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(Requirement in terms of Financial Transaction Reporting Act No 6 of 2006)
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Introduction - At the discretion of the branch manager on a risk based approach
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Business Income Family Inward Remittances Loan Re Payment For Business purpose
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Source of funds . Expected source and nature of credits into the account
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Business Income Salary/Profit Income Sale of Property/Assets
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Employment/Professional Income Donations Charities (Local/Foreign) Others (Specify)
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Anticipated Volumes - Expected/Usual average volumes of deposits into the account Rupees per month
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To be supported by one of the following accepted documents for each category (4 & 5 below)
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Income Tax Receipt Assessment Notice Passport
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Business ownership Inheritance Investments Profession/ Employment Other (Specify)
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Other connected Business/ Professional activities
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Is the prospective customer's permanent address is at a location far away from the branch ? if yes please specify the reason
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Does this client appear in any known suspected terrorist list or any other alert list ? if yes please specify

|:| Yes |:| No

DEHES Behdormed H® &) e30) erotdd
oumid oFsriular QUG Caemen Gevdspd
Name & Service No. of Authorized Officer

DEeEY Bedmined aoin® Tow
aumd oFsriuller eeGuiriuw EYE:)
Signature of Authorized Officer Date

@) DEPIMDOTES D )
denen Goeomeny emaGQWITLILILD Ao

Signature of the Branch Manager Date




