
FOR  INDIVIDUALS
TITLE:  Mr.      /Mrs.   /Miss.  /Ms.   /Hon.   /Prof.   /   Other            Surname ............................................  Other   names .....................................................................

(Delete as appropriate)
Joint Holder/s Names:        1.  .................................................................................................................... ID/Passport No.  ................................

2.  .................................................................................................................... ID/Passport No.  ................................

FOR   COMPANIES/  SOCIETIES/ CORPORATIONS  /OTHER  ORGANISATIONS.

Name  ......................................................................................................

Registration No. .......................................................................................

Particulars of security Security Name ......................................................................

CERTIFICATE:  NUMBER DATE ISSUED
(  dd     mm   yy  )

QUANTITY

Security ID
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11

12

DECLARATION
1. I/ We hereby request the depost of the above mentioned securities in the above mentioned Securities Account
2. I/ We hereby certify that:
a) I/ We have the proper authority to deposit the above mentioned securities in the above mentioned Securities Account
b) I am/We are the genuine holder(s) of the above mentioned securities
           ( Delete as appropriate )
3. None of the certificates listed above have been reported to the Issuer as lost or destroyed.

Name                                                                     ID Nos                                                        Signatures

1.

2.

3.

4.

...........................................................................................

...........................................................................................

...........................................................................................

...........................................................................................

1.
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4.

...............................................

...............................................

...............................................

...............................................

1.

2.

3.

4.

.................................................................

.................................................................

.................................................................

.................................................................

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

CDA DECLARATION
I hereby certify that I have  verified the  above  information and that:
1. This form has been signed in my presence
2. To the best of my   knowledge and information, the name of the securities account holder as
     it appears on the Account opening form/screen, on the share certificate and on the deposit
     form refer to one and the same person.
3. The person signing the Deposit Form has the proper authority to do so and I have
    examined the necessary documentary evidence.

FOR CDSC USE ONLY

REGISTRATION (  SECURITIES ACCOUNT) NUMBER:
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(TO BE COMPLETED IN QUADRUPLICATE)SECURITIES DEPOSIT FORM

th
10  FLOOR, NATION CENTRE, P.O. BOX 3464 00100, GPO NAIROBI, KENYA, Tel: 020-2912000; FAX 2229405,

www.cdsckenya.com

CDA ID

Name .......................................................... Authorized signature ....................................

Date: ..........................................................

Verified by: ..................................................

Name: .........................................................

Signature: ....................................................

Date: ...........................................................

Stamp .........................................................

Non trading
Account number

REGISTRAR DECLARATION

We acknowledge receipt of the attached shares certificates and have verified the same.

Name .......................................................... Authorized signature ....................................

Date: ..........................................................

Registry (white) - CDSC(blue) CDA (green) - Client (pink)

Existing share
Account number
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