
 
 
  
 
 

Date  

 
 
 
 
 

 
 

 Please Attach copy of the birth certificate of the minor and copy of the identification document of mother/father/guardian  

 

Account Opening Application  

Minor  

 

Please open a Minor Savings /Fixed Deposit account as per details given below subject to 

the Rules and Regulations of the Bank. 

Name with Initials    ………………………………………………………………..………………………………………... (Master/Miss)

Names denoted by initials ……………………………………………………………………..……………..……………………………..…..... 

As per the birth certificate   
 

                                              ……………………………………………………………………………………..……………………………….…..… 

Date of Birth   …………………… Birth Certificate No ………………………..……… Citizenship ………………...…………...   

 

Permanent Address   ………………………………………………………………..………………………………….…….…………..…......

                                  …….…………………………………………............................................................................................................... 

National Identity Card No. ……………………….…………….…………..……  Telephone No. ……………….…………………...………. 

If available

  Passport No.    ……………………………………….…………….. Expiration date………………………………………….... 

If available  

 

 

 

 

 

 

Name of the School/Pre - school ………………………………………………. Grade …………………………………….…………………

  Only for Students

Details of the Minor  
 

 

 

Name with Initials ……………………………….………………………………………..………..…….(Mr./Mrs./Miss………..….

Names denoted by initials      ……………………………………………………………………..……………………..……………..………………  
 

                                                            …………………………………………………………………………………..………………………….…..................................... 
 
 

 

 
 

Permanent Address              ………………………………………………………………………..…………………………..……..............................…………… 
 
 

                                                      …………………………………………………………………………………………………………………..…….. 

Postal Address …………………………………………………………………………..………………………………………......….. 
 

(If differ from the permanent  address ………………………………………………………………………………………………………..…..…. 
 

Email Address …………………….…………………………………………………………………….………………………………..                                   
 

Telephone No. Local ……...…………………………………………….. Foreign …………………………………………….…... 
 

National Identity Card No.    .....…………………….………………………………………………………………………………………..…………
 

Passport No. and Expiration Date  ……………………………………………………………………….………………………………………….…
 

Relationship to the Minor      …...…………………….………………………………………………………….…………………………….………..  
 

Occupation/Profession ………………………….………..……………………………………………………………………………………….  
 

Name and address of the Employer ……………………………………………………………………………………………………….….……….

Details of Mother / Father / Guardian 
 

 

Type of Account Isuru Udana Sisu Udana Minor Other      Fixed Deposit  
Pls. specify

For Official Use Only 

Savings 
A/c  No. 

Fixed Deposit 
A/c  No. 

 

No.

    Data Entered By Officer ‘s Signature             Manager’s Signature                      
Name & Service No.                      &  Service No.                         &  Service No.

Currency Type LKR                Foreign Currency 
(Pls. specify the Currency  



 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 

                                                                                                                                                                                                                   Form No. 538-E  NP/05/19/15 

 Terms and Conditions  

1. Funds in the account shall be refunded at the request of the account holder after attaining majority by him/her and after 
establishing and being satisfied of his/her identity. 
 

2. Balance in the account shall be paid to the legal heirs of the account holder in the event his/her death occurs before/after 
attaining the age of majority. 

 
3. Should agree to comply with and be bound by the conditions, rules and regulations in force pertaining to minor accounts of 

the People’s Bank.  
 

  I/We read and understand the above conditions regarding the maintenance of account/s and agree to comply with and to be bound by 
them. 

 
……………………….…………………                                                                                                      …………………………………                          

È      Mother/Father/Guardian’s Signature                                                                                                                    Date    

  

 

      

        Automatic                     Yes                      No                                                   If Yes ,          With                               Without                              
 Renewal                                                                                                                                  Interest                           Interest 

        Interest Rate …………………… %                 Term                                                 Interest Payment         Monthly                On Maturity                    
                                                                            (In Months)                                         frequency                                                                                                                                                                                                                              

                                                                                                Should be completed by the customer 

(For office use only)  Mandatory Checks (To be supported by one of the following accepted documents) 
 

 
1. Verification of name, Date of birth/Nationality/Citizenship 

 
 

              National Identity                      Passport                           Driving                          Other   
              Card                                                                                      License                         (Pls. specify)   ………………………………….……..                 
                                                                                                                                                     
2. Verification of Address    

 

              National                                     Driving                            Utility                           Other                                                                                                                                                  
              Identity card                              License                             Bills                             (Pls. specify)    ………………………………………….…….. 

                                                                                                                                 

For Fixed Deposit Accounts Only 

      
Amount of Deposit    

(In figures)                                                                            (In words) 

                        

 

 If renew without  interest ,  
 

 Interest  payable Account No.  
 

 

   (This account should be maintained in People’s Bank by the name of minor)     

KYC Information of the Mother / Father/ Guardian  

1. Source of Funds 
 

Salary Business                 Family                           Sale of Property/                 Donations /Charities                Other  (Pls. specify)                           
               Profit Income                    Income                   Remittances                 Assets                                     (Local /Foreign)                            
                                                                                                                                                                                                                                  ….………………….…… 
 

2. Mode of Transaction   

              Cash                                    Cheques                 Wire Transfer               Other                                                                                                                                                                                                                              
 

                                                                                                                                  (Pls. specify)………………………………………….       

       
 Anticipated Volumes :    Expected/Usual average volumes of deposits into the account in Rupees per month         

               Less than


