
A licensed company by Securities & Exchange Commission of

Sri Lanka to operate in the Unit Trusts and Wealth Management

under the Investment Manager license. 

Company Reg: No PB4976

Premier Funds - Individual Application Form

INVESTMENT ACCOUNT TYPE Individual Joint Minor 
(a copy of the original birth certificate required)

YOUR PREFERENCE Premier Growth Fund Premier Money Market Fund

WHO WILL GIVE INSTRUCTIONS? Primary Applicant Secondary Applicant Jointly

(Only if a Joint Account)

1 ABOUT YOURSELF (Primary Applicant)

Full Name 

(Mr/Mrs/Miss/Dr/Rev)

Date of Bith D D M M Y Y Y Y Gender Male Female

Residential Status Resident Non-Resident

NIC/Passport/Driving License No (a copy of the original required)

Nationality Sri Lankan Other (Please specify)

2 REACHING INFORMATION

Permanent Address

Correspondence Address

(a proof of address required, if there is a change)

Mobile Office

Home Fax

E-mail

Give your consent to send all company related 

correspondance via above Email address Yes No (if No, then all correspondence will be sent to your correspondence address )

3 WHAT YOU DO

Name of Employer Occupation / Position held

Nature of Business

Address of Employer

4 YOUR REGULAR BANK DETAILS 

Bank Name Bank Account Number

Branch Name 

Bank Account Name

8 YOUR FIRST STEP (Minimum first investment for Frowth Fund is LKR 5,000/- and for Money Market Fund is 10,000/-)

Initial Investment Value 

Mode of Deposit Cash Bank Transfer Cheque

*if it is a cheque, then 

CHQ Number Bank Name 

Bank & Branch Code

5 YOUR SECOND STEP 

* Minimum of LKR 1,000/- and above

Subsequent Investment Value 

I/we wish to invest Monthly Quarterly Semi annually Annually 

Mode of Deposit Cash Bank Transfer Cheque
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*if it is a cheque, then 

CHQ Number Bank Name 

Bank & Branch Code

*if it is a bank transfer through a Standing Order, then 

Your Bank Account - Debit 

Our Bank Account - Credit 

6 YOUR DIVIDEND/RETURN 

I/we authorize you to Reinvest Post a cheque to the Correspondence address Credit to Bank

If you need your return to be credited, then 

(if it is the same bank details as Bank Account Name 

in Point 7, mention "as above") Bank Account Number

Bank Name 

7 WHO YOU NOMINATE? (Mainly for the Sole/Primary Applicants)

Nominee 1 Name 

Address 

Share Relationship

Valid ID Number Contact Number

Nominee 2 Name 

Address 

Share Relationship

Valid ID Number Contact Number

8 OTHER INFORMATION

Are You a Tax Payer? Yes No * If YES, then your TIN 

9 ABOUT YOURSELF (Secondary Applicant)

Full Name 

(Mr/Mrs/Miss/Dr/Rev)

Date of Bith D D M M Y Y Y Y Gender Male Female

Residential Status Resident Non-Resident

NIC/Passport/Driving License No (a copy of the original required)

Nationality Sri Lankan Other (Please specify)

10 REACHING INFORMATION

Permanent Address

Correspondence Address

(a proof of address required, if there is a change)

Mobile Office

Home Fax

E-mail

Give your consent to send all company related 

correspondance via above email address Yes No (if No, then all correspondence will be sent to your correspondence address )
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11 WHAT YOU DO

Name of Employer Occupation / Position held

Nature of Business

Address of Employer

Specimen Signatures 

I/We hereby declare that the aforementioned information is true & correct according to my/our best of knowledge and ability.

Primary Applicant (Sole or Minor) Secondary Applicant (Guardian or Joint)

D D M M Y Y Y Y

Date of the Application

Premier Wealth's Subscription Collection Accounts 

Bank Name 

Commercial Bank 1 1 4 5 0 0 7 3 1 4

Sampath Bank 0 0 0 4 1 0 0 2 0 1 0 6

Seylan Bank 0 8 6 0 0 0 0 4 1 9 5 9 0 0 2

Hatton National Bank 0 5 5 0 1 0 1 6 3 2 2 7

People's Bank 0 7 8 1 0 0 1 8 0 0 1 3 1 4 7

Bank of Ceylon 0 0 7 3 4 2 0 1 6 2

* If it is a cash deposit or a direct bank transfer of the  subscription money to Premier Wealth Management Limited, 

please indicate “YOUR NAME” in Reference or Remarks field to clearly identify such deposits to the Collection Accounts

If the Application Form is forwarded via a dealer or an agent, this section will have to be filled by such dealer or agent

Dealer or Agent Name 

Region 

Date of Submission to PWML D D M M Y Y Y Y

Remarks 

Dealer/Agent - Authorized Signatory Investment Operations Officer - PWML

      Fax: 011 2 504138

Borella

Millenium 

Borella

Borella

Borella

ANNEXURE

OFFICE USE ONLY 

PREMIER WEALTH MANAGEMENT LIMITED 
No: 02, Gower Street, Colombo 05, Sri Lanka.

www.premierwealth.lk     info@premierwealth.lk     Tel: 011 2 504649 & 011 2 554110    

Bank Branch 

World Trade Center

Bank Account Number
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