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Particulars of Applicant/s - This application should be filled in English capital letters for the purposes of computerizing
records.

1. TITLE: Mr. Mrs. Miss. Rev. Dr. Other.............

2. SURNAME:

3. INTIALS:
-+t e e e e e

4. NAMES DENOTED BY INITIALS:

5. CORRESPONDENCE ADDRESS:

& DISTRICT: - rrrrfr fr [ |

7. POSTAL CODE: | | | | | | |

8. PERMENANT ADDRESS:

9. BANK ACCOUNT DETAILS TO REMIT DIVIDENDS & COUPONS
(Non Resident Applicants shall state their SIA A/C details)

BANK CODE BRANCH CODE ACCOUNT NO.

10. DATE OF BIRTH (Date/Month/ Year)
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11. NATIONAL IDENTITY CARD NO. / PASSPORT NO.:

12. RESIDENT /NON —RESIDENT
13. NATIONALITY: ..o,
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14, OCCUPATION ..ot

15. CONTACT DETAILS

RESIDENCE
OFFICE
FAX
(a) MOBILE [ Please tick the box to receive SMS alerts regarding the transactions taking place through your CDS
account. Please refer the CDS 27A Form for applicable Terms & Conditions. Monthly subscription of
Rs.60/= will be charged.
(b) E-MAIL - - - - - -
Please place your signature to receive CDS account statements via email. If you require to receive CDS
account statements pertaining to your CDS account in printed form, please submit a request in writing to Slnature
the CDS after subscribing for the e-Statement. 9

16. NAME OF PERSON(S) AUTHORIZED TO GIVE INSTRUCTIONS TO THE CDS (Please Attach a duly certified copy of Power
of Attorney — if applicable):

se@ vhE gwee®md / 1oy @omahs HasE maugdwmiusuy / 15t Joint Holder
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5. CORRESPONDENCE ADDRESS:
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7. POSTAL CODE: \ | \ | | | |

8. PERMENANT ADDRESS:

9. DATE OF BIRTH (Date/Month/ Year)
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10. NATIONAL IDENTITY CARD NO. / PASSPORT NO. :
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11. RESIDENT /NON —RESIDENT

13. OCCUPATION ...ooiiiiiiiiiiiiiiiii e

14. CONTACT DETAILS

12. NATIONALITY: Lo

RESIDENCE MOBILE
OFFICE

E-MAIL
FAX
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1. TITLE: ML | Mrs,

Miss.

2. SURNAME:

3. INTIALS:

4. NAMES DENOTED BY INITIALS:

5. CORRESPONDENCE ADDRESS:

6. DISTRICT: | | |

7. POSTAL CODE: |

8. PERMENANT ADDRESS:

9. DATE OF BIRTH (Date/Month/ Year)
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10. NATIONAL IDENTITY CARD No. / PASSPORT No.

11. RESIDENT /NON —RESIDENT

13. OCCUPATION ..ottt

14. CONTACT DETAILS

12. NATIONALITY: .

RESIDENCE MOBILE
OFFICE

E-MAIL
FAX
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I/We* hereby request you to open and maintain a Securities Account in my/our* name/s and to act as my/our* depository in relation to the
securities listed on the Colombo Stock Exchange that may be deposited in my / our* Securities Account from time to time.
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I/We* agree that the Securities Account will be operated in accordance with the Rules of the CDS, the applicable guidelines and procedures and
any amendments made thereto from time to time by the CDS.
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I/We * hereby authorize you to accept delivery of the securities certificates that may be delivered to you from time to time for deposit into the
Securities Account. | hereby represent and Warrant that 1/We * have good title to such securities certificates and that the # participant making such
deposit is lawfully entitled and duly authorized to do so.
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I/We* hereby confirm that my/our « Participant has full authority to deposit any security into the Securities Account, to withdraw any deposited
Securities on my/our* behalf and to accept the delivery of securities certificates and other documents from you on my/our* behalf.
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1/We* hereby acknowledge that, in the event I/We* have provided an email address in item 15 of Form CDS1, the CDS Account Statements
pertaining to my/our* CDS Account will be sent to the email address provided therein. I/We* confirm that any change in my/our* e-mail address
or any request in writing for discontinuation of this service will be immediately communicated by me/us* in writing to the CDS through my/our*
# participant.
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I/We* undertake to give you notice in writing through my/our « participant of any change of particulars given above within 14 days of such

change.
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