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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.
CORPORATE   ACCOUNT

	Name of Company  
	

	Address
	

	Registration No.
	
	Telephone
	

	Date of Incorp.
	
	Fax
	

	E-mail
	

	Name of Authorised Person                            
	

	Designation
	
	Telephone  
	

	E-mail
	

	Existing Online Login User ID : 

(if Available )

	CDS Account Numbers needed for online Account

	CDS Account No.
	Name of Account
	Signature

	DSA - ____________ - ____ - ____
	_____________________________
	_____________________________

	DSA - ____________ - ____ - ____
	_____________________________
	_____________________________

	DSA - ____________ - ____ - ____
	_____________________________
	_____________________________

	DSA - ____________ - ____ - ____
	_____________________________
	_____________________________

	DSA - ____________ - ____ - ____
	_____________________________
	_____________________________

	(e.g. DSA – 504876876 – VN – 00)

	OFFICIAL  USE ONLY


	Investment Advisor                                
	Customer Relations
	IT

	Code : 
	Date Received : 
	User ID :

	Name :
	Date Emailed : 
	Password : 

	Signature :
	CRE : 
	Signature : 

	Date : 
	Signature :
	Date :


This application is to be emailed  to your Investment Adviser. (e.g.  firstname@capitaltrust.lk)
No:











