
      CUSTOMER’S PARTICULARS 

      CURRENT ADDRESS........................................................ 

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

      CSCS A/C NUMBER.......................................................... 

      TELEPHON NUMBER ....................................................... 

      E-MAIL ADDRESS............................................................. 

      Date ................................................................................... 

The Manager,        
ICMG SECURITIES LTD. 
24, Ademola Street, 
S.W.Ikoyi, Lagos.          
 

Dear Sir, 
 

SALE MANDATE 

 

S/N         STOCK                      QUANTITY                 PRICE LIMIT 
 

to my/our current account details below: 
 

NAME OF BANK................................................................................................................................ 
 

BANK A/C NO....................................... BANK A/C NAME................................................................ 

 

BEST EXECUTION POLICY - It is our responsibility as a Broker Dealer Firm to ensure that we take 
reasonable steps to obtain the best available results for our clients within the shortest time frame, in line with 
the terms and conditions of your mandate. 

1.   ______________       _______________  ________________  
   

2.   ______________       _______________  ________________ 
 
3.    ______________       _______________  ________________  
 
4.    ______________       _______________  ________________   
 
5.            ______________       _______________  ________________  
 
6.            ______________       _______________  ________________ 
 
In settlement of my/our shares sale, please issue your cheque for the proceeds and deposit same 

I/We hereby agree to be bound by the rules, regulations and usages of the Nigerian 
Exchange Group Limited (NGX). 
 
Yours faithfully,  
 
 .....................................................         ......................................................... 
        CUSTOMER’S NAME      CUSTOMER’S SIGNATURE  

Please take this letter as your authority to sell, on my/our behalf, the following stocks at 

the indicated price(s) or otherwise, at the best market price(s) on the floor of the Nigerian 

Exchange Group Limited (NGX).   


