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Purchase Order Form

Account Name: CDS A/C No:

PO Box: Date:

Email: Tel.:

The Manager

Branch:

Equity Bank Ltd.
Dear Sir/Madam,

Please Tick'where appropriate (order type)

Buy _ Repair ]
Security/shares/stock Price limit Value
(Kes) (Kes)
1.
2
3.
4,
Mode of payme_n_t;
Transfer Account No: Amount:Kes.
Cash I Amount: Kes.

The instructions are valid for 3 days after which fresh instructions have to be re-submitted
The price of the shares is determined by matching between the bid and the asking prices in the market.

I hereby undertake to indemnify and hold the Bank harmless from all claims made against it and any loss it may
suffer as a result of executing the above instructions.

Yours Faithfully,

1. Signature: ID/PP No:

2. Signature: ID/PP No:

For Bank use only

Received By: Authorized By:

Stamp:




