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All transactions shall be subject to the rules of the Colombo Stock Exchange and other prevailing laws and
regulations of Sri Lanka and in particular to the authority hereinafter granted by the client to the broker.

I/We hereby permit and authorize SC Securities (Pvt.) Ltd., [hereinafter referred to as BROKER] at their
absolute discretion and at my/our risk to sell and transfer any or all of the shares or securities in any Company
whatsoever from time to time or at anytime registered in my/our Securities Account tobeopened and
maintained by the BROKER at the Central Depository System (Pvt.) Limited in order to make good and compensate
for any loss or damages in incurred or sustained by the BROKER  as a result of my/our default (for whatsoever
reason) in making any payments lawfully due to the BROKER (on account of any transaction pertaining to said
my/our Securities Account) on or before the settlement date.

This authority is given to the BROKER by me / us in addition to the right of the BROKER 1o sell the specific
Securities in respect of which 1/ we am/ are in default and generally to other rights, powers and remedies available to
the BROKER under the prevailing law,rules and regulations of Sri Lanka. The authority granted hereby shall in no
way after or exempt me/us from any liability towards the BROKER arising from or consequent upon any such
default.
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KNOW YOUR CUSTOMER (KYC) PROFILE

(To be retained by the Participant)
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These documents should be within (3) months as of the date of submission of the CDS Account opening form.
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