BankofCeyon BANK OF CEYLON STAFF THRIFT &

Head Office

Colombo 1 WELFARE SOCIETY

Bank of Ceylon Head Office, Colombo 1. Phone. 0113818781

APPLICATION FOR CREDIT Year Joined Association Loan No.

BB QCCOBD wosmeso somss
1. 9Gc® mom eww Gec /AMount of loan applied fOr RS..........ooiiiiiiiie e

2. @OG @0 [PUIMDOSE. ....eei ettt ettt e e et e e r et oo Rt e Rt oo et oo Rt e e e e Rt e aR et e R e e n e e e e e e

3. 9o 8@ m®/Name with initials ... (Pvmn/@vsIBu/e®em8w )(Mr./Mrs./Ms.)
4. 55350 [DesigNation ..........coccciiiiiiiiie e 5. g.¢.@omw/ EPF No
6. costeme /Date of Birth ..o 7. 08D edmw/Place of WOrk .........eeiiiiiiiiieeiieeiieeeeee,

8. 000w ©8 cahecs cfues @ddeme © B8sY caeom B [5ym. | have/have not joined the group insurance
policy introduced by the thrift society.

9. tIBC BB/ PEIMANENT AUUIESS. ... iiiteiiiii et e e e et e e e e s et ees e et e s seaa e s st s e eaa e sssban e s st e sabasessbnsenrass

10. ¢omOm gomw/Phone number zw&woces /office................. ROes [home................. So®@® MODIIE ....ocovvvivieciee

11. @22 D@o/Net salary ... (Attach photocopy of latest salary statement)

12. Bom B8en® aomw /Bank Account Number (SA/CA)

13. 988 ®ues 24 gme» DY 68m BDg) 030D gcwdd motest v & BEae B

08Bed ©8m vy (D:8m) w §eE w el Pod @Bm DJesst ewmd VB0 ednd mE evnB yben Acen
OO 8DG ©¢8. gdHL 5O e ARW ®od BB VWD WD DAL VNn® BHPBLT ¢S VIBOD ¢ vBed.

Irrevocable Authority is hereby given to the Bank to honour monthly claims made by the society on my salary with effect
from today as Repayment till the settlement of the loan and related interest. This authority also extends to honour claims
made on my bank accounts with it, for the same purpose if necessary.

e/ Date. ..o 20@08mwoed exfes Signature of MEMDEr;........cccoiec e

w6 O®mo 88T wdyuse we @
TO BE COMPLETED BY THE APPLICANT FOR CREDIT

»e®mm [The Manager,
Com DD ab8dwdm gd@ec/Bank of Ceylon Provident Fund

OwrI®wiewmB/ Dear sir,

238VRm go8ec 38® /Assignment of Provident Fund Balance

OO0 ¥® evuBs Vow eddewsy gd § 80 /8¢® o 80 evd eddewsy vy ®OY g 5O © en euddD wBHHOO wdBw
CHo s e 8@ITIVD OO wdBed BEdsT B8sY @ed ¢8lwdm ¢d@eE edvewrsy gums OB B&hw 9CE0n
988u mg 8O OO GeR erdm eCwns 880wdm ¢dPeE DICHEOI®GOTTO 853 AEW BOGH ¢ms 6 EOME ®E EBIVE
D0e ymn DO .20 Bed e®® w080 On Bod BBvinmcE Bewdd8nwvs’! ¢o@mGDsT ¢ e®8sY (& 83.

I hereby irrevocably authorize the Managers of the Bank of Ceylon Provident Fund to pay Bank Staff Thrift Society if and
when a claim is made on my Provident Fund balance by the office bearers of the Bank Staff Thrift Society in respect of
Loans, | have obtained from the Bank Staff Thrift » Society in case I resign/retire or my service being terminated from/by the
Bank of Ceylon: | also hereby bind my legal Representatives/heirs over this assignment.

200 L TR BB & e gfesy mos 8
Signed on this...........cccveeenne day of ...occovviiiiiiiieee 20...... at....ooveiin
e.a.gome [EPFNO ... 20@8mwed gnfem [Signature of MembEer ...

1-



838Bed ©i@8mewrn 5857 8dyde me G HB®IB
GUARANTEE EXECUTED BY A MEMBER OF THE SOCIETY

CCOL BOD GBDGIOE DI 1eiiiuriiieieee ettt et e sttt et e e b e et e aab et e et e an e e e s s (@m0/@w=8u/c®em8w)
Name with initial of the Guarantor (Mr/Mrs/Ms)

&.¢.80m@ [EPF NO:....coooicie @80 3G [Place Of WOrK .......cooooiiiiiiiiic e
8.8 domed E8mea/ Residential dAresSS. ... ......ou i
¢OmOm goma/Phone number mo8wocew /Office.................... Ao home...........c.......... goe®/ mobile ...................

wme 9Ce® moed »® Name of the applicant for credit.

Dem 00D PGSO wBBw BB 9um MO wewsT ¢wd YLOM® WO CID OyS e Y edMeEDsT ¢ 008,
I hereby guarantee the full payment of the loan to be granted by the bank staff thrift society to the above named
G MNOWI B85T 00O e Yo Pnd® BN Buenry O §ee ed wmHD Bae®st ewd Eomo

Ded BHO® oo, 3 @0 Comw Deed & B8 wOFD ©om wH EOM® BHO[BT
@®3 00 EO BWO H©BIBN eCH eOBsY 8B WO AW sOSS.

Authority is hereby granted to claim form my contribution account and from my Bank of Ceylon account number

from any other account maintained by me in bank of Ceylon in case of default by the borrower.

e/ Date....ooovvveeiiee e gmoed aesfes /Signature of GUarantor............ccccveevee e

QDD HEDOC/ DSOS eITRHTT BOCE D »»Yc; 8. | hereby certify that the information of the applicant and
guarantor istrue and correct.

@D DEOIDOY /@¢0lned®s3y  gS

Branch Manager/Department Head Be 8o
OFFICE USE ONLY
LOBN wo e Balance in contribution AC.........cccccovvvnrinininniieninne
Capital O/S. ..ot e+ e . NEW LOAN.....cirees + covrierieie e Period 36 .....
INEOSS ..o RECOVEIY.....ociiiiiiiicici Interest Rate............ .
BaLLn. Amt.....ccccoviviiininnne .

Data entered by .......cccovvvvrivenvececeeeee e Checked BY.......ooveovevrieeirce e
DLE. .vvvaeseeeit ettt
COMMENTS ..ot et b bbb bbbttt et e .

APPROVED BY

TIASUIEr e e —————————

President/Secretary . SO SO OTTRTTOTOTOTTN
Signature Date .
COMPUTER PRINTS CHECKED BY:






