
(i)   Profession :  
       jD;a;sh  
      njhopy;  

(a)  Full Name (Mr./Mrs./Ms.) :
           (Please underline the surname) 
          iïmQ¾K ku ^uhd$ñh$fukúh&

      ̂ jdi.u háka brla w`Èkak& 

           KOg; ngau;    (jpU./jpUkjp./nry;tp.)
          (Kjw; ngaupd; fPo; NfhblTk;)

(b)  NIC No. : 
       cd'ye'm' wxlh 
      Njrpa milahs ml;il ,yf;fk; 

(g)  Address :  
      ,smskh 
      Kfthp  

(c)  Telephone No. : 
       ÿ'l' wxlh 

     njhiyNgrp ,yf;fk; 

(h)  Email Address :
        úoHq;a ;eme,a ,smskh  
         kpd;dQ;ry; Kfthp

(d) Mobile No.  : 
      cx.u ÿrl:k wxlh 
      ifj;njhiyNgrp ,y.

      

 

ANNEXURE (II) /  (II) / gpd;dpizg;G (II) weuqKqu

fhdacs; mqoa., wemlrejka úiska bÈßm;a l< hq;= f;dr;=re 
cj;Njr jdpg;gl;l gpizahspfspd; tpguq;fs; rkh;g;gpf;fg;gl Ntz;Lk;

        

 Client ID : Client ID :
 

Guarantor 01 
wemlre 01 

gpizahsp 01

Guarantor 02
wemlre 02

gpizahsp 02

Signature of the Guarantor 01 

fhdacs; mqoa., wemlre 01 w;aik 
^wod, kï" rn¾ uqødj u;&  

(on Rubber Stamp, if applicable)
Signature of the Guarantor 02 

fhdacs; mqoa., wemlre 01 w;aik 
^wod, kï" rn¾ uqødj u;&  

(on Rubber Stamp, if applicable)
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 INFORMATION TO BE SUBMITTED IN RESPECT OF PROPOSED PERSONAL GUARANTORS 

02MtJ gpizahspapd; ifnahg;gk
(nghUj;jnkdpd; wgh; Kj;jpiuapy;);

01MtJ gpizahspapd; ifnahg;gk;
(nghUj;jnkdpd; wgh; Kj;jpiuapy;)


