GSE Securities Depository Company
5th Floor Cedi House

o

I C/o P. O. Box 1849, Accra, Ghana
— Tel:  (233-21) 669908/ 669935/ 669914/ 664715
Fax:  (233-21) 672569
GSE SECURITIES DEPOSITORY E-mail: gsd@gse.com.gh
SECURITIES ACCOUNT REGISTRATION FORM (For Individuals) (GSD 1a)
To be completed in BLOCK LETTERS
Client Account COdG:l | | | | | | | | | | | | (To be filled by Depository Participant Only)
Tite: [ [ T T T 1]
Surname: LI LTI T LT Fistname L LI
otherName(s)[ | | [ [ [ [ [ [ [ [ [ [ [[[[[]] PreviousNames) [ [ [ [ [ [ [ [ [ ][]
Mailing Address LIT T T T T T T T I )ctymown [[TTTTTTTTTTT]
ResidentialAddress | | | [ [ [ [ [ [ [ [ [ [[[[[ ] coumty [ [[[[[[LTTTITT]I]]
Nationality: LI LTI T T I ] contactTel: [ [ [ [ [ [ [ [ [ [ [ ][]
Date of Birth(dd/mm/yyyy) [ [ [ [ [ [ [ [ ] (Mobite) [ [ [ [ [ [ [T TT]]]
Email: [ [ [ [ [ [ [ [ [[[ITTITITITI[[] Fax HEEEEEEEEEEEEN
National ID/Passport/ Drivers Licence/NHIS/Voters ID No.:| | | | | | | | | | | | | | | | | | | | | | | |
(Underline the one being used)
Placeoflssue:| | | | | | | | | | | | |Dateof|ssue:| | | | | | | | |

Residential Status: (dd /mm / yy)

(Tick where appropriate) [ 1Resident Ghanaian [ 1Resident Foreigner [ INon Resident Ghanaian
[ 1Non Resident Foreigner

Occupation: | [ [ [ [ [ [ [ [ [ [ [ [T T]ITT[[[[]

Statement

Send statement by (tick where applicable) [ 1 email [ 1 post [ 1 Hold

Dividend Mandate - (tick where applicable) [ 1Bank [ 1post

If Bank, give details AccountNo. | [ | [ [ [ | [ [ [ [ [ | ] ] AccountName:l T T T T TTTTTTT]
NameofBank| | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |Branc: [ [[[[[][[[[[]]

For 2nd Joint Account Holder (optional)

Title:

Surname: (TTTTTTTTTTTTTITTT] FistName [T T T TTTTTTTTTT]
OtherName(s) | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ ] ] PreviousName(s) [ [ [ | [ [ [ [ [ ]]]
Tel: ey ety g
(Home) (Office) (Mobile)

National ID/Passport/ Drivers License/NHIS/Voters ID: No. | | | | | | | | | | | | |

PIaceofIssue:| | | | | | | | | | | | Date of Issue: | | | | | | | | |

(dd /mm /yy)

Declaration: I/We hereby

(i) request to open and maintain an account for securities in my/our names

(ii) affirm that all information in the form are correct

(iii) undertake to notify the Depository Participant of any change of particulars or

information provided by me /us in this form
HEEEEEEEEEEEEEEEEN

(name) (signature) (date)
HEEEEEEEEEEEEEEEE

(name second joint) (signature) (date)
Particulars of Next of Kin

Full Name: EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn

Relationshipwithapplicant | | | | [ [ [ [ [ [ [ [ [ [T ] T T[T [T TTT]TT]]I]]

Address HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE




o

GSE SECURITIES DEPOSITORY

5th Floor Cedi House

Tel:
Fax:  (233-21) 672569
E-mail: gsd@gse.com.gh

C/o P. O. Box 1849, Accra, Ghana
(233-21) 669908/ 669935/ 669914/ 664715

GSE Securities Depository Company

SECURITIES ACCOUNT REGISTRATION FORM ( For Organisations ) (GSD 1b)

To be completed in BLOCK LETTERS

Client Account Code:

Name of Institution:

(To be filled by Depository Participant Only)

Address:| | | |

City/Town| | | |

Country

Contact Person(s):

DateofIncorporation:/Formation| | | | | | | | |

Company Registration Number

(dd /mm / yy)

T LT TTTTTTT) P LLLITTTTITT) Emaic LTI I]T]]
(Tick where applicable) [ ] Local Institution [ 1 Foreign Institution
Send statement by (tick where applicabel) [ ] Email [ 1 Post [ 1 Hold
Dividend Mandate [ 1Bank [ 1 Post
If Bank, give details
AccountNumber:| [ | [ [ [ [ [ [ [ [ [ [T [TT[PTIPTIPTLLTITT]]]
AccountName: [ [ [ [ [ [ [ [ [T T[T PPP PP TTTITT[]
NameofBank: [ | [ [ [ [ [ [ [ [ [ [ [[ [ [ ]weanch: [ [[[[[[T[]T][]]
Send statement by: [ 1 Email [ 1 Post [ 1 Hold
Declaration:
I/We hereby
(i) request to open and maintain a security account in my/our names
(i) affirm that all information on the form are correct
(iii) undertake to notify GSD of any change of particulars or
information provided by me/us on this form
HEEEEEEEEEEEEEEEE Date| | [ [ [ []]]
name sign (dd /mm / yy)
HEEEEEEEEEEEEEEEE Date| | | [ [ [[]]
name sign (dd /mm / yy)
Seal/Stamp:
For Depository Participant Use Only
Verifiedby: [T T [ [ [ [ [ [ [ [ [T [[]]] Date | L L[]
name sign mm / yy)

Securities Account No:

Supporting Documents:

1 Certified true copy of Certificate of Incorporation/Formation

2 Certified true copy of Regulation (or Constitution)

3 Certified true copy of Board Resolution authorising execution of Opening Form
4 Specimen Signatures of Authorized Signatories/passport photographs




GSE Securities Depository Company

5th Floor Cedi House

C/o P. O. Box 1849, Accra, Ghana

Tel:  (233-21) 669908/ 669935/ 669914/ 664715
Fax:  (233-21) 672569

E-mail: gsd@gse.com.gh

o

GSE SECURITIES DEPOSITORY

INVESTOR SERVICE ACCOUNT REGISTRATION FORM (For Individuals) (GSD 1c)
To be completed in BLOCK LETTERS
ClientAccountCode: | | | | | | |

HEEEE
e [T TTTL]

Surname: | |

FirstName:| | |

Other name(s):| | Previous name(s) |

HEEEEEEEREEEEN HEEEEEEEEEEEN
HEEEEEEEEEEEEE HEEEEEEEEEEEN
MailingAddress | [ | [ [ [ [ [ [ [ [ [ ][ Jeey [ LT TTTTITTTITITITT]]
ResidentialAddress | | [ | [ [ [ [ [ [ [ [l Jcounty [ [ [T [T]T]T[T]]]]
cty ([ [ [ [ TTITITITIIIIII [l ecounty (LTI ILLLL LTI TTT]]
Nationality: | [ | [ [ [ [ [ [[ ][ ][ ][] |opateofsitn | [ [ [ [[[[][]]]]]
Tel: LI ] LIl T LTI TP T]
(Home) (Office) (Mobile)
Emait: [ | [ [ [ [T [T TTTTTTTT[]] Fax: L[ [ [ [T [T []]
| [ ]

National ID/Passport/ Drivers License/NHIS/Voters ID: Number: |

(underline where applicable)
Place of Issue: | | |

Residential Status:
(Tick where appropriate)

Date of Issue:| |

(dd /mm / yy)

[ 1 Resident Ghanaian [ 1 Non Resident Ghanaian
[ 1 Resident Foreigner [ 1 Non Resident Foreigner

Occupation:

Dividend Mandate: [ 1Bank [ 1 Post

(If Bank, give details)

AccountNumber:| | [ [ [ [ [ [ [ [ [ ] ] AccountName:| [ [ [ [ [ [ [ [T ] T[T [ ]T]]
NameofBank||||||||||||||Branch:|||||||||||||

Send statement by: [ 1 Email [ 1Post [ 1 Hold

For 2nd Joint Account Holder (optional)

Title: [TTTTT]

Surname: | | [ [ [ [ [ [T [ ][] ]] First&othernames [ | [ [ [ [ [ [ [ [ [ [ [ ][]

Previousnames [ [ [ [ [ [ [ [ [ [ [ [ [ [T T T T[T [TLTTITTILILTILLTT]

Tel: HEEEEEEEER LI HEEEEEREER
(Home) (Office) (Mobile)

National ID/Passport/ Drivers License/NHIS/Voter ID: No. | | | | | | | | | | | |

Dateoflssue:| | | | | | | | |
(dd /mm / yy)

Place of Issue:

Declaration: We hereby
(i) request to open and maintain a security account in our names
(ii) affirm that all information on the form are correct
(iii) undertake to notify GSD of any change of particulars or
information provided by us on this form

HEEEEEEEEEEEEEEEE @ate) [ [ [ [ [ [ [T]
(name) (signature) (dd /mm / yy)

NN EEEEEEEEN (date) [ [ [ ] [ ]
(name) (signature) (dd /mm / yy)

Particulars of Next of Kin

Full Name: ey

Relationshipwithapplicant | | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [P TTTTITI[][]

Address: el

For Depository Use Only

Verified by: [ [ [ [ [ [ [T [ [ [ [ [ ]]] @ate) [T [T TT]

(name)

(sign)

(dd /mm / yy)

Securities Account No: | |

SupportingDocuments: | [ [ | | [ [ [ [ [ [ [ [ [ ][ [T T [ITT[TT]IT]]

(Copy of Nationsl ID/Passport/Driver's License/NHIS/Voters ID)




GSE Securities Depository Company
5th Floor Cedi House

o

I C/o P. O. Box 1849, Accra, Ghana
= Tel: (233-21) 669908/ 669935/ 669914/ 664715

Fax:  (233-21) 672569
GSE SECURITIES DEPOSITORY E-mail: gsd@gse.com.gh

INVESTOR SERVICES ACCOUNT REGISTRATION FORM ( For Organisations ) (GSD 1d)
To be completed in BLOCK LETTERS

Client Account Code:

Name of Institution:

Address: | | |
L]

City Ll

|
|
|
Contact Person(s): |

Date of Incorporation/Formation:

Company Registration No.

Tel: [ ][] ]]]

Fax:|||||||
Email:|||||||

[ ] ]

[ ] ] | HEEER
[ [ ] | HEEEE
| [ ] | HEEEE
[ ] ] | HEEER
[ [ | Country | HEEEE
[ ] ] | HEEER
[ ] ] | HEEER
[ [ ] | HEEEE
[ [ ] | HEEEE
[ [ ] | HEEEE
[ [ ] | HEEEE

(Tick where applicable) [1] Local Institution [1] Foreign Institution

Dividend Mandate [1 Bank [1 Post
If Bank, give details

AccountNumber: | [ | | [ [ [ [ [ [ [ [T [ [T T /[T T[T TIITITTTTTT]

AccountName: | [ | | [ [ [ [ [ [ [ [T [T P/ T PITTIITTTTLITITT]

NameofBank:| | | [ [ [ [ [ [ [ [ [ [ [ [ [ [Branch:l | | [ [ [ [ ][] ][ ]]T]]
Send statement by: [ 1 email [ 1 post [ 1 Hold

Declaration:
I/We hereby
(i) request to open and maintain a security account in our name
(i) affirm that all information on the form are correct
(iii) undertake to notify GSD of any change of particulars or
information provided by us on this form

(Ll @ate)[ [ [ [ [ [ []]
(name) (sign) (dd /mm / yy)
HEEEEEEEEEEEEEEEEN atey| [ [ [ [ [ []]
(name) (sign) (dd /mm / yy)
Seal/Stamp:
For Depository Use Only
Verifiedby: | | [ [ [ [ [ [ [ [ [ [ ][] []]] atey| [ [ [ [ [ []]
(name) (sign) (dd /mm / yy)
Stamp:
Securities Account No: | | | | | | | | | | | | | | |
Supporting Documents: | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

1 Certified true copy of Certificate of Incorporation/Formation

2 Certified true copy of Regulation (or Constitution)

3 Certified true copy of Board Resolution authorising execution of Opening Form
4 Specimen Signatures of Authorized Signatories/passport pictures




v

GSE SECURITIES DEPOSITORY

GSE Securities Depository Company

5th Floor Cedi House

C/o P. O. Box 1849, Accra, Ghana

Tel:  (233-21) 669908/ 669935/ 669914/ 664715
Fax:  (233-21) 672569

E-mail: gsd@gse.com.gh

CHANGE OF REGISTRATION DETAILS

(GSD 2)

CIientAccountNo.| | | | | | | | | | | | |

Title: [ [ [ [ [ ]

Update: (please tick where applicable)
(Provide information in spaces below)

[ 1 Mailing Address
[ ] Residential Address
[ ] Contact Numbers

Bank Details
email

[1]
[1]

New

Declaration: I/We hereby

(i) request to update my/our securities account information
(ii) affirm that all information in the form are correct

(iii) undertake to notify the Depository Participant of any change of particulars or
information provided by me /us in this form

AR EEEEEEEEn @ate) [ [ [ [ []]]
(name) (signature) (dd /mm / yy)

HNEEEEEEEEEEEEEEEn @ate) | [ | [ [ [ ][]
(name) (signature) (dd /mm / yy)

For Depository Participant Use Only

Verified by: seal/stamp:

(name) (sign)

Date:| | [ [ [ [ [ ]]
(dd /mm / yy)




o

GSE Securities Depository Company
5th Floor Cedi House

I C/o P. O. Box 1849, Accra, Ghana
— Tel:  (233-21) 669908/ 669935/ 669914/ 664715
Fax:  (233-21) 672569
GSE SECURITIES DEPOSITORY E-mail: gsd@gse.com.gh
SECURITIES DEPOSIT FORM (GSD 3)
To be completed in BLOCK LETTERS
Depository ParticipantNo: | [ [ [ [ [ [ [ [ | [ [ | Date: [ [ [ [ [ [ [ ][]

Client Account No. | | | | | | | | | | | | |

(dd /mm / yy)

ClientAccountName: [ | [ [ | [ [ [ [ [ [ [ [T T JITTIITTIITTTITTTTTT]]

Particulars of Security

Security Symbol: [ | | [ | | [ [ [ [ | SecuityNeme:| [ [ [ [ [ [ [ [ [ [ [ [T [ ][] ][]
No. Certificate Number Number of securities
1 HEEEEEEEEEEN HNEEEEEEEEEN
2 HEEEEEEEEEEN HNEEEEEEEEEN
3 HEEEEEEEEEEN HNEEEEEEEEEN
4 HNEEEEEEEEEE HNEEEEEEEEEE
5 HNEEEEEEEEEE HNEEEEEEEEEE
6 HNEEEEEEEEEE HNEEEEEEEEEE

Total No. of certificates: | | | | | | [ [ [ [ [ [ | Total No.of securities: | | | [ [ [ [ [ [ [ [ [ ]

Declaration:

I/We hereby request the deposit of the above mentioned securities in the above mentioned client
Securities Account
I/We hereby certify that:
(a) I/We have the proper authority to deposit the above mentioned securities in the above mentioned
Securities Account
(b) I/We am/are the genuine holder(s) of the above mentioned securities

HNEEEEEEEEEEEEEE @ate) | [ [ [ [ | []]

(name) (sign) (dd /mm / yy)

HNEEEEEEEEEEEEEEEN @ate) [ | | [ [ [ ][]

(name) (sign) (dd /mm / yy)

Depository Participant Declaration:
I/We hereby certify that I/we have verified the above information and that:
(1) to the best of our knowledge and information, the name of the securities account holder as it
appears on the Account opening form/screen, and on the deposit form refer to the same person.
(2) the person signing the deposit form has the proper authority to do so and I/we agree that the
necessary documentary evidence will be made available upon request.

@ate) | | [ | [ [ []]

(authorised signature) (dd /mm / yy) Seal/Stamp:

For Registrar's Use Only

Approve / Reject / Seal / Stamp:

(sign) (date)




o

GSE SECURITIES DEPOSITORY

GSE Securities Depository Company

5th Floor Cedi House

C/o P. O. Box 1849, Accra, Ghana

Tel:  (233-21) 669908/ 669935/ 669914/ 664715
Fax:  (233-21) 672569

E-mail: gsd@gse.com.gh

SECURITIES WITHDRAWAL FORM (GSD 4)
To be completed in BLOCK LETTERS
Date: | | (|dd|/m,|n/yy)| | ]
Depository Participant Code LITTTTTITTITT T ] clientAccountcode | I [ [ [ I [ [ [ [ [ ]]
Title: ENEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Surname/Nameofinstitution | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ T[T [T JTIITTIIT[]]
First & other name(s): ENEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
Previous name(s): ENEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
ENEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Addrese. ENEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
ENEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Emait: LI [ [ [ [ [T T[T T[TTTTTTTTTTTT]]
For 2nd Joint Account Holder (optional)
Title: [T TTTT1]
Surname: AN EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
MaidenNames | | [ [ [ [ [ [ [ [ ][]/ /T PP TPPTPITIITIITIITIT]
otherNames | | [ [ [ [ [ [T [T [T PTIPIPPPIPIIPITPITITT]
Tel: LI T HEEEEEEEEN HEEEEEEEEN
(Home) (Office) (Mobile)
Security Symbol: LIT TP T ] [secuityName | | [ [ [ [ [ ][ [][[T][]T]]

No.ofshares(nfigures): | [ [ [ [ [ [ [ [ [ [ [T T[T [T/ TTLTITLTIITIITTITT]

No.ofshares(nwords): [ | [ [ [ [ [ [ [ [ [ [ ][] ] []]

Declaration
I/We hereby request the withdrawal of the above mentioned securities deposited by me/us in my/our
Securities Account.
HEEEEEEEEEEEEEEEEn

ate)| [ [ | [ [ []]

(name) (sign)

(dd /mm / yy)

date)| | [ | [ [ []]

(name) (sign)

(dd /mm / yy)

date)| | [ | [ | []]

(name) (sign)

(dd /mm / yy)

For Registrars Use Only

Verfiedby: | | [ [ [ [ [ [ [ [T [[T[][]]

ate)| | [ | [ | []]

(name) (sign)

Verified Stamp:

(dd /mm / yy)




o

GSE SECURITIES DEPOSITORY

Tel:
Fax:

GSE Securities Depository Company
5th Floor Cedi House

C/o P. O. Box 1849, Accra, Ghana
(233-21) 669908/ 669935/ 669914/ 664715
(233-21) 672569
E-mail: gsd@gse.com.gh

SECURITIES PLEDGE FORM (GSD 5a)
To be completed in BLOCK LETTERS

DepositoryParticipantCode:|||||||||||||||||||||||||||||||||
Client Account Code: et
ClientAccountTitte(Name): | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T T[T IT[[[[L[[]]
PledgeContractd>: | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T TITITLIILLII LTI TTT]
PIedgeContractTitIe:||||||||||||||||||||||||||||||||||||
Particulars of Securities
SecuritySymool: [ [ [ [ [ [ [ [ [ [ [ ([T TTOTLLLLLLITIT T T]
securityName: ([ [ [ [ [ [ T[T T[T
No.ofshares(InFigures:)||||||||||||||||||||||||||||||||||
No.ofshares(inwords:) [ [ [ [ [ [ [ [ [ [ [ [ [ [ [P T [P TTILPITL]]]]
SecuritySymbol: [ [ [ [ [ [ [ [ [ [ [ [ [[[[TTITILL LI ]T]]
SecurityName: [ [ [ [ [ [ [ [ [ [ [ [[[[[TTTTLL LI T]]
No.ofshares(nFigures:) [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [P T [ [P TP PTLLTT]
No.ofshares(nwords:) [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T [P TTIPPITL[]]]
SecuritySymool: [ [ [ [ [ [ [ [ [ [T [P LLLTTTITITITILITITILELT]]
secutyName: L [ [ [ [ [ [ [ [T P TP I]]
No.ofshares(InFigures:)||||||||||||||||||||||||||||||||||
No.ofshares(nwords:) [ [ [ [ [ [ [ [ [ [ [ [ [ [T TTL[LLLPP PP LTI TT]
Declaration
| / We hereby request the Pledge of the above mentioned Securities from my/our Securities Account
HEEEEEEEEEEEEEEEEN date) [ [ [ [ [ [ []]
(name) (sign) (dd /mm / yy)
(T T T I I I I I TT] ate) [ | | [ [ [ ][]
(name) (sign) (dd /mm / yy)
HEEEEEEEEEEEEEEEEN (date) [ [ [ [ [ [ []]
(name) (sign) (dd /mm / yy)
For DP Use Only
Verifiedby: | | [ [ [ [ [ [ [ [[[[[[T]]] @ate) | | [ [ [ [ ][]
(name) (sign) (ad 7mm / yy)
Seal/Stamp
For GSD Use Only
Ref.Number | | | [ [ [ [ [ [ [ [ []
Verifiedby: [ [ [ [ [ [ [ [ [ [ [T TP LPLLLITTITILILILIILITT]
Date: LI T T Seal/Stamp:

(dd /mm / yy)




GSE Securities Depository Company
5th Floor Cedi House
C/o P. O. Box 1849, Accra, Ghana

o

e Tel:  (233-21) 669908/ 669935/ 669914/ 664715
Fax:  (233-21) 672569
GSE SECURITIES DEPOSITORY E-mail: gsd@gse.com.gh
SECURITIES PLEGDE RELEASE (GSD 5b)
To be completed in BLOCK LETTERS
Pledgee ID: |

|
Pledgee Name: |
Pledge Contract ID: |
Pledge Contract Title: |
Participant Code: |
|

|

|

|

|

Participant Name:
Client Account Code:

Security Symbol
Security Name:

No. of shares (in figures)

No. of shares (in words)

Security Symbol L
Security Name: L

No. of shares (in figures)

No. of shares (in words)

For Pledgee Use Only
We hereby confirm the correctness of the information submitted above and the signatories of the pledgee

HEEEEEEEEEEEEEEEEE @ate) [ [ [ [ [ [ ]]]

(name) (sign) (dd /mm / yy)

Seal/Stamp

For GSD Use Only
[ ] We certify that the pledge refered to above has been released as instructed above.

[ ] We hereby certify that the pledge referred to above has been released and the securities are
available for clearing and settlement purposes.

Verifiedby: | [ [ [ [ [ [ [ [[[[[[[[]]]
(name) (sign)

Seal/Stamp Date: [ [ [ [ [ [ [ ]]
(dd /mm / yy)




GSE Securities Depository Company
5th Floor Cedi House

o

I C/o P. O. Box 1849, Accra, Ghana
= Tel: (233-21) 669908/ 669935/ 669914/ 664715

Fax:  (233-21) 672569
GSE SECURITIES DEPOSITORY E-mail: gsd@gse.com.gh

SECURITIES TRANSFER FORM (GSD 6)
To be completed in BLOCK LETTERS

Please Select
[ 1 INTRA If beneficial ownership is not changing and both accounts have the
same ID type and number.
[ 1 INTER If both client accounts are of different clients having different ID
type and number

Delivering Participant Code: Receiving Participant Code:

Delivering Participant Name: Receiving Participant Name:

Delivering Client Account No. Receiving Client Account No.

HEEEEEEEEEEN |
HEEEEEEEEEEN |
HEEEEEEEEEEN |
DeliveringCIientAccountTitIe:| | | | | | | | | | | | | Receiving CIientAccountTitle:|

Particulars of Securities
SecuritySymbol: | | | | [ [ [ [ [ [ [ | | | SecurtyName:| | [ [ [ [ [ [ [ [ [ [ ][]

1 No.ofshares(nfigures): | [ | | [ [ [ [ [ [ [ [ [ [ [T T[T T IITTTITTTT1]
No.ofshares(nwords): | [ | | [ [ [ [ [ [ ][ T[T TITTIITTTITTTITT]

SecuritySymbol: | | [ [ | [ | [ | [ [ [ [ | secuityName:| [ | [ [ [ [ [ [ ][] []]
2 No.ofshares(nfigures): | | | [ | [ [ [ [ [ [ [ [ [ ][ T[T ]I I T[]}
No.ofshares(nwords): | [ | | [ [ [ [ [ [ [ [T [ [T T[T T JTTT[TTT[T]]]

SecuritySymbol: | | [ [ | [ | [ | [ [ | [ | secuityName:| [ | [ [ [ [ [ [ ][] []]
3 No.ofshares(nfigures): | | | [ | [ [ [ [ [ [ [ [ [ ][ T[T ]I T T[T ][]
No.ofshares(nwords): | [ | | [ [ [ [ [ [ ] [T [[TTITTIITTTITTIT1]

FOR INTER ACCOUNTS TRANSFER

Transfer Type (select where applicable)
[ 1 Inheritance [ 1Gift
[ 1 Custodian Transactions [ 1 Consolidation
[ 1 Other disposition of eligible securities requiring prior approval of GSD

Declaration: (By Delivering Client)
I/We hereby request the transfer of the above mentioned securities deposited in my/our current
Depository Participant to my/our Securities Account with my receiving Depository Participant

HEEEEEEEEEEEEEEEEn (date)| [ [ [ [ [ | ]]
(name) (sign) (dd /mm / yy)

HEEEEEEEEEEEEEEEEN (date | [ [ [ [ | []
(name) (sign) (dd /mm / yy)

HEEEEEEEEEEEEEEEEN (date)| [ [ [ [ [ | ][]
(name) (sign) (dd /mm / yy)

For Delivering Depository Participant Use Only

Veriedby: [ [ [ [ [ [ [ [ [ T[]]I ]]] Signature:
Date:| | (|dd|/m!n/|yy)| | | (name) Seal/Stamp:
For GSD Use Only (For inter accounts transfer only) RefNumber: | | | [ [ [ [ [ [ ||
Verfiedby:| [ [ | [ [ [ [ [T [[T][T]]] Signature
pate: [T T T T[] "™ SealStamp:

(dd /mm / yy)




o

GSE SECURITIES DEPOSITORY

GSE Securities Depository Company

5th Floor Cedi House

C/o P. O. Box 1849, Accra, Ghana
Tel: (233-21) 669908/ 669935/ 669914/ 664715

Fax:  (233-21) 672569
E-mail: gsd@gse.com.gh

SUPPLEMENTARY SECURITIES DEPOSIT FORM (GSD 3)

Date:||||||

(dd /mm / yy)

Certificate No.

Number of Securities

Client Account No: |
Security Symbol:
Security Name: |
No.
1|
2|
3|
4|
5 |
6 |
7|
8 |
9 |
10 |
11 |
12 |
13 |
14|
15 |
Name:

Signature:
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