
 
 
 
 
 
 

Buy/Sell Order 
& 

Pay In Slip 
 
 
Code Number:        Date: 

        

 
Account Holder Name: 
 

 
BO ID: 

1 2 0 4 4 3 0 0         

 
 

Buy and Sell Order 
 
S/N Name of Security B/S Quantity Rate 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
 
 
______________________ 
Signature of A/C Holder 
 
 
_________________________________ 
Signature of Authorized Representative 

Pay In Slip 
  
Exchange ID:   
 

Name of Broker/Dealer: First Capital Securities Ltd. 
 

Please deliver the following securities to the above 
stated Broker/Dealer Clearing Account: 
 

S/N Issuer Company Quantity 
   
   
   
   
   
   
   
   
   

 
The rules and regulations of the Depository and CDBL Participant 
pertaining to an account which are in force now have been read by 
me/us and I/we have understood the same and I/we agree to abide by 
and to be bound by the rules as are in force from time to time for 
such accounts. I/We also declare that the particulars given by me/us 
are true to the best of my/our knowledge as on the date of this 
transaction. I/We further agree that any false/misleading information 
given by me/us or suppression of any material fact will render my/our 
account liable for termination and further action. 

  

 


