
 

 

…………………………………………..(date) 

 

The Manager 

Capital Alliance Securities (Pvt) Ltd 

Level 05, Millennium House, 

46/58, Nawam Mawatha, 

Colombo 02. 

 

Dear Sir, 

 

I/We hereby authorize CAPITAL ALLIANCE SECURITIES (PVT) LTD to hold any credit balances in my account 

with them, and to recover future payments for stocks purchased on my behalf from such credit balances, 

unless otherwise specific instructions are given by me. 

 

Yours faithfully 

 

 

 

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

Signature        Signature (Joint Holder) 

Name :        Name : 

 

 

 

 

…………………………………………………… 

Signature of Witness 

Name : 

ID No : 


