
 

ONLINE TRADING ACCESS FORM 

Surname    Title     

First Name      Middle Name     

Date of Birth  Sex  Marital Status    

Phone No    Email Address     

Residential Address   

 

City of Residence    

State of Residence     Country of Residence    

Job Title     
Industry   

 

Name of Employer/Business  

Address of 
Employer/Business 

 

 

CSCS Number      CHN  

Pilot Account Number  

How did you hear about 
Pilot Securities Limited 
Online Service 

Website 
(Yes/No) 

 Customer Service 
Officer 

 (Yes/No)   

 Others,  
State 

 

By signing this document I have read and agreed with the Pilot Securities Limited 
Online Customer Portal Access Agreement 
Signature 
 
 

 Date       

          

   FOR OFFICIAL USE ONLY 

 

APRROVAL PROCESS 

CHECKED 
 (Name, Signature & date) 

 

   CUSTOMER 
RELATION OFFICER’S       

VERIFIED 
(Name, Signature & date) 
 

   COMPLIANCE 

APPROVED 
(Name, Signature & date) 
 

   MANAGER/DIRECTOR     

PROCESSED  
(Name, Signature & date) 
 

   OPERATIONS/IT 


