
 

Forward the request to paymentplans@boc.lk 

 

EASY SETTLEMENT PLAN APPLICATION 

Card No.  :            …………………………………………………………………………                 

Name of Cardholder :            ………………………………………………………………………… 

NIC No.  :            ………………………………………………………………………... 

E-mail address  :            ………………………………………………………………………... 

Contact No  :            Mobile ………………………  Land Line ………………… 

Transaction date :           ………………………………. 

Vendor’s Name  :           ………………………………………………………………………… 

Amount  :           Rs.  ………………………….. 

Instalment Plan  :  Period  Handling Fee         

                          03 months                                              

                          06 months 

09 months 

12 months 

18 months 

24 months 

 

I agree and / confirm that 

1. Acceptance of this application and the installment amount and period granted shall be at the 

sole discretion of the bank. 

2. In the event of this application not being accepted by the bank, the whole of the installment 

plan amount referred to above shall be debited to my above-mentioned card account in one 

lump sum. 

3. The transaction amount should be over Rs.25,000/- 

4. The request should be done within one week from the transaction date. 

5. Once the installment is created it cannot be changed / amended and in the event of terminating 

an installment plan, handling fee will not be refunded. 

6. Partial amount from the transaction is not applicable for installments. 

7. Transaction amount exceeding the credit limit are not accepted for installments. 

8. Cash advances / withdrawals are not acceptable to create installments. 

9. One application is only applicable for one transaction. 

I have read and understood the terms and conditions of the Easy Settlement Plan and agree to be bound 

by the terms and conditions of this Easy Settlement Plan, as well as with the terms and conditions of 

the existing Credit Card Agreement with the bank. 

 

 

 

……………………………….                                                                                   …………………… 

  Signature of the Cardholder                                                                                                   Date 

 

Office use only 

1. Amount : ……………………………………. 

2. Card No. : .……………………………………       Expiry: …………………….  

3. Authorization No. :  …………………… 

System changed as per Installment Plan. 

…………………………                                                                                           ..……………………… 

              ‘B’ Class                                                                                                                ‘A’ Class 

4.0% 

6.5% 

8.0% 

10.0% 

15.0% 

18.0% 

 

 

 

 

 

 

 

 


