
FIXED DEPOSIT / CALL DEPOSIT ACCOUNT OPENING FORM - PERSONAL/JOINT

FD CD Product Type Other - Specify LKR
Currency

Date :

Account No.

The Manager
DFCC Bank PLC

Branch 
CIF No.

CIF No.

I/We ........................................................................................................................................................................................................................

& ......................................................................................................................................................................................................................

hereby request to open a Fixed Deposit and/or Call Deposit account in my/our name by debiting my/our Account No. ................................................, 
and confirm that all personal information and general details provided for the said debit account shall be applied to the new fixed deposit account , 
unless otherwise specified in writing

DEPOSIT DETAILS

 

Account No.

Monthly

Other

Either to Operate

Annually

Sole

Deposit Amount :

Jointly

Biannually On Maturity

 
 

**  

 
 Yes No 

Other

Other

Family Remittance

Deposit Amount (in words):

Maturity Instructions :

Deposit Period:

Credit interest/Capital to :

Quarterly

Operating Instructions :

(

TERMS & CONDITIONS

 
 

 

 

  

4

CUSTOMER DECLARATION

 
DFCC Products and Services indicated above. 

 

Account Holder 
Signature of Joint 
Account Holder

BANK USE ONLY
Data input by Account Authorised By 

Name, Employee No. and Signature Name, Employee No. and Signature

Purpose of the Account :

Sales/Business Turnover 

Sale of Property/Assets

Savings Investment Purpose Other

Chamod Eshwarage
Rectangle

Chamod Eshwarage
Rectangle
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