88ag 8826 Veimenssir GTLiumen eluymiseiT
Name ® Guuwir Date of Birth cod& &8oe nks Has | Gender S8 gowe OB LT Hawso

SECTION (C) - OTHER INFORMATION  (C) em0&s - e®35 etmomts  1fle) (C)- g6l HHae0 a6

1. Other connected business / professional relationships & interests: oot s8as5c Omo0K/OBE sdem Bo eBBGES:
gl QeMLUUL L. euswNa / QBMALEN] 2 mepsmmasn WHmid @iy

2. Reason to open a Savings Account/ invest in a Fixed Deposit: 0@ Bme ade/830 aison scm mecicand esnd:
CelAllILS HmEE eeMenar SINILGDH&TeT / Heneowimsr euliQuTsTMed (P&eSEH QFLGDHOTeT ChHT&eL0:

(a) If the Permanent address is within the Branch Service Area &80 og:8c @@ e6) opes oe 880 awe? () Yes @8 <o () NO e @eome
BHs) el waaflunearg Cemeaus Hemerufer LGHUND LB LIN6T?
If No, Reason / 88506 @ ©® oS0 / SicHeuTmeDe0TETG60T, BITSTIIAIGE: ©...ce.vveeeeesrreeesesrereeeasreeesaasseseesasessessesreeeeassseessesessessmseees

(b) if an additional savings account is opened at LOFC : (if applicable) LOFC epwooed aoo6 9no® Bses avdn 5600 csn® (@oe )
Ceds CeAlLG &ausE0sMTETM LOFC @60 N&aIUL I (h&GOIL S  (QUTHSSLDTTON. &SI

REASON GBSO BIISTIRIBET & v.vevevvverirereiseeressesisestesissseseesasesssesestssessstasessstesesssseasssesessssessstasessstesssasessseessssatessstesessasessssssessstesessatessstasessstesessasensssases

(c) in a Foreign jurisdiction in the case of foreign passport holder (if applicable) seés admosn B8@D0 aws Bede vos Aesadden &8, [@RE 5O)
QeueNBIL (B HL6U&FL 166 smeusHpLiuaifler e wibHed QeuaNBr B HUMUTHESSHO SHMEIILLED (QUTHSSLDTTON. 5 S))
REASON GESDD  BIIGTIRIBET & v.veveerveereeerireeeresessiessesseesssesseessesesesessssessseasssssessesssessasessssasesestassss et essesesessesesess et essstes et esesseeesessetes e st etessstese e stess et steneeeares

3. Are You /Owner/s, Partner/s, Director/s, Official/s or any family member a Politically Exposed Person (PEP)?
20, B0/ HYSDOOS/ RSBSOS/ BENDS o) ©8e@ NG EHDIRNHEO BID Fende?
Frisen  Sipfuwied FHWTS Qeuefdam L Uu® BuUfledt (PEP) 2 flenLDUITOTI/&6, LMGTaT) e, Laiuneny/aen, 2 sSCUNeSSi/&e 960608 GGWnU 2 miifermgn?

(J Yes @8 «ta () No o> geome
If ‘Yes' please specify the relationship: 8eno @8 o8 saemos swede gy aafsir, 2 meay WamDUmaTS GOUINGS:

Estimated Net Worth and source of wealth /eize&dme®8n Don e Qo 8 Q@I®EG / wisr EIILILLL BET 0TS LHDID BS APONSTISmS Bnieyd

3 1-9,999,000 (O 50,000,000 - 99,999,999 (3 1.Business Income (3 4. Professional income / Salary
(3 10,000,000 - 24,999,999 (O 100,000,000 - 249,999,999 | (D 2. Investment Returns (3 5. Others (Pls. specify)..........cc.......
(3 25,000,000 - 49,999,999 (O 250,000,000 above (3 3. Inheritance

4. () | am the beneficial owner of the customer for this account. cee &8 o8 8ns: 0@ co8.
aurgsmawraflal @hHs SmsGSSTM @D 2 fenowrenyrs Brer HepdaiBne.
() I'am not the beneficial owner of the customer of this account, declaration of beneficial ownership is annexed hereto.

00 Bened BB B3 @9 emedd. 5@@)@5 880 gIBG ) .
auTgsmaWLTIa Bhes SambdHa Slgdmow Guyw 2 fmwemw Brar Carmigmdsalome. Bame LwusE@w 2 fawula spaliy ugad Gres Bmemssiul Hesg),

5. Do you have any relatives working in LOLC Group/LOLC exoned edos oo s 8¢/ (O Yes @8 o0 () No evcm @evemeo
LOLC gwwada 2 palaysst wryreug o eremmjasent?
1. Name of the company/exconed ©O/BIMIEUSTHEIGT GILILIT .........cuviueerireirite e e ettt e e ettt e e e ab ettt e e e s s ei et st ee e e b e e sb s ss b e s b sb b s s b e e s b e e e sttt ene e
2. Position/sano/adégo ugal ............
3. Relationship/e0as0men/ 2 MELPEDM .. ..vvvrrrrireeeeeeeee e e s e ettt e e e e e e e e e e e e e sttt

The above contents have been explained, read & Understood./ oo asoboncs ot oo, 8c8), 206l 00 668.
GLOGYIENET 2 66T &HMIGET H6iTE UTEHSHSH eNaThiSHULL L G

Customer’s Signature OHNECHWOTEE GBI iy &HmaWTanfleT meQuImiun Date e=w Had
OFFICE USE ONLY
SECTION (D) — VERIFICATION OF INFORMATION (MANDATORY CHECKS)

1. Verification of Name, Gender, Date & Place of Birth and Nationality:(for Individuals) (To be supported by one of the following documents)

() National Identity Card () Driving License ‘ () Passport
() Birth Certificate (for Minor) (] Others (SPECify).......ueeveeueeeiaaeennnn...
2. Verification of Name, Registration / Incorporation No & the Legal Existence:(for others) (To be supported by one of the following documents)

() Business Registration /

Certificate of Incorporation (] Formal Constitution ‘ (] Others (Specify).........cccvvvveeeeeeenn.

3. Verification applicable for relevant /foreign currency accounts:

() valid Visa / Permit | (] Others (SPeCify).....ccvevvneeeneeiieiinenn.

4. Permanent address verification:(To be supported by one of the following documents)

() National Identity Card () Driving License | () Employment Contract
() Tenancy Agreement () Utility Bill (Specify).......cc.eeeveunnn....

(O Letter from a Public Authority (3 Income Tax Receipt / Assessment Notice

5. Risk Category: (Specified by the system)

6. Other details / remarks / notes: (If Any)

Name of the LOFC employee Signature of the LOFC employee Date




