
DIRECTOR/ULTIMATE BENEFICIARY INFORMATION FORM

Date     : D D M M Y Y YY

CIF No. :

Company / 
Ins�tu�on Name :

Instruc�ons to complete the form
• Each Director and Ul�mate Beneficiary to complete this form
• Please write in clear BLOCK le�ers and mark () where applicable 

SECTION A - BASIC INFORMATION OF THE INDIVIDUAL 

SECTION B - MANDATORY CHECKS 

Full Name :

E-mail Address :

Designa�on in 
Company / Ins�tu�on :

Name of Employer :

Date and Place of Birth :

Ci�zenship :

Are you a Tax payer 
in Sri Lanka :
Are you a Tax payer 
Outside Sri Lanka :

Any Public Posi�ons Held :
By Self :

By Any Close Rela�ve / Associate : 

Sri Lankan

Visa Informa�on (if Applicable)    Type of Visa :   Expiry Date:

Nature of Business :

Occupa�on :

NIC / Passport No.

Telephone :
Residen�al Address :
*If Different from Iden�fica�on document
  please provide an address verifica�on
  document

Residence

Mobile

Place

Yes If ‘Yes’ Tax Iden�fica�on / File No. :

If ‘Yes’ Tax Iden�fica�on / File No. :Yes

No

Yes If ‘Yes’, specify posi�on :

If ‘Yes’, specify
posi�on & rela�onship :

No

Yes No

No

Sri Lankan with Dual Ci�zenship

Sri Lankan origin with ci�zenship in another country

Sri Lankan with Permanent Residency / Green Card Holder

Foreign Na�onal

Specify Country : ___________________

D D M M Y Y YY

D D M M Y Y YY

Name, Date of Birth and Na�onality Verifica�on:
(Supported by one of the following accepted documents)

Postal ID (for persons under 18 years of age)

Na�onal Iden�ty Card  
Valid Passport  (No.: _____________ Country of Issue:____________)

Other ________________________________ (Specify)

Official Armed Forces Service Card

Official Driving License
Marriage Cer�ficate (If surname differs) 

Address Verifica�on :
(Residen�al address verified and supported by one of the following accepted documents)

Note: The original should be sighted and a copy should be held & stamped and signed as ‘Original Seen’. Mobile phone bills are not accepted.

Note: The document must bear a photograph of the customer. The original should be sighted and a copy should be held & stamped and signed as ‘Original Seen’. 

Statement of Other Banks

U�lity Bill (Specify : __________________) 
Tenancy Agreement
Na�onal Iden�ty Card

Other ________________________________ (Specify)

Employment Contract
Le�er from a Public Authority
Income Tax Receipts / Assessment No�ce

}

*Public posi�on include individuals in Sri Lanka or abroad who are or have been entrusted with prominent public func�ons either domes�cally or by a foreign country, or in an interna�onal organiza�on. Eg: Heads of
 State or of Government, a senior poli�cian, a senior government officer, judicial or military official, a senior execu�ve of a State owned Corpora�on, a senior execu�ve of interna�onal/regional/economic/military
 organiza�ons (UN and its affiliates, WTO, IMF, NATO etc.), important poli�cal party officials etc. This further applicable to family members and close/business associates of such persons.



SECTION B - MANDATORY CHECKS  (CONT)

Does the client/s appear in any known suspected terrorist list or any other alert list : Yes

Ownership
Share Percentage: _____

On someone’s behalf
Name : __________________

Effec�ve Control
Designation :  ________________

No       (Screening results attached)

Status of Residen�al Address (Premises) :
Owner

Parent’s

Lease / Rent  

Official

Friends / Rela�ves 

Board / Lodging 

Ownership of Wealth and Es�mated Value :
Residen�al Property
Business Premises
Motor Vehicles

Rs. _________________
Rs. _________________
Rs. _________________

Financial Assets
Investments
Others (Specify ________)

Rs. _________________
Rs. _________________
Rs. _________________

Sources of Wealth (Wealth generated from) :
Business
Investments Proceeds 
Family Remi�ances

Commission Income
Dona�ons / Chari�es
Salary ___________ (Specify)

Export Proceeds
Others 

Income Details (Monthly Salary Income) :
Less than Rs. 15,000
Rs. 15,000  -  Rs. 24,999
Rs. 25,000  -  Rs. 39,999

Rs. 40,000  -  Rs. 59,999
Rs. 60,000  -  Rs. 79,999
Rs. 80,000  -  Rs. 99,999

More than Rs. 100,000

Are you a Permanent Resident, Green Card Holder or a Dual Ci�zen of another country?

Do you regularly travel, send or receive remi�ance to/from a foreign country?

Have you granted a Power of A�orney to a person from a foreign country?

Have you previously held any other country ci�zenship? (Please men�on period)

If foreign ci�zen please specify the purpose of opening the account in Sri Lanka : 

                

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

STATUS OF BENEFICIAL OWNERSHIP
I am the beneficial owner* of the customer for this account

I confirm that the details given above are correct and here by agree and undertake to comply with the rules, general terms and condi�ons of Amana 
Bank PLC for the opera�on of the account/s men�oned above.

I hereby agree to no�fy Amana Bank PLC immediately in wri�ng of any change in any of the forgoing par�culars.

*Beneficial Owner is a natural person who ultimately owns or controls a customer or the person whose behalf a transaction is being conducted 
and includes the person who exercises  ultimate effective control over a person or a legal arrangement.

I am not the beneficial owner* of the customer for this account. Complete iden�fying informa�on for all beneficial owners that own 
or control 10% or more of the customer’s equity, beneficial owners on whose behalf the account is being operated, and at least one 
person who exercises effec�ve control of the legal en�ty regardless of whether such person is already listed.

Signature Date

FOR BANK USE ONLY

Details Checked by :

Source of Beneficial Ownership :

Name : ________________________________        Signature : ________________________________        Date: ______________________


