
S e c u r i t y U n i t s

C L I E N T ' S  M A N D A T E  T O  S E L L  S T O C K / S H A R E S

Client's Name:............................................ 
 
CSCS NO:................................................. 
 
Tel:........................................................... 
 
Email:........................................................

The Managing Director/CEO 
DSU Brokerage Services Ltd 
8, Asaba Close, Area 11 
Garki, Abuja-FCT 
 

Dear sir,

1........................................................................................................................................... 
 
2........................................................................................................................................... 
 
3........................................................................................................................................... 
 
4........................................................................................................................................... 
 
5........................................................................................................................................... 
 
6........................................................................................................................................... 
 
7...........................................................................................................................................

Date........./.........../...........

Please sell on our behalf the above stock.share as per instruction given below

Market Price Limite Price

Credit Sales Proceeds:-Bank Name.................................. Account No.......................................
 This mandate stands except otherwise instructed in writing. Note that verification alone (not to sell) 
 attract a fee of 1% of the value of shares verified or N500.00 whichever is higher. 
 Unless a price limit is given, the transaction will be executed at the ruling market price and DSU
cannot be   held liable for any loss incured on price changes.

AUTHORIZED SIGN....................  

NAME.............................................. 

DATE...............................................

OFFICIAL USE ONLY
CLIENT'S SIGN.................

DATE...................................  

 

DSU Brokerage Services Limited


