
by; i|yka úia;r i;H njg;a" ksjerÈ njg;a uu$wms fuhska ;yjqre lrñ'$lruq' fuys miq msfÜ i|yka mßÈ uqo,a ,nd.ekSfï ldâm; ksl=;a lsÍug wod< kS;S Í;s lshjd 
f;areï .;a nj uu$wms ;yjqre lrñ'$lruq' ;jo" tAjd ms<sme§ug;a" ´kEu úgl Tn wdh;kh úiska isÿlrkq ,eìh yels tAjdfha ixfYdaOk" fjkialï hkdÈhg tlÕ ùug;a 
uu$wms fuhska tlÕ fjñ$fjuq' 

óg úYajdiS"

________________  
        

                                        ________________                                           ________________  
  

                                      ________________  
                                                         1  w;aik                                                 2  w;aik                                              3  w;aik                                            4  w;aik

jeo.;a(

1' uqo,a ,nd .ekSfï ldâ m;la ,nd .ekSfï ne§ï .dia;=j re' 175$- ls' ^wdh;kh uÕska isÿ lrkq ,eìh yels ixfYdaOkj,g hg;aj&

2' noaO .sKqï$yjq,a .sKqï i|yd ish¨ md¾Yjhka w;aika l< hq;= h' ^lreKdlr miq msfÜ we;s 19 jk j.ka;sh lshjkak'&

3' fuu whÿï mf;a i|yka w;aik$w;aika by; Tnf.a .sKqfï we;s w;aikg iudk úh hq;=h'

                                                
wdh;kfha Ndú;h i|yd muKhs - n,h ,;a ks<Odßhdf.a m%ldYh

BASE (CIF) wxlh _____________________________

1' ................................................. ^ks<Odßhdf.a ku& jk uu ........................................... ^ldâ m;a ysñhdf.a $ysñhkaf.a ku& úiska wod< ,sms f,aLk iuÕ bÈßm;a lrk 
,o f;dr;=re ksis f,i mÍCId lr neÆ w;r tu f;dr;=re iy ,sms f,aLk úksuh md,k fr.=,dis iy iud.fï wNHka;r m%;sm;a;s j,g tlÕ njg iEySulg m;a fjñ' ldâm;a 
ysñhd úiska ;u ldâm;ska isÿlrkq ,nk .kqfokq iïnkaOfhka ksis Wkkaÿfjka lghq;= lsÍugo ldâm;a ysñhd iuÕ t<U we;s wjfndaO;d  .súiqu   W,a,x>kh jk mßoafoka 
Tyq$weh wkjir .kqfokqjla isÿlr we;ehs iel lsÍug ;=vq fok idOdrK lreKq we;s úg tu ldâ m; uÕska uqo,a ,nd .ekSfï  wjirh w;aysgqùugo fuu ldrKh úksuh 
md,ljrhdf.a wjOdkh fhduq lsÍug o tlÕ;dj m,lrñ'

2'  ATM myiqlï muKla wjYH kï           lreKdlr “a” ,l=K fhdokak' ldâm;a ysñhd úiska iïmQ¾K lrkq ,eìh hq;=h'

3'  w;aik$w;aika ys ksjerÈ nj mÍCId lr we;' fufyhqï Wmfoia iy o;a; ks, ksfhda.hg wkql+, fõ'  

         

         

                                                                                      wkqu; lrk ,§'

 ________________                                               ________________  

  

                                          ________________             

wf,ú úOdhl - b;=reï                                      YdLd l<ukdlre                                             Èkh                                    

l<ukdlre"

HNB *skEkaia ,ssñgâ"

ys;j;a uy;auhdKks$uy;añhks"

uu$wms uqo,a ,nd.ekSfï ldâ m;la i|yd whÿï lsÍug leue;af;ñ'$leue;af;uq' ta i|yd wjYH

úia;r my; i|yka lrñ'$lruq'

1' iïmQ¾K ku$iïmQ¾K kï

1'1 mQcH$ffjoH$uy;d$ñh$fukúh'____________________________________________________________

                                                       ____________________________________________________________

1'2 mQcH$ffjoH$uy;d$ñh$fukúh'____________________________________________________________

                                                       ____________________________________________________________

1'3 mQcH$ffjoH$uy;d$ñh$fukúh'____________________________________________________________

                                                       ____________________________________________________________

1'4 mQcH$ffjoH$uy;d$ñh$fukúh'____________________________________________________________

                                                       ____________________________________________________________
                                                                                                                    

 ^ysia;ekao iys;j wl=re ixLHdj 18lg fkd jeä úh hq;=h'&

2' ldâ mf;ys i|yka úh hq;= ku

3' Wmka Èkh      4' ujf.a újdyhg fmr ku

   ^wdrCIl lreKq u;&

5' ,smskh       ____________________________________________________________________

                       ____________________________________________________________________

                       ____________________________________________________________________

lreKdlr uf.a ,smskh § we;s mßÈ ixfYdaOkh lrkak'

6' ÿrl:k wxlh

                                           ^ksji&                                                     ^ld¾hd,h&                                                ^cx.u&

7'  noaO l< hq;= b;sß lsÍfï .sKqï                                        uqo,a j¾.h                                                                                        uqo,a j¾.h

tÉ tka î *skEkaia ,sñgâ
HNB FINANCE LIMITED
vr; vd; gP gpdhd;]; ypkpl;ll;

úoHq;a fÜ,¾ hka;% ldâm; i|yd wheÿï m;%h

Èkh _________________________________

* ug$wmg wjYH jkafka ATM myiqlu muKs'

________________________________

ldâ m;a ysñhdf.a w;aik$w;aika

cd'ye'w'

7'1

7'3

7'2

7'3

YdLdj ________________________________

D     D    M     M     Y     Y      Y     Y

8' ldâm;a ksl=;a l< hq;= wdldrh(  YdLdjg meñK ,nd .ekSu           ,shdmosxÑ ;eme,a$l=ßh¾ fiajdj yryd ksjig ,nd§u            
fjk;a ^i|yka lrkak&

..............................................

 ^ysia;ekao iys;j wl=re ixLHdj 10lg fkd jeä úh hq;=h'&



kS;s Í;ss
udf.a$wmf.a b,a,Su mßÈ HNB *skEkaia ,sñgâ ^PB 965& iajhxl%Sh fg,¾ hka;% ^ATM& myiqlula ud$wm fj; ,nd§u;a" uqo,a kej; 
.ekSfï ldâm;la ud$wm fj; ksl=;a lsÍu;a" ie,ls,a,g f.k my; i|yka kS;s Í;sj,g tlÕj lghq;= lsÍug uu$wm tlÕ fjñ'$fjuq' 

1' iEu úgu ldâm; iud.ug wh;a foam<la f,i ie,lSug iy  iud.u 
 

b,a,d isá úg lsis÷ fldkafoaishlska f;drj wdmiq iud.u fj; th Ndr  

§ug"

2' udf.a$wmf.a .sKqfï wdmiq .ekSulg fyda mejreulg m%udKj;a uqo,la  

fYaI j we;s úgl § yer wka lsisu úgl ldâm; Ndú;d lsÍu fyda tA   

i|yd W;aidy lsÍu fyda fkdlrk njg"

3' ldâm; wka i;= l< fkdyels neúka ldâm; Ndú;d lsÍfï n,h fuys  
wfkla msfgys ku i|yka mqoa.,hkag muKla iSud lsÍug"

4' iud.u úiska fyda iud.u fjkqfjka l%shd lsÍfï n,h we;s lsishï  
mqoa.,hl= úiska" ldâ m; wj,x.= l< nj fyda Ndú;fhka bj;a l< nj   
ud$wm fj; oekqï fokq ,eîfuka miqj ldâm; Ndú; lsÍu fyda tA i|yd  
W;aidy lsÍu fkdlrk njg"  

5' iud.fï iajhxl%Sh fg,¾ hka;%h ;=< ldâm; Ndú; lsÍfï myiqlu  
,efnk mßÈ ud$wm fj; ,nd ÿka fm!oa.,sl ryiH wxlh ^PIN No.&  
lsis úgl iy lsisu fya;=jla u; wka mqoa.,hl=g  fy<s fkdlrk njg"

6' ldâ m; ke;s jQ úg fyda fidrlï lrkq ,enQ úg jyd u iud.u fj; 
 

oekqï fok njg" ke;s jQ$fidrlï lrkq ,enQ ldâ m;la kej; ksl=;a 
 

lsÍfï .dia;=j re' 175$- ^iud.u úiska lrkq ,eìh yels 
 ixfYdaOkj,g hg;aj& f.ùug ne§ isák njg"

7' ldâ m; ke;sùu fyda fidrlï lsÍu ms<sn|j l< oekqï §ula ,enqKq úg 
 iud.u úiska ;yjqre lrkq ,enQ miqj isÿ lrkq ,nk .kqfokq yer 
 ldâm; Ndú;d lsÍfuka miq isÿjk wka ish¨u .kqfokq i|yd j.lSu 
 Ndr.kakd njg"

8' by; ^7& j.ka;shg hg;a j wdmiq .ekSï iy$ fyda mejreï iud.fuys 
 jd¾;d iEu whqßka u wjidkd;aul nj;a tajd tfia Ndr .ekSug ne|S 
 isák nj;a ms<s.kakd njg iy ud$wm oekqj;a Ndjh fyda n,h we;sj 
 fyda ke;sj wdmiq .kq ,enQ$mjrkq ,enQ ish¨u uqo,a udf.a$wmf.a 

 .sKqug yr lsÍug iud.ug wjir fok njg"

9' iajhxl%Sh fg,¾ hka;% ;srfha m%ldYs; uqo, fyda uqøs; msßlaiqï m; fyda 

 l=ú;dkaish lsisu wdldrhlska udf.a$wmf.a iud.fï .sKqfï ;;= olajk 

 wjika m%ldY f,i fkdms,s.kakd njg"

10' lsishï fya;=jlska ldâ mf;a" iajhxl%Sh fg,¾ hka;%fha ksis   

 ls%hdldÍ;ajfhka f;dr ùu fyda l%shd úrys; ùu fya;=fldg f.k" 

 
ke;fyd;a iajhxl%Sh fg,¾ hka;%fha m%udKj;a uqo,a fkdue;s ùu fya;= 

 
fldg f.k isÿúh yels mdvqj fyda w,dNydks iïnkaOfhka iud.u  

 
j.lSulg  hg;a fkdlrk njg"

11' tA flfia fj;;a" by; ^10& j.ka;sfha idudkH w¾:hg ydks fkdjk 

 
whqßka ldâm; Ndú; lsÍfï mQ¾K wjodku ud$wm fj; mejfrk njg 

 
iy ud$wm ldâm; Ndú;h ;=<ska mekkef.k ish¨ wjodkï ork 

 
njg"

12' lsishï fya;=jla u; ldâm; w.re jqjfyd;a iud.u tA iïnkaOfhka 

 
j. fkdlshk njg"

13' ldâ m; ;jÿr;a wjYH fkd jQ úg fyda udf.a$wmf.a b;=reï .sKqu

 
lsishï fya;=jla ksid wjika lsÍug wjYH  jQ úg th wj,x.= lsÍu i|yd 

 

iud.u fj; Ndrfok njg"

14' ud$ wm fj; oekqï §ulska f;drj ldâ m; wj,x.= lsÍfuka fyda th 

 

w¨;a lsÍu m%;slafIam lsÍfuka fyda ´kEu úgl iud.ug th wjika 

 

lsÍug yels njg"

15' ldâm; Ndú;fhka ;ekam;a lrk ,o uqo,a iud.u  úiska if;HlaIKh 

 

lrkq ,eîfuka wk;=rej udf.a$wmf.a .sKqug ner  jkq we;' 

 

b;sß lsÍfï .sKqïj,g fplam;a Ndr.kq fkd,efí' ;ekam;=j  isÿ lrkq 

 

,nk wjia:dfõ  § iajhxl%Sh fg,¾ hka;%fhka ksl=;a flfrk m%ldYh 

 

ud$wm l< ;ekam;=j ms,sn| ;;= m< lrkakla muKs' ta ms<sn| j.lSï 

 

ne|Sï j,ska iud.u  ksoyia fõ'

16' noaO .sKqï ysñhka iduQyslj iy fjka fjkaj fuu kS;s Í;s j,ska ne£  

isák w;r ldâm; Ndú;fhka isÿjk ish¿ .kqfokq iïnkaofhka j.  

lsj hq;=h'

17' b;sß lsÍfï .sKqï fyda fjk;a ´kEu .sKqula flfrys n,meje;afjka  

kS;s Í;s tu .sKqï yd iïnkaO ldâ m;a .kqfokq j,g wod, fõ'

18' fuu kS;s Í;s fjkia lsÍfï whs;sh iud.u i;=h'

19' * my; w;aika lrk ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' ys n,h  
,;a yjq,alrejka jk wms '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''  
fj; ldâm; ksl=;a lsÍug n,h mjrk w;ru fuu ldâ m;ska ,nd  
.kakd ish¨ uqo,a tÉ tka î *skEkaia ,sñgâ fj; we;s yjq,a  
.sKqug ner jk nj wms ;yjqre lruq' tfia ,nd .kakd ish¨u uqo,a  
iy ldâm;a Ndú;fhka ,nd .kakd nexl= whsrd iïnkaOfhka iduQyslj  
iy fjka fjkaj j.lSug wms tlÕ fjuq' ;jo" iajhxl%Sh fg,¾ hka;%h  
Tiafia iemfhk yjq,a .sKqu ms<sn| f;dr;=re" myiqlï iy ish¨  
fiajdjka wkjYH njg fuu ldâm;a ysñhd fj;ska ,sÅ; oekqï §ula  
,efnk f;la Tyqg tajd ,ndfokq  we;s nj wms iaÓr lruq'

20' bf,lafg%dksla uqo,a mejreï ldâm;a i|yd whÿïlref.a$      
    

whÿïlrejkaf.a m%ldYh(

 úksuh md,l fj;"

 ^bf,lafg%dksla uqo,a mejreï ldâm;la u.ska úfoaY úksuh ,nd .ekSug 
 whÿïlre$ whÿïlrejka fuu fldgi iïmQ¾K l< hq;=h'&
 ud$wms úiska fuu whÿï m;%fhys by; imhk ,o ish¨ úia;r i;H 
 njg;a" ksjerÈ njg;a" ''''''''''''''''''''''''''''''''''''''''''' ^uQ,sl ldâm;a 
 ysñhd$ w;sf¾l ldâm;a ysñhd&''''''''''''''''''''''''''''''''''''''''''''' ^uQ,sl 
 ldâm;a ysñhd$ w;sf¾l ldâm;a ysñhd& jk uu$wms m%ldY lr 
 isáñ'$isáuq' 2005 iema;eïn¾ 19 Èk ksl=;a lrk ,o wxl 1411$5 ork 
 w;s úfYaI .eiÜ m;%sldfjys we;=<;a úksuh md,k mk; hgf;a mkjk 

 ,o fldkafoais ms<sn| j ud$wm okakd nj;a ud$ wm tu fldkafoais 

 ms<sme§ug fuhska tlÕ jk nj;a uu$wm fuhska m%ldY lr isáñ'$isáuq'

 úksuh md,k mkf;a úêúOdkhkag wkql+, ùu i|yd tÉ tka î 

 *skEkaia ,sñgâ b,a,d isáhfyd;a ud$wm fj; ksl=;a lrkq ,en we;s 

 ldâm;ska ud$wm úiska ;jÿrg;a tlÕ fjñ'$fjuq'

 * ^fuh iïmQ¾K lsÍug wjYH jkafka yjq,a .sKqï j,§ muKs'& 

 
fuys i|yka ish¿ kS;s Í;s yd fldkafoais ms<sme§ug my; w;aik$w;aika 

 
fh¥ uu$wms tlÕ fjñ'$fjuq' 

 
 

1   '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

 
2   '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

 
3   '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

 
4   ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

 
 
        

                     Èkh''''''''''''''''''''''''''''''''''

 



I/We hereby confirm that the information given as above are true and correct. I/We further confirm that I/We have read and understood the terms and conditions 
governing the issues of ATM Card as detailed overleaf. I/We hereby agree to abide by them and subsequent amendments, variations or changes thereto which 
may at any time be made by you.  

Yours faithfully,

________________  
        

                                        ________________                                           ________________  
  

                                      ________________  
                                                 

    1  Signature                                              2  Signature                                            3  Signature                                       4  Signature

Please Note:

1' Joining fee for ATM card is Rs. 175/- (subject to revision by the company)

2' All parties to sign in the case of a Joint Account/Partnership Account (Please rad clause 19 overleaf)

3' The signatures(s) appearing in this application form must be same as with your accounts above.

                                                
FOR BRANCH USE ONLY - Declaration by Authorised Oficer

BASE (CIF) No. _____________________________

1' (Name of the officer)....................................................... have carefully examined the information together with relevant documents submitted by 
........................................................ (Name of the Cardholder(s) and satisfied my self that the said in formation and documents are in conformity with control 
requirements and the internal policies of the company. I undertake to exercise due diligence on the transactions carried out by the Cardholder on his/her and 
suspend transactions on reasonable grounds exist to suspect being carried out by the Cardholder and to bring the matter to the notice of the relevant authorities.

2'  ATM only status set to “a”         (please tick only (*) is completed by customers)

3'  Signature(s) verified & operating instructions and data comply with the mandate. 

                                                                                                                 Approved by

 
 _______________________                                                                                       ________________  

  

                                          ________________             

Marketing Executive - Savings                                                                       Branch Manager                                            Date                                   

Manager,

HNB Finance Limited,

Dear Sir/Madam,

I/We wish to apply for a ATM Card and furnish below the details required

1'1 Rev./Dr./Mr/Mrs./Miss.______________________________________________________________

                                       ______________________________________________________________

1'2 Rev./Dr./Mr/Mrs./Miss.______________________________________________________________

                                        ______________________________________________________________

1'3 Rev./Dr./Mr/Mrs./Miss.______________________________________________________________

                                        ______________________________________________________________

1'4 Rev./Dr./Mr/Mrs./Miss.______________________________________________________________

                                        ______________________________________________________________
                                                                                                                    

(Maximum 18 characters including spaces)

3. Name to appear on the card

4. Date of Birth 4' Mother’s Maiden Name 

   (For security Purpose)

5. Postal Address____________________________________________________________________

                           ____________________________________________________________________

                           ____________________________________________________________________

Please amend my address details as given

6. Telephone Nos.

                                                       (Home)                                                                (Office)                                                             (Mobile)

7. Saving/s Account to be linked                                                     Currency                                                                                                                Currency         

AUTOMATED TELLER MACHINE
CARD APPLICATION

Date _________________________________

Branch _______________________________

* I/We require ATM facilities only

________________________________

Cardholder’s Signature/s

NIC No.

7'1

7'3

7'2

7'4

1' Full Name/s

D     D    M     M     Y     Y      Y     Y

8. Delivery Mode:   At Branch                                 Registered Post/Courier to Home                         Other:..................................................................................

(Fill in Block Letters Only)

(Maximum 10 characters including spaces)

tÉ tka î *skEkaia ,sñgâ
HNB FINANCE LIMITED
vr; vd; gP gpdhd;]; ypkpl;ll;



TERMS AND CONDITIONS
In consideration of HNB FINANCE LIMITED (PB965) pursuant to my/our request, making available to me/us, 
Automated Teller Machine (ATM) facilities and issuing me/us ATM Card, I/we agree to be bound by the following terms and 
conditions. 

1. At all times to regard the Card as the property of the Company 
 

and  to surrender it unconditionally to cover the withdrawal or  

transfer.

2. At no time to use or attempt to use the Card unless there are  

sufficient funds in my/our account to cover the withdrawal or  

transfer.

3. To restrict use of the Card exclusively to the persons named  
overleaf as it is not transferable.

4. Not to use or attempt to use the Card after any notification of  
its  cancellation or withdrawal has been given to me/us by the  
Company or by any person acting on behalf of the Company.

5. At no time and under no circumstances to disclose to any  
person   the Personal Identification Number (PIN) allotted to  
me/us to  facilitate the use of the Card in the Company’s  ATM.

6. To immediately notify the Company of the loss or theft of the  
Card  Replacement fee for lost/stolen card is Rs.175/- (subject to 

 
revision by the Company)

7. To accept full responsibility for all transactions processed from 
 the  use of the Card except any transactions occurring after the   
 Company shall have confirmed to me/us that it has received 
 notice  of loss or theft of the card or of unauthorized acquisition 
 of the Personal Identification Number.

8. Subject to (7) above to accept the Company's record of 
 withdrawals  and/or transfers as conclusive and binding for all 
 purposes and  to authorize the Company to debit my/our 
 account with all amounts withdrawn or transferred with or 
 without my/our knowledge or authority.

9. To acknowledge that the amount stated on the ATM screen or a 

 printed inquiry slip or receipt advice shall not for any purpose 

 whatsoever be taken as conclusive of the state of my/our 

 account with the Company.

10. Not to hold the Company liable, responsible or accountable in 

 any  way whatsoever for any loss or damage howsoever arising 

 
caused by any malfunction or failure of the Card, the ATM or the 

 
insufficiency of funds in the ATM.

11. Notwithstanding and without prejudice to the generality of the 

 
provisions of (10) above the use of the Card shall be at my/our 

 
sole risk and I/we assume  any and all risks incidental to or 

 
arising out of the use of the card.

12. The Company will not be responsible for Card not being 

 
honoured  for any reason whatsoever.

13. To return the Card for cancellation should it be no longer 

 
required or should my/our account with the Company for any 

 
reason  be closed.

14. That the Company shall be at liberty to terminate the facility at 

 

any time without notice to me/us by cancelling or refusing to 

 

renew  the Card.

15. All Card transactions will be debited to the Card Account  plus 

 

an additional percentage levied by the Company and any

 

transaction fees(s) charged, if applicable, which fees may be 

 

shared with the Company

 16. Joint accounts holders are inter alia jointly and severally bound 
 

by these terms and conditions and are liable for all transactions  

processed by the use of the Card.                                                                          

17. All rules and regulations governing the operation of Savings or  

any other Account shall be applicable to Card transaction relating  

to such accounts.

18. The Company reserves the right to vary these terms and  
conditions.

19. *We the undersigned Partners of …….....…………… authorize  
the issue of the Card to ………............... And confirm that all  
drawings made through this card shall be debited to the  
Partnership Account at HNB FINANCE LIMITED. We  
undertake to be jointly and  severally liable for all such drawings  
and also for any overdraft  that may be created by the use of  
the Card. Further, we confirm that all services, facilities and   
information about the Partnership Account available through  
the ATM may be made available to this Card holder until receipt  
of written notice from any of us to the contrary.

20. Declaration by the applicant/s for Electronic Fund Transfer Cards 

 To: The Controller of Exchange,
 
 (To be filled by the Applicant/s to obtain foreign exchange against 
 Electronic Fund Transfer Card).

 I/we ………………………………(Basic Cardholder/Supplementary 
 Cardholder), ……………...........………………………………(Basic  
 Cardholder/Supplementary Cardholder) declare that all details 
 given above by me/us on this form are true and correct. I/we 

 hereby confirm that I/we am/are aware of the conditions imposed 

 under the Exchange Control Act in the Notice published in the 

 Extraordinary Gazette No. 1411/5 of 19th September 2005, and 

 I/we hereby undertake to abide by the said conditions. I/we 

 further agree to provide any information on transactions carried 

 out by me/us on the card  HNB FINANCE LIMITED. I/we 

 also affirm that, I/we undertake to surrender the EFTC/s to HNB 

 FINANCE LIMITED, if I/we migrate or leave Sri Lanka for 

 
employment abroad.

 
 

*(to be completed only in the case of partnership Accounts).

 
I/we  hereby agree to accept and comply the terms and conditions 

 
mentioned herein by placing my/our signature/s hereunder.

 
1   '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

 

 
2   '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

 

3   '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

 

4   ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

 

     

                    Date:..................................

 



tÉ tka î *skEkaia ,sñgâ
HNB FINANCE LIMITED
vr; vd; gP gpdhd;]; ypkpl;ll;
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