
Full Name : 
(Please underline Surname)Title :

Place of Birth :

Date of Expiry
of Passport :

Birth Certificate No. :

National Identity Card / Passport No: 
(If Sri Lankan citizen please mention
NIC No. and submit a copy)
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ACCOUNT OPENING MANDATE - TEEN ACCOUNT
Date D D M M Y Y YY

CIF No. :

BASIC INFORMATION OF TEEN ACCOUNT HOLDER

EXISTING ACCOUNT

Yes
Does your Child have an existing 
Amana Bank Kids Account: 

If ‘Yes’ Account Number :No

Master Miss

Date of Birth :
(If born in a foreign country 
please specify country)

D D M M Y Y YY

D D M M Y Y YY

D D M M Y Y YYIf Non National Resident
Visa Expiry Date :

Residential Address:

Contact No.:

School :

E-mail : (E-mail statements will be sent on a monthly basis)

Nationality & Citizenship:
(If multiple citizen please specify)

Resident Non-Resident (Country: ________________ )Residency :

Status of Permanent Address (Premises) :

*Public Positions include individuals in Sri Lanka or abroad who are or have been entrusted with prominent public functions. E.g: Heads of State or of Government, Senior Politicians, Senior Government, Judicial or Military Officials, 
  Senior Executives of state owned corporations, important political party officials etc. This further applicable to family members and close / business associates of such persons.

Full Name : 
(Please underline Surname)

Title :

Relationship to teen:
Date of Expiry
of Passport :

National Identity Card / Passport No: 
(If Sri Lankan citizen please mention
NIC No. and submit a copy)

 INFORMATION OF PARENT/GUARDIAN/INITIATOR

D D M M Y Y YY

D D M M Y Y YY
Nationality & Citizenship:
(If multiple citizen please specify) If Non National Resident

Visa Expiry Date :

Contact No.: E-mail :

Permanent Address :
Please submit verification documents 
(Eg: utility bill,etc.) 

Residential Address:
If different from Permanent Address.
Please submit verification documents 
(Eg: utility bill, etc.) 

Parents Official

Boarding/Lodging

Owner Rent/Lease

Friends/Relatives

Nature of Business :Occupation / Employment :

Name & Address of
Employer / Business :

Income Details (Rs.) :
15,000 - 25,000

50,000 - 75,000

Less than 15,000

75,000 - 100,000

25,000 - 50,000

100,000 and above

(E-mail statements will be sent on a monthly basis)

Resident Non-Resident (Country: ________________ )Residency :

Any
Public 
Positions
Held*:

Yes NoBy Self :

By Any Close
Relative/Associate: Yes No

If Yes, please 
specify position :

If Yes, please specify
position & relationship :

Amãna Bank

Mobile :

Residence :

Mobile :

Residence :

The Manager,  
Amãna Bank,
__________________________Branch
I request you to open an Amãna Bank Teen Account (on Mudaraba Principles) for my child / ward who is a minor as per details below.   I/We agree to provide any documentation 
required by the Bank in consideration with the account(s) being opened, and to abide by the current General Business Conditions of the Bank for the conduct of such accounts.
NOTE: Please write in clear BLOCK CAPITALS. Mark () where applicable and strike off sections that are not applicable / empty and sign after reading the General Business 
Conditions of which this application will form an integral part.

TYPE OF NEW ACCOUNT
Teen Savings Account Amana Kids Savings Account Flexi Term Investment



2

ACCOUNT INFORMATION

Initial Deposit Amount : Rs.

Term Investment : Rs. Credit Profit from Term Investment to Teen Savings Account :

Source of Funds 
to the Account :

Purpose of 
opening the 
Account :

Business

Investments Proceeds 

Family RemittancesSalary 

Donations/Charities Other _______ (Specify)

Other ____________(Specify)

Anticipated Deposits 
to the Account (LKR Monthly):

100,000 - 500,000

500,000-1,000,000

Less than 100,000

Other _____________ (Specify)

Yes No
(Flexi Term Investment Account)

Credit Profit from Existing Kids Account 
to Teen Savings Account :

Yes No
_____________________________________
Signature of Parent/Guardian/Initiator 

Permanent Address Residential AddressCorrespondence Address:

Donations/Charities

Savings

Family Inward Remittance

Share Transactions

Utility Bill Payments

STANDING ORDER FOR ACCOUNT :

Frequency of Standing Order :

Start Date :

Standing Order Amount : Rs.

Account to 
Debit : Signature of Account Holder :

Name :

No.

YES NO

Monthly Quarterly Bi-annually Annually

*Subsequent payments will be made on, or as close to, the same 
day of each period speci�ed above. The Standing Order is 
operational until cancelled by the originator.

In Words : 

D D M M Y Y YY

SIG

NATURE    VERIFIED

Name to Appear in 
Debit Card:

Daily
Usage Limit :

(Maximum 22 Characters)

VALUE ADDED SERVICES

VISA Debit Card 

SMS Alerts  

E-Statements

Online Banking

Teen’s Mother’s Maiden Name :
(For security reasons)

Usage 1
- ATM withdrawal                   : LKR 1,000/- 
- POS/Online transaction      : LKR 1,000/-

Usage 2 Usage 3

- ATM withdrawal: NIL
- POS/Online transaction      : LKR 1,000/

- ATM withdrawal: NIL
- POS/Online transaction      : LKR 2,000/

- ATM withdrawal: NIL
- POS/Online transaction      : LKR 3,000/

Please Select 
Only One

Usage 4 Usage 5 Usage 6

Debit Card and Online Transaction Alerts  (By Default) 

User Name for E-Banking :
(3 user names are mandatory)

1st Preference : 

2nd Preference : 

3rd Preference : 

Mobile No. for SMS Alerts / OTP / ATM PIN / 
Online Banking Password*: (Select only one)

Important:
User name should be between 6 to 12 characters, 
written in lower case, excluding special 
characters (E.g:!-@#$_%^+=) and spaces.

User ID and Password will be sent to Parent or 
Guardians e-mail and mobile no. Respectively 

Yes NoAll Transaction Alerts*:

Parent/Guardian Mobile Teen Mobile

Email Address for E-Statements/ 
Sending of Online Banking User ID* : (Select only one)

Parent/Guardian Email Teen Email

*Charges Applicable

Enable LR Online Purchase : Enable Foreign Currency Transaction  :Yes No Yes No

Please Select 
Only One

Daily 
Usage Limit :

Usage 1
- Fund Transfers : LKR 1,000/-
- Bill Payments : LKR 1,000/-

- Fund Transfers : LKR 2,000/-
- Bill Payments : LKR 1,500/-

- Fund Transfers : LKR 3,000/-
- Bill Payments : LKR 2,000/-

Usage 2 Usage 3

- ATM withdrawal                   : LKR 2,000/- 
- POS/Online transaction      : LKR 2,000/-

- ATM withdrawal                   : LKR 3,000/- 
- POS/Online transaction      : LKR 3,000/-

*Default E-mail will be Parent/Guardian’s E-mail

*Default Mobile will be Parent/Guardian’s Mobile. 
**Parent/Guardian will receive a day end SMS 

with summary of transactions 

Special Request for
Higher Limits :

Card 
Collection:

Courier
Collect 
From Branch ------------------

*If teen email is selected they will receice the transaction account statment



This Mudaraba Agreement is made and entered into on this …...............….day of.…….....…………..20…..….......at.……….........…………….......................………........………………. by.......................................... 
and....................................... between .....................................………………………………………………………....................................………………………………………………of 
..…….......……....…….......………………………………………………………………………………………… herein referred to as the ‘Investor/s’ (which expression where the context shall so admit, mean and include the 
said ……………………………….....................………………………………… his/her/their heirs executors administrators successors in interest and assigns) of the ONE PART.  AND 

its registered office at No. 486, Galle Road, Colombo 03, Sri Lanka. (Which expression where the context shall so admit mean and include Amãna Bank PLC its successors in interest and assigns) 
of the OTHER PART.  

NOW THEREFORE THIS AGREEMENT WITNESSETH AND IT IS HEREBY AGREED BY AND BETWEEN THE PARTIES HERETO AS FOLLOWS:
1. In this Agreement  unless the context otherwise requires,
“Investment” – means the sum or sums of money that the Investor will entrust to the Bank on an agreed Profit sharing basis between the Investor and the Bank.
“Mudaraba Fund” – means the pool of funds managed by the Bank entrusted by customers of the Bank for Investments in Sharia Compliant business ventures.

among Investors of the fund and the Bank

fund.
2. Profit and Loss:

In case of Losses the Investor will bear the loss up to the maximum value not exceeding the Investor’s capital in the Fund.

Every investor will be facilitated to receive a periodic statement of account according to the choice of the investor. In case of a passbook, it shall be prima facie evidence of his investment with the Bank. It 

Every Term Investment Account holder 

 b. Capital Amount of Investment    d. Date of Maturity

It is clearly understood and agreed between the Investor/s and the Bank that the Bank cannot and does not guarantee a specific rate of return on investment/s but only agrees to share the actual 

the Bank.

The profit on the Term Investment will be calculated and distributed at the end of every Month or at Maturity as the case may be.

6. Withdrawals

7. Expenses

8. Provision

being.
9.Governing Law
This agreement is governed by the laws of Sri Lanka.
10. Suspensions

11. Maturity:

Account / Term Investment Account of the Bank.

MUDARABA AGREEMENT (For all Savings and Term Investment Accounts only)

SIGNATURES & WITNESSES  

Signature Name Date
Witness 1

Witness 2

PROFIT SHARING RATIOS

Customer Amãna BankAccount # 1 Customer Amãna BankAccount # 2

%. %.1. __________ 

3

%. %.2. __________

Signed for and on behalf of Amãna Bank PLCSignature of Parent/Guardian
MUDARABA AGREEMENT

Customer Amãna BankAccount # 3

%. %.3. __________

10

12
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DECLARATION

SIGNATURE

I/We declare that the information given in this mandate is true and complete. I/we authorise you to confirm the information given in this application from any source you may deem fit. 
I/We undertake to advise the Bank immediately in writing when information already provided by me/us in the account opening application has/have changed in order that the Bank may 
hold the most current and updated information in respect of the account at all times.
I/We have read and accepted the Bank’s General Business Conditions for Account Holders a copy of which has been made available to me/us and agree to be bound by such terms & conditions.
I /We have read and signed the Mudaraba Agreement governing Savings and Term Investment Accounts (in local currency and/or foreign currency)  and the Principles of Current Account (Qard) 
and agree to be bound by them.
Declaration to Director – Department of Foreign Exchange, Central Bank of Sri Lanka for Electronic Fund Transfer Cards (EFTCs).
a)  I/We hereby confirm that I/We am/are aware of the terms and conditions applicable for the use of Electronic Fund Transfer Cards (EFTCs) as detailed in the Directions No.03 of 2021 dated 18 

March 2021 issued under the provisions of the Foreign Exchange Act, No.12 of 2017 subject to which the card may be used for transactions in foreign exchange and I/We hereby undertake to 
abide by the said conditions.

b)  I/We further agree to provide any information on transactions carried out by me/us in foreign exchange on the card issued to me/us as Amãna Bank may require for the purpose of Foreign 
Exchange Act.

c)  I/We also affirm that I/We undertake to surrender the EFTCs to Amana Bank, if I/We migrate or leave Sri Lanka for permanent residence or employment abroad.
d) I/We am/are aware that the Authorized dealer is required to suspend availability of foreign exchange on EFTC if reasonable grounds exist to suspect that foreign exchange transactions which are not 

permitted in terms of the Directions issued under the provisions of the FEA are being carried out on the EFTC issued to me/us and to report the matter to the Director – Department of Foreign Exchange.
I give consent to/and irrevocably permit Amana Bank PLC to verify with the Department for Registration of Persons (DRP), the Credit Information Bureau (CRIB) and/or any third party/authority, the Know 
Your Customer (KYC) information concerning me, including the particulars contained in my National Identity Card(NIC)

1.
2.

3.
4.

5.

6.

Flexi Term 
Investment 
Account No:

Special Remarks :

FOR BANK USE ONLY 

FOR BRANCH APPROVAL FOR CENTRAL OPERATIONS 

CARD DETAILS

Mandate Received Date : D D M M Y Y YY

Does the client/s appear in any known 
suspected terrorist list or any other alert list : Yes No

Obtained complete Indemnity Forms if authorised
to act on transactions via E-mail / Telephone : E-mail Tel

Account Opened by (EMP No. _____) Authorised Officer (EMP No. _____)
Data Input by

EMP No. _____
Checked by

EMP No. _____
Autorised Officer
EMP No. _____

Account Canvassed by :

Branch / SBC Code :Employee No. :

Assigned Relationship Officer Details :

Name :Employee No. :

I, as the Authorized Officer of the bank have carefully examined the information together with 
relevant documents given by the applicant/s and satisfied with the bona-fide of these information 
and documents. Further, I as the Authorized Officer of the bank undertake at all times, to exercise 
due diligence on the transactions carried out by the cardholder on his/ her EFTC in foreign exchange 
and to suspend the availability of foreign exchange on the EFTC if reasonable grounds exist to 
suspect that foreign exchange transactions which are not permitted in terms of Directions No. 03 of 
2021 dated 18 March 2021 issued under the provisions of the Foreign Exchange Act, No. 12 of 2017 
are being carried out on the EFTC, in violation of the undertaking given by the card holders and to 
bring the matter to the attention of the Director - Department of Foreign Exchange

Teen Debit Card No.

Kids Savings 
Account No:

Teen Savings 
Account No:

Name :___________________________________________________   

NIC / PP No :  

NIC / PP Date of Issue : ___________________

Parent/Guardian(Mandatory)
Name :___________________________________________________   

NIC / PP No : 

NIC / PP Date of Issue : ___________________ 

Teen Account Holder

Are you a Permanent Resident, Green Card Holder or a Dual Citizen of another country?

Do you regularly travel, send or receive remittance to/from a foreign country?

Have you granted a Power of Attorney to a person from a foreign country?

Have you previously held any other country citizenship? (Please mention period)

If foreign citizen please specify the purpose of opening the account in Sri Lanka : 

                

YES NOYES NO If YES please specify country/countries :
SPECIAL DECLARATION

Teen Account Holder Parent/Guardian

Customer is residing within a reasonable 
distance to the branch :

If not the reason for opening 
an account at the branchYes No ----------------------------------


