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PARTTCULARA OF SHAREHOLDERA ( FOR tl{DtVtDUAL}

Affix Passport

&

Bank Stamp

Acrosscscs - R005

(1) CURRENT DATE

(2) MEMBER NAME:

(3) SHAREHOLDER'S TYPE

(4) CLEARING IIOUSE NUMBER (CSCS

(5) BIRTH DATE:

(O SIIAREHOLDER'S SURNAME*

(7) OTHER NAMESI

(8) GENDER

(9) MOTHER'S MAIDEN NAME*:

OO) GUARDIANNEXT OF KIN N

(T1) GUARDIAN/NEXT OF KIN PIiON

(12) GUARDIANNEXT OF KIN RELATIONSHIP:

03) GUARDIANNEXT OF KIN CIIN

(I4) SHAREHOLDERS' ADDRESS*:

CITY* COUNTRY* POSTAL CODE

(rs) occUPATION (SPECTFYX

(TO PHONE IIUMBER*
(17') E-MAIL*
(18) couNTRY OF ORTQIN*:
(19) BANK NAME*.
(20) BANK ACCOUNT NO*
(22) BANK ACCOUNT NAMES*:
(23) DATE OF BANK ACCOUNT CREATION *r

1) B\/N NO*l

(24) BANK SORT CODE*:
WAIVER

OF

Am(are) a prospective shareholder(s) in Securities quoted on the Stock Exchan ge and l(We) hereby FREELystate that being aware ofmy (our) right to be issued with a share certificate(s) under section 146 and 147 ofthe Com panies and Allied Matters Decree1990 and the Memoranda and Articles of Association ofthe llsted companiesfor my(our)sole benefit and private purposes do herebywaive the said rightand also DECREE that t(We) Shall accept as sufficient certiflcation of my (our) sharehold rng any memorandum to that effect delivered to me (us) by thelisted company/companies or the CENTRAL SECURITIES CLEARING SYSTEM LIMITED acting on behalf of same as satisfaction of my sa idri8ht under the sections and Memoranda and Articles of Association aforementioned.
DATE THIS

SIGNED (r)

AY OF 20

STATE/LOCAL GOVT OF ORIGIN*:

a National of ------

srcNED (2)



Address:

Phone:

E-mail:

Date:

The Managing Director,

Mega Equities Ltd,

4AA, Force Road, By Race Course,

Onikan,

Lagos.

Dear Sir,

REFERENCE/INTRODUCTION OF

I Mr./Mrs. of the above address

hereby introduce the above whom I have known for _ years.

I guarantee that he/she is ofno questionable character and is credible for

transactions with you.

Thank you.

Yours faithfully,

Name:

N/8.' Referee to attach a photocopy valid of means ofID (National ID, Drivers License,
International Passport, signed with his name, address, phone number writt€n on it

Sigr: _


