
GSE Securities Depository Company
5th Floor Cedi House
C/o P. O. Box 1849, Accra, Ghana
Tel:       (233-21) 669908/ 669935/ 669914/ 664715
Fax:      (233-21) 672569
E-mail:  gsd@gse.com.gh

Date:

Depository Participant Code  Client Account Code

SECURITIES WITHDRAWAL FORM                                      (GSD 4)

To be completed in BLOCK LETTERS

Title:

Surname/Name of Institution

First & other name(s):

Previous name(s):

Address:

Title:

Surname:

Maiden Names

Other Names

Security Symbol: Security Name

No. of shares (in figures):

No. of shares (in words):

I/We hereby request the withdrawal of the above mentioned securities deposited by me/us in my/our
Securities Account.

Verified by:

Verified Stamp:

For 2nd Joint Account Holder (optional)

Email:

(Office) (Mobile)

Declaration

(name) (sign)

For Registrars Use Only

(name) (sign)

Tel:

(name) (sign)

(name) (sign)

(Home)

(date)

(dd  / mm  /  yy)

(date)

(dd  / mm  /  yy)

(date)

(dd  / mm  /  yy)

(date)

(dd  / mm  /  yy)

(dd  / mm  /  yy)


