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JB Securities (Pvt) Ltd. 
150, St. Joseph’s Street, Colombo – 14, Sri Lanka 
Telephone: +94-11-2490900, Fax: +94-11-2430070 
Email: jbs@jb.lk, Website: www.jbs.lk 

 
 Trading Authorization Agreement (For Individuals) 

 
 
IMPORTANT 
If you are giving an authorization to trade and/or manage your CDS Account to an Authorized Person in your name, you shall 
complete the following forms before executing this Agreement by you. 
          1. CDS 1 – (Application for Opening of Securities Account) 
          2. CDS 1A – (Declaration Form to be submitted to the CDS) 
          3. CDS 1B – (Addendum to CDS Form) 
          4. JBS Online Account Opening Form 
 
 
 
I, ……………………………………………………….…………………………………………….………..…………………..……………………………………… of 
 
 ..………………………………………………………………………………………………………………………………………………………………………………… 
(hereinafter sometimes referred to as ‘the CDS Account Holder’) do hereby declare that I am aware of the following Terms 
and Conditions imposed by the JB Securities (Pvt) Ltd. (hereinafter sometimes referred to as ‘JBS’) and I hereby undertake to 
abide by the following Terms and Conditions: 
 
 
1. I, the CDS Account Holder hereby authorize and appoint the Authorized Person below-mentioned (Name of the 

Authorized Person should match with No.4 of the CDS Form 1B) as my Trader and/or Attorney-in-fact for the purchase 
and sale of Securities and other financial instruments in my CDS Account at JBS.  

 
2. I, the CDS Account Holder have already: 
 

a. opened a CDS Account with JBS. 
b. lodged ‘JBS Online Account Opening Form’ with JBS. 
c. obtained the User Name from JBS to use the ‘JB Securities Online Internet Trading’ (www.jbs.lk). 

 
If I have not fulfilled any of the conditions mentioned in (a), (b) and (c), I, the CDS Account Holder agree that JBS has 
the full discretion to determine and cancel this Trading Authorization Agreement. 
 

3. The Authorized Person authorize to act on my behalf of and without notice to me to buy, sell and to otherwise trade 
stocks, bonds and/or any other securities. The actions of the Authorized Person have the same force and effect as those 
of mine with respect to such transactions and JBS is authorized to follow such actions as if directly instructed by the CDS 
Account Holder, i.e me.  

 
4. All terms and conditions set forth in the ‘JBS Online Account Opening Form’ and those terms and conditions otherwise 

established by the JBS shall apply equally to the Authorized Person as well as to me. I agree that this Trading 
Authorization Agreement is part and parcel of the ‘JBS Online Account Opening Form’. 

 
5. I, the CDS Account Holder agree and undertake all such transactions conducted by the said Authorized Person are at my 

risk. I, the CDS Account Holder hereby ratify and confirm any and all transactions made at any time by the Authorized 
Person in my CDS Account. Accordingly, I, the CDS Account Holder agree to indemnify and hold harmless the JBS from 
any and all losses arising from and to promptly pay on demand and debit balance due to the JBS. 

 
6. This authorization and indemnity is in addition to, and in no way limits or restricts any rights which JBS may have under 

any other Agreement with me or the Authorized Person. 
 
7. This Authorization Agreement shall remain in full force and effect until revoked by me by written notice addressed to JBS 

and delivered to its office. I shall be liable for all transactions initiated prior to JBS's receipt of such written revocation. 
 
By signing below, We, the CDS Account Holder and the Authorized Person have read and agreed to the terms and conditions 
furnished in this Trading Authorization Agreement in its. 

 
 
 
Please Initial here     
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CDS Account Holder Information 
CDS Account Name (If joint Account, both Holders must sign)          (FILL IN BLOCK CAPITAL LETTERS) 
                           

                           

                           

 
CDS Account No  

J B S                 
 
 
……………………………………………..  ……………………………………………..   …………………. 
Signature    Signature (If 2ND Joint Holder)   Date 
 

Authorized Person Information 
Authorized Person Full Name             (FILL IN BLOCK CAPITAL LETTERS) 
                           

                           

                           

 
Address 
                           

                           

                           

 
NIC or Passport No (Attach copy of NIC or Passport)          Telephone 
                           

 
Email  
                           

 
Relationship to the CDS Account Holder      (Please attach a copy of the Power of Attorney, if applicable) 
                           

 
CDS Account No (if have with JBS)  

J B S                 
 
Assigned User Name by the JBS (if already got from JBS)  

                   
 
 
……………………………………………..        …………………. 
Authorized Person’s Signature        Date 

FOR OFFICE USE ONLY 
Investment Advisor: 
 

Name:  …………………………………………………………………….   

 

Signature: ……………………………………………………………………. Date: ………………………………………. 

 
Approved by: 
 
Name:  ……………………………………………………………………. 

 

Signature: ……………………………………………………………………. Date: ………………………………………. 


