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Capital Securities (Pvt) Ltd.

A Capital TRUST Group Company

ONLINE TRADING REGISTRATION FORM

All fields are required for successful processing of your Online Trading Account.
All information provided in this form should be EXACTLY the same as that of your CDS Account.

No: [T T

Title:  Mr. |:| Mrs. |:| Miss |:| Dr |:| Other|:| state if other |:|

LastName: [ [ [ T [ [ [ 1
Initials DDDDDD

Names denoted by Initials : [ |

Address: [ | [ [ [ [ [ ||

Telephone | | [ | [ [ [ [ [ ]| Mobile | [ | [ [ [ [ ]]]

Email [ | [ [ [ [T [TTTITTTTITTITTT]

Nationality [ | [ [ [ [ [ [ [ [ T[] []] DateofBirth | [ | [ [ [ [ [ | ]|

National Identity Card No. HEEEEEEEEN
(or Sri Lankan Passport No if N.I.C is not available.)

Existing OnlineLoginUserD: [ [ | [ [ [ [ [ [T 1111 T1[1]
(if Available )

CDS Account Numbers needed for online Account
CDS Account No. Name of Account Signature

psa-L [ [T QTP T J-C0)-00 Ll PP PPl iill]

psa-L [ [T P10 -0 )-00 Ll PP PPl iill]

psa-L [ [ [T QTP I J-C0)-00 Ll PP PPl iill]

psa-L [ [T P10 J-C0)-00 Ll PP PPl rill]

psa-L [ [ [T P10 J-C0)-00 Ll PP i Pl iill]

(e.g. DSA — 504876876 — VN — 00)

OFFICIAL USE ONLY
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Code : Date Received : User ID :
Name : Date Emailed :

Signature : CRE : Signature :
Date : Signature : Date :




