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APPLICANT'S DETAILS: 
	Full name(s): 
	 
	Title: 
	  

	Telephone number(s): 
	
	Region 
	 

	Postal (P.O. Box) address: 
	
	Nationality
	 


SECURITIES TO BE PURCHASED: 

	Date
	Securities 
	CSD No. 
	No of Shares 
	  Maximum Price 
	Order Valid

	 
	

	
	
	
	On (date)
	By (date)

	
	
	
	 
	
	
	


DECLARATION:



I/We authorize Orbit Securities Company Limited to Purchase the above securities on my/our behalf in accordance with the above instructions.


Name of Client: 


 


Signature: ____________________ Date: __________



Name of Bank Officer:  ______						Signature__________________________

[bookmark: _GoBack]Branch Name: _______________________________________________________________________
NB: Purchase orders will only be executed if the funds are sufficient. Otherwise the order will be partially executed to the tune of the funds in the account.
Date: ____________________	Time: _____________________


image1.jpeg
ORBIT SEGURITIES GOMPANY LTD.

Stockbrokers / Dealers, Investment Advisers and Fund Managers
(Member of the Dar es Salaam Stock Exchange)

Golden Jubilee Tower,4th Floor,0hio Street,P.0.Box 70254 Dar es salaam,Tanzania.

Tel: +255 22 2111758, +255 22 2120863. Fax+255 22 2113067. Wehsite: www.orhit.co.tz Email : orbit@orbit.co.tz




