ZANRECURITIES

LICENSED DEALING MEMBER OF THE DSE | INVESTMENT ADVISERS

PURCHASE ORDER FORM

SUBJECT TO RULES AND PRACTICES OF THE DSE

REGISTERED REFFERENCE NUMBER

APPLICATION DETAILS

Full Name

Postal Address

Telephone Number(s)

Identification/Passport No.
Nationality
BANK ACCOUNT DETAILS

Banker

Branch
A/C Number

SECURITIES TO BE PURCHASED

SECURITY QUANTITY QUANTITY IN WORDS MAXIMUM PRICE/SHARE LIMIT ORDER DATE

DECLARATION

By signing the Purchase Authorization form | / We authorize ZAN Securities LTD to purchase the above securities on my / our behalf

Signature (1) Signature (3) ‘ Date ‘

FOR OFFICIAL USE ONLY To be completed by Interviewing Officer

Received CDS Receipt/Share Certificate Number |  Igentifcation Verified | |

Name of Staff ‘ ‘Signature ‘ ‘Date‘ ‘

DAR ES SALAAM OFFICE | 2nd fl, VIVA Towers, A.H.Mwinyi Road, P.O. Box 5366, Tel +255 22 2103433, Fax +255 22 2103434, Info.dsm@zansec.co.tz
ZANZIBAR OFFICE | 1st fl, Muzammil Centre, Malawi Road, P.O. Box 2138, Tel +255 24 2238359, Fax +255 24 2238358, Info.znz@zansec.co.tz
| Cell +255 755 898 425, +255 786 344 767, www.zansec.co.tz



