4(7 softlogic

Finance

Registered Finance Company; Under Central Bank of Sri Lanka,
(Act No. 42 of 2011 )

JFI Tower 3 - Zone B,C&D, 6th Floor, No. 75, BRANCH
Piyadasa Sirisena Mawatha, Colombo 10. OFFICER NAME
Tele: 011 2 104 204 SIGNATURE

Web: www.softlogicfinance.lk E-mail: info@softlogicfinance.lk

Know Your Customer (KYC) Profile Form
Ded OMNEEDDOT HEMOBD &E SOV PIWeS SPG

(Requirement in terms of Financial Transaction Reporting Act No 6 of 2006 )

DATE

A/CNO/BSPNO

(Branch Manager/.
Head of department)

Assistant Manager/

EMPLOYEE NO

Section A - Basic Information of the Individual (Including of those who hold power of Attorney)
SloE®) SERAT YB» emMONGT (BewiBn Aoy 88 gfonEued & ardd)

SofpUflar SlRinmL & HHaI0H6r (LT Ohsil S L Tafl maSSHEimeaTser 2 1”11 )

“v"" Tick the appropriate Boxes (3563 @9 ¢ ‘v "@@80 6ces®) v QuImSsorar Gl pselsd 19éb GFuiuaib

1. Name in Full | =820 &® | ga aumj: 2. Date of Birth | cos5¢®a | dnis Has:

3. Citizenship / Q008en0e: Nationality | &)8ma506 | Gsdlwib:

[ Sri Lankan | § @oBm 560:86nH | @)

[ Sri Lankan with dual citizenship | 9558 &68:8:10s 6385 & @0BDeS - -
QUL Guflentd CHTERIL  Ge0mimaU) Visa Expiry date | 8 20 o 868 Exc | algr smemad Hod) :

[] Temporary Resident | 208 sEoBottedd spameds Glpuiduums | | | | | | | | |

4. NIC No | &8 5’“—?@@5‘5 ?°C°| | | | | | | | | | | | | | Passport No | 8ed® ©025 Deeg Gome | HLaFdl B e :
Cplu SlL_wirer Gl _aL. eTanr

Date of Issue | 8o ©¢ 8906 | | | | | | | | | |
QUPBIBLILL L HBg :

Expiry Date | 3 @@ 02 856 | smevnead Hed) :

gl [T T 1111 (LLLILIlT]

5. Proof of identification document | eSO D>HQO: BO® 6GR | MLITET FAIMIF FTATDI:

[ National Identity Card | eH8® ®ce5®s® | BaAu SiLTsT S L

[ Valid Passport | ®@o® Bed® ®®% DESHG| GsamILLTEGD HLayFd G

[J Valid driving license | ®@o® BBe0t DEESTG | OFdILIQWITGD @ GBI 2_finbd

[ Others (specify) | 00 (s5€®&5 DOSD) | OBBE®O (GIIITILAD) vvrvevererrerreririerieiesessessessessessessessessesseseseenes

6. Customer contact details | ©)0esiBn@) 68SD DO @eBe® eMORHOT | ATYEMBUITATT AFTLTL eloITHIBET

(a) Permanent Address | 96 @8a@ | Bubsr woaf : (b) Correspondence Address/Postal Address
08 ogecy sem aOE 8896 / ®wisid B8ax
BBH ABTLIY wpaaufl/dlehaed apmarf :

(c) Foreign Address (if applicable) | 8ede 88x¢ (@g)e »®) | aaeflpri @ wsalfl (Ur@bsHlarme) :

(d) Mobile No | 800® gomdm gome:[ [ [ [ | | [ [ | [ | (d FixedLineNo|emd6 gomdmagomn: | | [ [ [ [ [ [ [ [ ]
mBOBHTEN60ELIF 616U Blewsowiren GFHTens0BLIF  6T6mHT

7. Address verification | @8a@ ®®80z 80® | gsanfl #flumiiny: Residential address verified and supported by one of the following accepted documents

[0 National Identity Card | eH8® emren®so 0  Income Tax Receipt / Assessment Notice
Bl SiewLWITEN DI DL PO Dg BB0sD/etddt crd®
auloren aufl gES/OHIT B Dipfeliiy

[0 GS Certificate / Letter | ©®ee30wm 308w / B8
BymoBFeas FIHBHLD / HYHID

[0 Others (Specify) | 6055 (e3¢0 DOSD) | oBBene) (GBUILAYD) .....ovvveeev.

[0 Tenancy Agreement | @ &8a® | @5 @UILIHSLD

[0 Wvalid Driving License | ®@o® d@ede Desoe
GFsvsuILIQUITGLD QL BBT 2 Fliob

[0 Employment Contract | &(&Bc) &8e® | Gousnev @LILHELD

Utility bill not more than three months old / (Electricity/water/Fixed phone) (N.B - Mobile phone bills are not accepted.)
@t DO DED e3TOH 63D C6IBD) DS (DeB/ 5@/ B3NDO cODON) (WK THRIGEHHE B LIPEHLOWITEISHE060TS LWL B
sl Len gEH /| (OeiiFTyn/seventy/Beneowimer OsreneoBudl) (GMIiy - wsOsTmeBLS SI L aw JEHIB6T GBBIGCSTETEN ILIL TH)

N.B - A copy should be held & stamped “Original Seen” and signed

8. Status of the Residential Address | e50)8» E8»ed »B3BO® | Grull®ping waaflular Bae: Premises

O Owner| BBwSe | [0 Lease/Rent | @80 6®3 dgcd [0 Friends / Relatives | 8moeS e®3 eSO s
2_fleniowimeny GHHHMB | UTL NS BewILIEeT / o mefeiyasit

[0 Parent’s | 6e@8ss0 anss O Office Residence | $re5emd Se S0 [0 Boarding / Lodging | e@38® e®3 &&ess
CuBCBTflsi SIVIRIEVBLD OBBID  B606VLD BrEiGD BLib
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9. Geographical Area | He®ige ged®c | yalullmed ugH :

10.

Customer is residing within a reasonable distance to the Branch? O Yes [ No
ORGERDOT GINOD N0 OB RS DI WOBEHE? ®8 [>ido)
QUTIQEHMBITENT] Sened@ BUTWoTe OshTenevelB@e eufldHal eumaBTyT?

N.B - The customer is residing in the same district as the branch | ®xQeezmdt @D o ELBGSmed s8odmdredn & B O®

QUTIPEENBILITET, Slenem DMOBHBIsTEN ICFH WTe L HHe0 auFHHI HAABT].

Are you an existing customer at another branch of Softlogic Finance PLC? | ®® Softlogic Finance PLC 8 e®58) @20 g0 80 odeuidnense?
IBIEIBAIT @BLGAN_IDLIA?_. G 5 GRsr-1lar Gaianrd Haerilen arixpartal AITYSMSLTATITS O 6ireljTberT?

0 Yes [ No If yes, please specify the branch | 8 ®8, @GtgN®O @D BCHS DOBH

Q9] (5o 0 e1eled, HWeCFUILH Slemenenwid GNBILILILb.

11.

Employment Status | §(8) €00 | Gaiaevauriiny Haev :

[0 Employed (Salaried) | &8 B@eso (@03 @@») [ Business Owner | 9526 8860 [0 Student | Bes
ueniluiled o eiteny (Fbuemd GUBILIGT) auewila o fleniowimeriy LDIT6BOT6UIT

OO Self-Employed | 600 &t O Unemployed | 6630 8od 6008 [0 Retired / Pensioner | 5@
SHWOSHTP QFuiLey Gouemevuilsbevr e Quiey QuBBeN] / UIOLALISTTT

12.

Employment / Business Details | S(B@ed / @106 emOms | Baumevarriiiny / aianfls eflaiImibar

(Applicable for Employed, Self-Employed and Business Owners) | ee38) @aio, e300 Gi&e) et D51e00 S0 onEBe) e3e@) geg 68
(uemflwimenyamerr, HLEBTLH CFUILINTH6T WBBID euenils 2 fenwmenoseEnsa@l QUT®HHSHID)

a)  Occupation / Job Title | SCB@® / o0 | Ozmifsd / ugpel
uswiuied 2 _eitenmy (Fouembd GUmILIGT)

b)  Name of Employer / Business | @380 6c3esmees /| D66 H®
HMP60 H®HBI Uiy / euewfleld

¢)  Employer / Business Address | 632 e@iesmmes’ / Omendec B8an
OsmPsd &mBT / euewlls (WpoHeuf

13.

Nature of Business | &20)0ed 80en0a | aimflssHlar ey :

O

Ooooooooooooooao

(Applicable for Self-Employed and Business Owners) | €300 SIS €5t D3¢0 mgBsd gee 68
(FWOsTHsL OFuiLeujsel BEID cuenlles o fenwTejsEhd@l QUTHHHID)

Retail Trade (Shops, supermarkets, boutiques) | 8380 6DEe)® / 6DEE® | Hsvevens MUIHBBID (HWLB6T, LIVGLITHET BIBTQB, L 198 HEDL 6T
Wholesale / Distribution | 0® e®g)® / 6Re) ®ed® | Grhs elpusner / elfGuTsSD

Manufacturing / Production | 8¢ / ¢55e0e® | 2 mandbsnd / o Busd

Service-Based Business (Consultancy, IT, repairs, Transport, etc) | €380 e5e»® & Oe0| Gaeney Fijhs  uenilsmigssit

Construction / Engineering | 98808 / g@o8ee3dz| a1 Bomend / Qurpiluluisd

Agriculture / Farming / Fisheries | 2a8ob® / 66n8mt® / D00 @b@SD0G | efleugtun / ey

Import / Export | g0 / gesen® | @pés@od / gnpiog

Hospitality / Tourism (Hotels, Restaurants, Travel services) | ®&mwm 35500 638) /630010 Db@SDE | el ph8HTbL /| &BEpend sienn
Professional practice (Lawyer, Doctor, Accountant, etc) | Das3&c e300 | Qpmfsowpens Baeneudssit

Financial Services (Insurance, Finance, Brokers, etc) | @5 ee30003| 18 Ggamsussit

Real Estate / Property Business | 8€e5¢ ©2e0| fluisd ster0BLL. Ggmifed

Transportation / Logistics | 380 663000 | Gure@augshal GFamsausei

Education / Traning Services | @503 / gnen SO 663000 | ssvel / Lulnd Gaeneussit

Online / E-commerce Business | 8555 )é0es50 / gSoten@ et3tnds | amaniway / Senemiuiould elemisin

Others (Specify) | 805 (€360 DOBD) | OBBENEU (GBIIUILTLEUID) & .voverirrrererereresesiietesesesesestssssesesesesesesesseesesesesesesesesesesesesesssssesesesesesesssssesesesesensnsns

Signature of Applicant Date | 2
aced®niied aoionm @ali;

ellaTnTiuSTI AT HOUITIILID
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Section B - Financial Product / Account Information / @3 S&zie» / BH® B85S

1. Product / A/C type [J Savings A/C | @e® &858 [] Supplier [escesg®mde [J Loan/Lending Facility | #ncs/#ncs 868 eseoesem®
Bdecn | B OB®G Gy UGB L6/ BL6N euFd)
swrfliy / sembe ewms | [ Fixed Deposit [ Vendor | e®ege [ Outsourced Agents | 286 0t30) Se3Bwwmes
NS X | Hlemeouiment el BLSmILITEN] Qsuerll (Lps6UTEH6IT
2. Purpose for opening the account & the usage | 8590 89 BOe® O v MNODG | saMbMBS FDiLSHETAr CHTHHD DHHID Sipar muerur : (Tick all applicable)
Gold Loan Facility | 655 #0cs &see30® . .
O s s “ O Savings | @6e® | Bty U invesment Purpose | @ecic aoge
[0 Salary / Professional income / Commission O Commission / Staff Remuneration i
D500 | DB e)n® / emndel 6B / b 08D 6do® L1 Others (Specify)
slouemd/ OB eumLTeNID/ HWageT siflagesr / Lemlwmen) osmguwid @RS (B5EHS OB®)

[0 Loan repayment | 06 epesey 688 [0 Interest income / @)@ epe)E® oppDel (@BUILeD)
HL6M 6w OFIHHIH60 QL9 GUEHDMTEID

3. Source of Funds | #68¢@ 8@@® | H# dsmmib: Expected source and nature of credits into the account (Tick all applicable)

[] Family remittances | ©8e@ a0 [ Investment Proceeds | grecslese @O@m [J Membership Contribution
GOBUL Uil LfloTBBhissiT WHSL B BLOUGHMB @B EDSOE
[] Rent income / Commission income [ sale of Property / Assets | 2 pdienl Lkiserliy
2B PE® / 6B epeIn® edeg | DB ge@dn Others (Specify)
QUTL6M& QUMHLOTENLD / SR QIHLOTEID QFrdz / 2 _mLenwassr efBLiner 005 (BEHS wOSD)
[] Salary / Profit / Professional Income [ Gifts | om® | uflsisst wipemer (GBILILIL6yiD)
Qs | @me | DasBio eend [] Pension|B@® 8O | Queydtds | e

Fouend / @eomud / Qsmflsd eubLOTEID

4. Expected Monthly Turnover | geS=8o 8o 800:Q® | adIumdsiGn wrFTBETr albanril:
Expected / Usual average volumes of deposits into the account in Rs per month

[] Less Than Rs. 100,000 (or equivalent FC value) | [ Rs. 1,000,000 to Rs. 5,000,000 (or equivalent FC value)
Ge. 100,000 O ef) (693 8O ©@%» FC d35100) 6g. 1,000,000 80 &e. 5,000,000 £z58) (63 8O @1 FC H0x®)
. 1,00,000-6@D GmBaUTan (0605 ASBE RH6TLLITEN . 1,000,000 (pHev . 5,000,000 euen] (VLG ASBES EReHEUTUITEN
SbHWEF GFevmeusnil OHIILY) SbHWE GFeomeusnil OHIILY)

[ Rs. 100,000 to Rs. 500,000 (or equivalent FC value) [J Above Rs. 5,000,000 (or equivalent FC value)
Ge. 100,000 80 6. 500,000 £30) (6293 EO 5@ FC D0m@) 6g. 5,000,000 O 8 (693 BO 5@ FC d3mm@a)
. 1,00,000 &0 . 5,00,000 cueD] (DIV6VHI ASBSE eNeUOTLLITEN . 50,00,000-5@ Gsd (DisVeVH DIHBE EewemLITEN DBBIWIF
SbHWEF GFevmersnil OHIILY) QFevmeuswmil OHILY)

[] Rs. 500,000 to Rs. 1,000,000 (or equivalent FC value)

6. 500,000 &0 Gg. 1,000,000 £z58) (693 BO @1 FC D0»m®)
. 5,00,000 pgHev h. 10,00,000 euewy (VLG AHBE
GememTer SipHILF QFsvmeuenil LOFHIL])

5. Expected Mode of Transactions / Delivery Channels | ge5580 oxecy @@ / 6@gunde® sgm | agliurissiugh uflaissaar popser / alfl6urs aflsar: (Tick all applicable)

[ Cash|®e@ | usmd [] Fund Transfers | #6@e@ @@ | B8 uflormbprisst [ Other | 6®=¢5 | oppsnel

[0 Cheques | e0s5es | sr@anansomsir [0 Remittances | egd®én |usmd sigiiyssd | e,

6. Other connected Business / Professional activities & interests | @0t} &880 0310 / OB FEOMODS 3 CrDPBOGS
ABTLIMLI SFT aienfls / ABTINOFTT HLanpbmsdber DHHID S Tarimar

7. Are you or your close relative a Politically Exposed Person (PEP)? O 0N
22 o) Ped 6ds By cfexESnd S0DOHmMs § alerents (PEP) &2: Yes 0
bHISGATT Slevevg] 2 w6 aBGEISL 2 paflar6rr Srdue FHurs aaefiuGn surr (PEP)? ®8 D

If “Yes” - Please Specify | ‘@8" &8 - 2btgmmd se®s 208®: "aub” aaflsd - @PiniLean

8. Relationship with other Countries | 698} 600@ &@® &AC™:
D BIEsEHLAarTar 2 meay

Declaration of the customer | )0e®iBnEed OMGG | ampsasurearfiar 2 gElawr

I confirm that I have read and Understood the content and accordingly provided the information | g=Sabons @ 885 Sxd) 6556:® 65 o & gud
#O®LB 6MORGT 6550 & DD B®YGT DOB. | Bran 2 e s65m5 andlss Lfbs0sTadaMGms aaiums 2 DSILGHSIBHCHE ABHLY CHMALTR HHAIBMAT
oulpmIdlL 6T CeTTe.

By signing the below, I certify that all information provided in this document is accurate and complete to the best of my knowledge and belief.
50D gnD 083, 600 6CRHEE B BB e ad BrE 6mMOnGT 8166 cra® o) BEDIG &rd BOGE ) 68hen D B®YGE WOB.

F6p emaLUITILLIGaSET Apsold, DsiuTesTISHH60 SUPEIBLILIL BTN SIMAHH HEHULBHEDHD sTadl Sinfleyld BIOLIEMSWID CUTBHEH W euengulsd &FfluTeargid
(PREMIDWITENSHID 6Te [BTeh 2 MISIILIBEHSHIE Cpei.

Signature of Applicant Date | 2
aeedmiied auia @Ji;

aflatarisTIfiar esauITib
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FOR OFFICE USE ONLY / a0066@6 gecismna sem

LOW (L) Point 1 MEDIUM (M) Point 2 HIGH (H) Point 3
Category 1 - Student/Housewife/Pensioner Employee-Executive-Government Foreign citizen/Non resident
Client Type Salaried individual of a well known company Employee-Executive-Private Politically exposed person (PEP)
Employee-Non executive-Government Businessman-Proprietor/Partner Business-Self employed individual
Employee-Non executive-Private Individual connected to certain countries particularly where
the US Office of Foreign Assets Control(OFAC) sanction
applies and those in the list of Non Cooperative Countries
and Territories(NCCTS).
1. Countries in OFAC sanction list will be provided.
2. Countries in NCCT list- Nil as at date
Professional Lawyer/Accountant Dealer/trader in gem & jewellery
Category 2- Personal/Family use Exporter of local products Money changers/remitters
Business/ Professional services/other service Travel agent/Employee of a travel Individual engaged in buying and selling of real estate,
Trade /Usage | providers agency precious art work
Dealer in brand new vehicles Importer and distributor of commercial goods Importer/dealer in second hand motor vehicles
Individual retail trader Hotelier/Owner of a restaurant/food Investors and administrators managing public funds and
outlet trusts
Printer & publisher Individual engaged in construction Individual engaged in bar/casino/gambling house/night
club/safe of narcotics and dealing in arms and
ammunition
Indivi('iu‘al engaged in marketing and Individual engaged'in . ' NGO /NPO
advertising telephone/communication providers
Small/medium workshop/repair shop Commission agent
Individually owned registered nursing Wholesale trader
homes/health care centers/hospitals
Individual engaged in Individual engaged in shipping,
manufacturing/industry airline and freight forwarding
Individual engaged in transport Individual employed in club /
operations association or a society
Category 3- Below (Rs) 5,000,000/ From (Rs) 5,000,000/- to Above (RS) 10,000,000/-
Turnover per (Rs) 10,000,000/~
month

If PEP Senior Management approval obtained
(In line with part 7 of KYC)

Applicant Details have been Screened Under AML (CFT)

Overall Risk Rating

[ O
O U

System Risk Updating

Branch Verification

1-3 low

4-6 medium

BM/BOO to check

7-9 high

Head Office Verification

Name |
......................................................................................... Employee No
Signature of Staff member Date
Signature |
Staff member’s
Name
EMP No
FOR INTERNAL USE ONLY

AccountNumber: | | [ | | ]

Signature of Authorized Offier

Name

Date
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