Central Securities Depository (GH) Ltd.
Central 4th Floor Cedi House
CT 465 Cantonments, Accra, Ghana

(d=13) Securities
Depository (Gh) Ltd Tel: (233-0302) 689313/4
P v ' Fax:  (233-0302) 689315

You Invest, We Protect Email:  info@csd.com.gh

FREE OF PAYMENT TRANSFER FORM (CSD FORM 6)
TO BE FILLED BY TRANSFEROR

Transferor's Participant Name: ..........cccviiiinsnsseeses e Transferee’s Participant Name: ...........ccovevrrurineneeneseee e
Transferor ACCOUNT NO.: ... s Transferee ACCOUNE NO.: ..ot
Transferor NAME: .........cveieiiiieiieie s Transferee NamMe: ..o s
Purpose of Transaction...............cooiviiiiiiieeiiiii e Effective Transfer Date: ........ccccvvvieieiccsse e e

Particulars of Securities

SECUTIEY ID/SYMDOINGME. ..ottt se e £ 1eese a8 1R ReEE eS8 ee 842885824228t
1 Face value/ NO. Of SECUMHES (IN FIGUIES): .......iuiiiiieieiieie ettt s b s8££ s b s e b bS8tk s st
Face Value/ NO. Of SECUHES (IN WOIAS): ......ee it eiteie ettt ettt ettt e ettt e oo s ka2 ookt e a2 e sttt e e e aE ke e e e bt e e e he e e e e bt eaeanbeeeeennbbaaeanaeeeeen
SECUMLY ID/SYMDOINGIME: ...ttt s b2 8 £ 8 E s8££ s £ Ao 28 E a2 b £ s b a2 RS b e s b e b s et st s st s e ieas
2 Face Value/NO. Of SECUMLIES (IN fIGUIES): ... u.vuuiuriciiereieieiie ettt st
Face Value/ NO. Of SECUMHIES (IN WOTAS)........c.vereeitteie it e ettt ettt e et e e e a e e et e e e et e e es bt e e ae e e ettt e e e bt e e e sate e e e tb e e e e e etsaennes
SECUNIY ID/SYMBOINGIME.  ......voieie b8 £ E s 8 88
3 Face Value/NO. Of SECUMHES (IN FIGUIES): ...vuurueererrererireiscieese e cetsees et as e es s s s 88 E et en et
Face Value/NO. Of SECUMLIES (IN WOTAS): ... eeiiireieie ettt ettt et e et et ekt e et e st e st ke e sttt e et e e n e et e et e e ne e e ane e nnee e

Declaration: (Signed by Transferor)
I/We hereby request the transfer of the above mentioned securities to the recipient stated above as mutually agreed on a FOP basis.
IWe confirm information provided is accurate.

NAME: 1ot Signature/ThumBbPrint: .......c.ooovviirieeee e Date: oo
(DD /MM /YY)

NAME: ot Signature/Thumbprint: ... Date: .o
(DD /MM /YY)

NAME: o Signature/Thumbprint: ..o Date: ..o
(DD /MM /YY)

TO BE COMPLETED BY TRANSFEROR DEPOSITORY PARTICIPANT

Transferor's Participant MEMDEr COE: .........ov.vvveeeeereeeeeeeeeeeeere e, Transferee’s Participant Member Code: ................coocveeee.
VEHTIEA DY ..
NAME/SIGNATURE
AULNOMIZEA DY,
NAME/SIGNATURE/STAMP
DAL, et

(DD /MM / YY)




