
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
  The Manager         
   Commercial Bank of Ceylon PLC 
    
    ……………………………………….. 
 

APPLICATION TO OPEN A SPECIAL FOREIGN INVESTMENT DEPOSIT ACCOUNT (SFIDA)    

Please open a 
“SFIDA”   

 Savings Account 
 Fixed Deposit Account for 1 Month/ 3 Months/ 6 Months/ 12 Months or ………………… 

 To be renewed at maturity inclusive / exclusive of interest, for similar successive terms at prevailing rates until further 
notice   

 At maturity please remit capital plus accrued interest / Interest only to A/C No. ………………………… 
in Sri Lankan Rupees/ USD / GBP / EUR / AUD or ………….. …………… in my/our name/s as given below.  

As the initial deposit I/we enclose a draft/cheque/TC’s for USD / GBP / EUR / AUD /……………..…………….(amount) 
The account will be operated by myself / ourselves / either of us or the person authorised by me/us. 
• I/we attach photocopies of personal data page & visa page of my/our passport/s. 
• I/we agree to comply with and abide by the prevailing and future rules governing the conduct of SFIDA’s.  
• I/we undertake to inform the Bank of any changes in the particulars given here. 
 
PLEASE FILL IN BLOCK CAPITALS 
 
  Section A – Basic Customer information  

 Tick  the appropriate boxes 
Applicant 1 Applicant 2 

1.Full Name:  (Rev/ Mr./Mrs./Miss/DR) - Please Underline the Surname 
 
 
 

1.Full Name:    (Rev/ Mr./Mrs./Miss/DR) - Please Underline the Surname 
 
 

2.Citizenship:    2.Citizenship:    
 Sri Lankan with foreign citizenship                                                   
 Foreign national          

 Sri Lankan with foreign citizenship                                                      
 Foreign national          

3.Nationality: 
 

3.Nationality: 
 

4 Passport No 
 

4. Passport No 

5. Date Issued 5. Date Issued 

6. Address in country of Residence  
 
 
 
 

6. Address in country of Residence 

7.1 Telephone/Fax 
 
7.2 E-mail 

7.1 Telephone/Fax/ 
 
7.2 E-mail  

8. Occupation/Employment or nature of Business 
 
 
 
 

 

8.Occupation/Employment or nature of Business 

9.Name of Employer 9..Name of Employer 

10.Employers/Business Address 
 
 
 

 

10..Employers /Business Address 

11.1 Address in Sri Lanka (if any) 
 
 
 
 
11.2 Telephone 

 11.1 Address in Sri Lanka (if any) 
 
 
 
 
11.2 Telephone  

12.Civil Status :Married/Single  12.Civil Status :Married/Single 
13. Existing A/C’s with Commercial Bank (if any) 
 

 13. Existing A/C’s with Commercial Bank (if any) 

 

FOR BRANCH USE ONLY 
Authorised by ………………….. 
Manager’s Intl………………….. 
Date……………………………… 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name  
 
 

14. Spouse Name  

Nationality  
 

 Nationality  

14. Spouse 

Employment/Business  
 

 

 Employment/Business  
 
 

15. Applicant’s Name of Banker & Address 
 
 
 
 

 15. Applicant’s Name of Banker & Address 

16.A/C No 
 

 16.A/C No  

17.Credit Card No  17.Credit Card No 

 Cash                                                    Cash                                              
 Bank Draft/TC                                    Bank Draft/TC                              

18.Nature of remittance 

 Wire Transfer 

 18.Nature of remittance 

 Wire Transfer 
19.Country through which the funds are to be received 
 
 
 

 19.Country through which the funds are to be received 

 
Section B – Special Declaration 

 
1.Source of funds  Own Business 

 Return on Investment 
 Inheritance/Gift 
 Employment Income 
 Others (Specify) 

1.Source of funds  Own Business 
 Return on Investment 
 Inheritance/Gift 
 Employment Income 
 Others (Specify) 

2.Applicant’s Ownership of wealth &estimates 2.Applicant’s Ownership of wealth &estimates 
 Residential Property   Residential Property  
 Business Property   Business Property  
 Motor Vehicles  

 

 Motor Vehicles  
 Financial Assets    Financial Assets  
 Investments    Investments  
 Others (specify)    Others (specify)  

3.Are you a Politically Exposed Person (PEP) or closely associated   with a 
PEP? 

 3.Are you a Politically Exposed Person (PEP) or closely associated   with a 
PEP? 

 Yes  No   Yes  No 
If YES, Please specify details of PEP Position and /or  relationship 

-----------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------- 
-----------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------- 

 If YES, Please specify details of PEP Position and /or  relationship 
--------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------- 

 
 

I/We declare that information given in this document is true and correct. I/We also authorize you to confirm the information so given from any 
source you may deem fit, if required. 

 
 
 
 
……………………                …………..                                                                                     ………………….                 ……………. 
     Applicant 1                              Date       Applicant 2  Date 

 
 
 
 
 
 

FOR ICBS-CBA UNIT USE ONLY: 
 
Control Account No : ……………………….……………………                FD/SA No :  ……………..…..……………………..……. 
CIF No :                    ………………………………. …………..  Officer’s Intl. …………………………………………….. 
 


