
CDS AUTHORISATION FORM 

 

Date: …………………………… 

 

 

 

TO WHOM IT MAY CONCERN 

 

 

I/We,  ……………………………………………………………………………………………….. 

the undersigned, hereby authorize SBM Securities Ltd to operate my/our CDS Securities Account 

……………………………………………………………………………………………………… 

 

Consequently, SBM Securities Ltd is authorized to sign the following CDS documents on my/our 

behalf: 

 

1. CDS Account Opening/Maintenance form  

 

2. Deposit Forms 

 

3. Withdrawal Forms 

 

4. Transfer Forms 

 

(Please delete item where authority will not be provided) 

 

 

Yours Faithfully, 

 

 

 

 

 

…………………………………. 

Enc. (Copy of NIC) 

 

 


