
 (Licensed Dealing Member of the Ghana Stock Exchange) 
48A Sixth Avenue North Ridge, P.O. Box CT4603, Cantonments, Accra 

Tel.: 664214, 664430 Fax: 664106, 665095 E-mail: securities@republicghana.com 
 

PURCHASE ORDER FORM 

Order Number…………………  

Name:……………………………………………………………………………..……………….….. 

Address: ………………………………………………………………………………...……………. 

Tel No.: ……… …………………………………………………………………..…………………... 

E-mail: ………………………………………………………………………………………..……….  

Deposit Amount: ………….………..   Balance on Account………………..………………  

Payment Mode:   Cash     Cheque    Other  

I hereby request you to purchase the following securities  

On best effort basis    Other instruction (please specify below)  

Other Instructions:  

 

Security Quantity Price Range Buy By (Date) 

    

 
 Conditions  

 A Brokerage Commission of 1.50% to 2.5% (according to the GSE Schedule of Charges will be 
applicable to this order and charged to the client’s account.  

 

How did you hear about RSL………………………………………………………………………………….. 

Name:…………………………………………………………………………………………………………………. 

Client’s Signature:……………………………………………………………..   Date:………………………………………………........... 

For Office Use Only  

Attended to by:                                                                Signature: 

Authorized by:                                                                 Signature: 

Compliance Officer’s Comment: 

Compliance Officer:                                                        Signature: 

 


