
Instructions:  

▪ Duly filled applications to be sent to the Superintendent of Public Debt Department via lankasecure@cbsl.lk   

▪ Applications should be sent via the same e-mail address as registered with LankaSecure  

▪ For more information contact LankaSecure Customer Service - 0112477278 

 

      Form A 

 

CONFIDENTIAL  

 

APPLICATION TO OBTAIN LANKASECURE E-STATEMENTS FACILITY 

BY INDIVIDUAL INVESTORS 

 

Details of the Applicant/s 

 

1. Full Name: (i). Mr./Mrs./Miss/Rev ...................................................................................................... 

                        (ii). Mr./Mrs./Miss/Rev ......................................................................................................  

2. Address:    (i)........................................................................................................................... ................. 

                        (ii).......................................................................................................................... ................. 

3. Beneficial Owner Code: ...................................... 

4. Name of the Participant: ................................................................................................. 

5. Date of Birth: (i) ................................. 

                            (ii) ................................. 

6. Residence (i) Telephone: ...............................   e-mail: .......................................... 

                       (ii) Telephone: ...............................  e-mail: .......................................... 

    Office        (i) Telephone: ...............................   e-mail: .......................................... 

                       (ii) Telephone: ...............................  e-mail: .......................................... 

7. NIC                      : (i)......................................... (ii)......................................... 

    Passport              : (i)......................................... (ii)......................................... 

    Driving License : (i)......................................... (ii)......................................... 

8. e-Statement to be sent (e-Mail: should match with the e-mail address registered with LankaSecure):  

……………………………………………… 

 

I/We declare that the above information is true and correct and I/we hereby request to enable the e-statement 

facility of LankaSecure and to discontinue dispatching of printed statements. 

 

i)......................................... 

ii)......................................... 

Date:         Signature of Applicant/s 

 

mailto:lankasecure@cbsl.lk

