
 
 
  CDS 29C 

 

De-Activation of CDS e-Connect Facility 

The Central Depository Systems (Pvt.) Ltd  

#04-01, West Block, World Trade Center  

Echelon Square, Colombo 01. 

 

I/We request you to de-activate the CDS e-Connect facility subscribed by me/us, which is offered by the 

Central Depository Systems Private Limited (CDS), in respect of the Securities Account/s maintained by 

me/us with the CDS.  
 

The following information is provided for the purpose of de-activating this Service; 
(Please fill in ‘Part A’ or ‘Part B’ as applicable.) 

 

I/We acknowledge that, 

 The CDS e-Connect facility would be de-activated by the CDS within five (05) Market Days upon the receipt 

of this application by the CDS through the Participant. 

 I/we am/are not entitled to a refund of any fee, which has already been paid by me. 

 I/we hereby declare that the information provided by me/us is correct to the best of my/our knowledge. 

 

……………………………………………………………………….. 

Signature(s) of the Account Holder/Authorized Signatory(ies) 

Notes: 

1. This application should be submitted to the CDS by the applicant or through any CDS Participant with whom the 

applicant is registered. 

2. The CDS e-Connect facility would be de-activated in respect of all the CDS Accounts of the applicant maintained 

with the CDS under the aforesaid number. 

FOR PARTICIPANT USE ONLY: 
 

Signature verified and operating instructions complied with 

the Mandate. (Change of operating instructions will be 

notified to the CDS.) 

CDS Participant Rubber Stamp & Authorized Signature 

 

FOR CDS USE ONLY 
 

INT.REF. : ……………………..….… 

 

DE-ACTIVATED BY: ………………DATE..................... 

 

AUTHORISED BY: ………………………... 

 
 

PART A - For Individuals 
 

Name of the Account Holder 

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

         
   NIC/Passport/LI/FI number (as applicable)     

of the Account Holder: 

PART B - For Companies 

 

Name of the organization/wealth manager/ collective investment vehicle: 
 

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

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

Enclose a list of CDS Account Numbers, in respect of which the e-Connect facility is requested to be de-activated, certified 

by the authorized signatory(ies) of the Company under the letter head of the Company. 


