
The Manager
Commercial Bank of Ceylon PLC

M - 08E

(Branch Name)

CUSTOMER INFORMATION FORM

For o�ce use only

Account No :

Date  (DD/MM/YYYY) :                              / /

Full Name : Rev / Mr / Mrs / Ms / ……
1.

(Please underline surname)

Address

Date of Birth  (DD/MM/YYYY) NIC / Passport No

Phone  No.

Nationality

(Home) Phone  No. (Mobile)

e-mail

/ /

(CIF No                                                                          for o�ce use only)

Full Name : Rev / Mr / Mrs / Ms / ……
2.

(Please underline surname)

Address

Date of Birth  (DD/MM/YYYY) NIC / Passport No/ /

(CIF No                                                                          for o�ce use only)

Profession (Please Specify) 

Address (O�ce)

Phone No (O�ce)

Name of spouse 

Employer of spouse 

Existing Account No. (If any) 

Employer                   

Marital Status
If married,

Signature 

Phone  No.

Nationality

(Home) Phone  No. (Mobile)

e-mail

Profession (Please Specify) 

Address (O�ce)

Phone No (O�ce)

Name of spouse 

Employer of spouse 

Existing Account No. (If any) 

Employer                   

Marital Status
If married,

Signature 

LK07774
Stamp


