
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Guaranty Trust Bank (SL) Ltd 

 
 
 

e-Banking Additional 
Beneficiaries Application Form 

(Web) 
 



 

Guaranty Trust Bank (SL) Ltd 

 

Please tick as appropriate :  

 

Internet Banking 

 

Individual       Corporate    

  

Name:  ……………………………………………………………………………………… 

Account No:  ……………………………………………………………………………………… 

 

1.   Beneficiary Name:   …………………………………………………………….. 

      Bank Name:    …………………………………………………………….. 

      Bank Branch:    …………………………………………………………….. 

      Beneficiary Account Number: …………………………………………………………….. 

      Transfer Limit:    …………………………………………………………….. 

 

2.   Beneficiary Name:   …………………………………………………………….. 

      Bank Name:    …………………………………………………………….. 

      Bank Branch:    …………………………………………………………….. 

      Beneficiary Account Number: …………………………………………………………….. 

      Transfer Limit:    …………………………………………………………….. 

 

3.   Beneficiary Name:   …………………………………………………………….. 

      Bank Name:    …………………………………………………………….. 

      Bank Branch:    …………………………………………………………….. 

      Beneficiary Account Number: …………………………………………………………….. 

      Transfer Limit:    …………………………………………………………….. 

 

4.   Beneficiary Name:   …………………………………………………………….. 

      Bank Name:    …………………………………………………………….. 

      Bank Branch:    …………………………………………………………….. 

      Beneficiary Account Number: …………………………………………………………….. 

      Transfer Limit:    …………………………………………………………….. 

 

Guaranty Trust Bank (SL) Ltd 



5.   Beneficiary Name:   …………………………………………………………….. 

      Bank Name:    …………………………………………………………….. 

      Bank Branch:    …………………………………………………………….. 

      Beneficiary Account Number: …………………………………………………………….. 

      Transfer Limit:    …………………………………………………………….. 

 

6.   Beneficiary Name:   …………………………………………………………….. 

      Bank Name:    …………………………………………………………….. 

      Bank Branch:    …………………………………………………………….. 

      Beneficiary Account Number: …………………………………………………………….. 

      Transfer Limit:    …………………………………………………………….. 

 

7.   Beneficiary Name:   …………………………………………………………….. 

      Bank Name:    …………………………………………………………….. 

      Bank Branch:    …………………………………………………………….. 

      Beneficiary Account Number: …………………………………………………………….. 

      Transfer Limit:    …………………………………………………………….. 

 

8.   Beneficiary Name:   …………………………………………………………….. 

      Bank Name:    …………………………………………………………….. 

      Bank Branch:    …………………………………………………………….. 

      Beneficiary Account Number: …………………………………………………………….. 

      Transfer Limit:    …………………………………………………………….. 

 

9.   Beneficiary Name:   …………………………………………………………….. 

      Bank Name:    …………………………………………………………….. 

      Bank Branch:    …………………………………………………………….. 

      Beneficiary Account Number: …………………………………………………………….. 

      Transfer Limit:    …………………………………………………………….. 

 
 
Banking without borders. 
 
 

 

 

Signature………………………………….. 

 

Date…………………………………………  


