SECURITIES SOLUTIONS LIMITED
SALES MANDATE

Name of Client: …………………………………..
CSCS A/C No……………………………………….…………
IN-HOUSE NO: ………….
 Date: …………………………………………………..…..

TIME: ……………….

S/N        STOCK                         QUANTITY                PRICE LIMIT
TIME LIMIT:          

1.

2.

3.

4.

5.

6.

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

SHAREHOLDER’S SIGNATURE                               TELEPHONE NO.
RECEIVING STAFF NAME & SIGNATURE……………………………..

(A)   Head of Account’s Comment & Signature…………………….

…………………………………………………………………….

(B) Head of Capital Markets’ Comment & Signature 

