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cER NO. ........................
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MANAGER'S INTL

APPLICATION TO OPEN A TIIILINA REKAWARANA SAVINGS ACCOUNT

Dear Sir / Madam.

Please open a THILINA REKAWARANA Minors Savings Account for the Minor as indicated below. I agree to comply with and be
bound by the rules and regulations applicable for the maintenance of such account.

DATE OF BIRTH : (as appearing in the Birth Certificate*)

SEX:Male/Female
(Date) (Month) (Year)

AMOUNT OF MONTIILY LT]MPSUM DEPOSIT : Rs
/ 60 months

.PERIOD OF DEPOSIT :24136148

In consideration of HDFC Bank of Sri Lanka (hereinafter refened to as "the said bank"), I hereby undertake to make the above
monthly deposit for a continuous period as stated above.

I am informed by the Bank that it would undertake to pay a - GUARANTEED AMOUNT of Rupees
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satisfying the Bank about the identity of the said minor and that I would have no further claim on the Bant whatsoever.
It is further agreed that no withdrawals (including those for necessities) would be permitted until the said minor reaches the age of majority
except on the demise of the said minor before reaching the age of majority, in which event , all amounts deposited in the THILINA
REKAWARANA Minors Savings Account together with interest thereon at such rates as may be decided at the discretion ofthe bank shall
be paid to the legal heirs of the deceased minor according to the personal law applicable to such minor

It is understood, that if I fail to deposit the ageed monthly amount for three (3) Months, either consecutive or cumulative, before the
completion of the agreed period of deposit, the undertaking given by the Bank to pay the guaranteed sum to the said minor at the
attainrnent age of majority will cease. and the Bank shall convert the THILINA REKAWARANA Minors Savings Account to an
ordinary Thilina Minors Savings account, after deducting any amounts due to Banl consequent to interest adjustrnänt. The balance
in such an account will be released only upon the said minor reaching the age of majority and upon proof of identity to the satisfaction
of the Banl.

I hereby agree to submit the true condition of my health, which declaration shall from the basis of a conhact of insurance on my life
which the Bank would obtain from an Insurance Company selected by the Bank in the event of my death, the Guaranteed Amount
specified atrove shall be paid by the Bank to the minor,_provided such death is caused by natural means or by accident or by being a
victim of war, terrorist activity, riot ect, and provided the declaration made by me is accepted by the B;k and the Insuranie
Company However, if the declaration made by me with regard to my health contains false averments, then the Bank / Insurance
Company shall not be liable to pay any benefits to the minor under this scheme.

I further agree to abide by all rules and regulations pefiaining to THILINA REKAWARANA Minors Savings Accounts and I conflm
that I have not sponsored THILINA REKAWARANA Accounts for any other minor at this or any other branch of the Bank where the
total sum to be deposited exceeds Rs. 600,000/-

2014 fuly (P.r.o)

(as appearing in the Birth Certificate*)

(+Bank's correspondence would be sent to this address)



DECLARATION OF TIIE DEPOSITOR / NSOR (Applicable onlv to monthlv deDostiors)

1. Full name of depositor / Sponsor (Mr/I\4rs/1vls/Rev/.. )

2. Address

(Change of address to be notified to the Bank)

3. Telephone No:

4. NIC / Passport No. of Depositor / Sponsor : .............

5. Date of Birth :

6. Age:

7. Are you now in good health ?

8. Have you suffered from any serious ailment or undergone any surgical operation during the last 5 years ?
(if so, give full details)

I declare that I have answerd the above questions truthfully and I agree that this declaration and the declaration made
with regard to my health shall form the basis of the contract for insurance on my life and if any untrue averments be
found to have been made, the Bank / Insurance Company shall not be liable to pay any benefits under this scheme in the
event ofmy death.

Yours Faithfully,

SIGNATURE OF DEPOSITOR / SPONSOR DATE
Whenever handing over application personally the original Birth Certificate of the minor together with a photocopy

should be submitted (The original Birth Certificate would be retuned). Otherwise a photocopy of the Binh Certificate
should be attached to this application and the original should be produced by the beneficiary with the Entitlement
Certificate at the time of claiming the Guaranteed Amount.

RULES & REGULATIONS FOR THILINA REKAWARANA MINO SAVINGS ACCOUNT

1

2
Business relating to THILINA REKAWARANA Minors Savings Accounts will be conducted by the Bank during normal business hours.

The Depositor has to ensule that the Agreed Monthly Deposits (AMD) is made without interuption for the Agreed Pedod of Deposit (APD)

These deposits would b€ rccorded in the passbook as and wher it is submitted to the Bank for that pueose. No deposits would be accepted

after the expiry of the APD.
Depositors should examine the passbook carefully before leaving the Bank and satisfy themselves that the entries made therein are conecl

Any discrepancy must be notified to the Bank immediately.

The safety of the passbook is the responsibility of the Depositor. The loss of passbook will have to b€ reported irmediately to the account

holding Branch.

Cheques / Drafts which are not drawn favoring the bank and money orders etc. will be accepted to the credit of THILINA REKAWARANA

minors Savings Accounts only at the discretion of the Bank.

At the end of the APD, the Depositor would be issued with an ENTITLEMENT CERIIFICATE, whcih enables the Beneficiary to claim the

Guaranteed sum from the bank upon attaining the age of majodty (18 years) it will b€ necessary to sunender this Passbook to the Bank before

obtaining the ENTruEMENT CERTIFICATE However the Depositor may open or maintain ordinary Thilina minors savings Accounts,

which do not come within the scope of this scheme.

Under this scheme the bank guarantee the payment of the agreed sum to the Beneficiary upon rcaching the age of majority (18 years) subject

to conditions stated on the THILINA REKAWARANA application and monthly deposits are completed as agreed. The payment of the ageed

sum will not be guaranteed, if the AMD'S and APDs ate not completed.

Death ol the Depositor should be brcught to the notice of the Bank with supporting documents by the personal rePresentatives of the

Depositor/Beneficiary at the earliest

If the Depositor lails to make the monthly deposits lor there months (consecutive or cumulatiye), the undertaking given by the Bank on the

guaranteed Sum to the Beneficiary would cease. Thereafter whatever balance lfng would be converted to an ordinary Savings Account at the

dicretion of the Bank and would not be released until Beneficiary reaches the age of majodty.

No withdrawals would be permitted during the APD.

Upon attaining the age of majority the Bank would pay the Guaranteed Sum (less any taxes) to the Beneficiary on the production of the

Entitlement Certificate and an acceptable form of identification

The operations of these accounts would also be subject to ally rules and regulations pertaining to Ordinary Savings Accounts, whercYer the

Bank ionsiders relevalt The Bank reserves to itself the right to alter or add to these rules at any time, giving adequateteasonable notice to the

Depositor.
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Declaration of Good Health - HDFC Minor Savin
A, Details of the Life to be lrsured

Account

smokdr: Yes I *o f]

Occupation:
Annual Income

Contact Number

Weight (in Kg)

h minor savings account ofyour child? Yes
Yes

No
No

Minor Sarings Account N0
Elilctivo datd of Savin s Account DD/MM/YYYY
Havc you cver been offered insurancc cover by HDFC Bank olSri Lanka in connection wil
whether the offer ofcover rvas accepled by you or not?
Ifyou answer€d "ycs" abo!e, please provide üe details: Previous minor savings Ac no --

Sunr Assured Cover commencement date

B. Health Declaration for Propos€d Lile lnsured

Full Nane 0fthc Parcnt/ Legal Cuardian

Dalc olBinh (DD/N4M/YYYY)
Sex:Male Fenrale

r\dciress

Height (in cms)

Yet

0 l. Ar9 yor.r suifering or have you cver suffered tro Llness / diseasc/ ailmenl up to ths date ofmanyl
Ihis hcalth declalation or suffcr from an 5 sical or mental condition?

02. Havc you evcr suffered in the past for: symptoms ofhigh blood pressure, diabctes' hcan attac

discase, srroke, chcs( pain, kidney dise&sc, AIDS or positivc HIV test, canccr or tumout' asthma or

respiratory disease, mcntal or nervous diseosc, liver disease (including hepalitis B canier)' blood

disease, di stivc and bowel disorder anhritis or deformities or an othgr not slated abovc'?

03. Have you ever been hospiralized up to thc daie ofmaking this health declaration1

04. within the past three years, has any ofyour application for Life or health insurance declined or
tcd al modiäed lerms?

06.Have you ever r€ccived or do you now reccive ar

Lls0 s I acti llit at! ale li arn azardl,50 Do 0 art L of rid d lctIt portSyo p ppat

disabiliry b€nefits

07. Are you pregnant ( for females only)? lfyes, please state how maay months?

08.Has any one i0 your family (father, mothcr, brothe(s) or sisler(s)) died before age 50 or have

lailurc, slrokei,id ir

suffered from cancer, hcart disease,

On the life of the Pa

Htrvt you e»er suffererl from or ure you receiring a4)' lrcatneht lor

(tf you noswered " YES" to rEy ofthe äbovc quBtions number.d io lectior ts, pless€ giv€ completc detril§ ircludingd.les, dürstloo.nd trtrlment. llam€s

on thr backofthh form snd hcludt our si n!rure strd rhe dale

C. D€claration b) the life to be insured

I understand and agree that rhe answers and statem€nß made on this Heahh Declaration arc full, complcte and ttue in every particular

and will torm the basis of the contract, which may arise. All material facts, bcing facts, which may influence ihe assessment of this risk,

havs been discloscd in this Hcath Declaration, it being understood by me that failure to make such disclosure renders the conract
voidable. I consenl to Unioo AssuEnce Company seeking medical information from any doctor in respect of any maltcr relaling lo my
physiaal or menlal health and I authorize and conscnt to hinl/any hospital giving such information lo Union Assurance Company and/or

to rhe claims administrator or msdical advisors. Funher, I also contlrm that I have never participaled nor intend lo participate in any

hazardous spo[s or aclivilies. I hereby acknowledge that I have read and understood the rerms and conditions govcrning the insurancc

schemc oflered oß the HDFC Minor Savings Accounl as detailed overleafand agree to comply with thcm.
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Date
nature ofthe lifc to be insured ) Place(s

For HDFC OJfice Llse Only

Deposit Schemc: Terrn:

Monthly Deposit amounr:

I have checked the abov€ information with records maintaincd at HDFC iud ccnify them !o be correct and the age proof is also cnclosed

§lerrrrr. - A",1,;.ir"o slg".,"rv

I


