
 
                                                            CDAX USER ACCOUNT FORM 

Ceylinco Stock Brokers (Pvt) Ltd 
Level -9, Ceylinco House, No 69, Janadhipathi Mawatha, Colombo-01,Sri Lanka.  

Tel: - 94 114714300, /388, Fax: 94 11 2387228, 
E-mail: info@ecsbl.com, Web: www.ecsbl.com 

 
User Name:-……………………………………………………………………………………………….. 
(Block letters) 
Address     :-………………………………………………………………………………………………… 
         ………………………………………………………………………………………………… 
Tele           :-(H)………………………... …(O)…………………………… (M)…………………………. 
 
E-Mail       :-(O)…………………………………………………… 
        (P)…………………………………………………… 
 

 
CDS#                       *Category 

 **BP  
CDS Name ……………………………………………………………………..  

 
CDS#                       *Category 

 **BP  
CDS Name ……………………………………………………………………..  

 
CDS#                       *Category 

 **BP  
CDS Name …………………………………………………………………….. 

 
 

CDS#                       *Category 

 **BP  
CDS Name ……………………………………………………………………..  

 
CDS#                       *Category 

 **BP  
CDS Name ……………………………………………………………………... 

  
 

Users are advised to change their initial password at their first log on to CDAX and to change the password periodically. 
Ceylinco Stock Brokers (Pvt) Ltd (Broker) or Investor Access Asia (Pvt) Ltd (System providers) will not be liable for any unauthorized use of the 
password by third parties or for any unauthorized order or trade executed via CDAX, and for any accidental and/or erroneously executed trades via 
CDAX any losses arising out of such trades would be the sole responsibility of the user. However, users may contact their Stock Broker / 
Investment Advisor immediately to arrange a manual trade cancellation, subject to counter party and Colombo Stock Exchange approval. 
All the trades via CDAX shall be subject to Conditions of Sale / Purchase of the Colombo Stock Exchange and the Rules of the Central Depository 
Systems. Also user in particularly will be responsible for the settlement of all trades executed on behalf of accounts under the above user name. 
 
 
…………………………………………………………………… 
 User Signature / Company  seal  & Authorized Signature 
 
Please Note:* Category & ** B.P fields are only for office use. 
 
Office use                                                                                                                Inv Advisor :……………………………..  
 
USER ID : ………….......    Date : ……………………  Processed by :……………………………. 

 

mailto:info@ecsbl.com

