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STAGES OF DEMATERILISATION OF SHARE CERTIFICATES

Investor submits the share certificate to be dematerialised with MACT Securities.
Investor signs the relevant columns of the transfer forms for authorization.

MACT Securities will verify the Investor’s identity by the Investor presenting
Identification documents like Passport, Drivers Licence (take copy after sighting the
original) and Utility Bills.

4, MACT Securities opens a CSCS Investment Account for the Investor as well as give a
Clearing House Number.

5. MACT Securities will take these documents and the certificates to the Company
Registrars Office for verification.

6. Registrar verifies the ownership and signature of the Investor. Dematerialises the
certificate and sends copy to CSCS to credit the Investor’s Account and retainsthe
dematerialised certificate.

7. In case of doubt, the Registrar may demand signature specimen, like Bankers
confirmation and / or evidence of purchase.


http://www.mactsecurities.com/
mailto:info@mactsecurities.com

This form is to be completed type written or handwritten in block capitals

STOCK/SHARE TRANSFER FORM

FOR THE CONSIDERATION stated below: the “Tansferor(s)” name do hereby transfer to the transferee(s)” name shares or stock specified
below subject to the several conditions on which the said shares or stock are or is now held by the Transferor(s) and the Transferee(s) do
hereby agree to accept and hold the said shares or stock subject to the conditions aforesaid

FULL Name of Company

or Undertaking
Amognt or Number & Full Words
Details of Stock or Shares -
Figures
TRANSFER FORM Surname Others

TRANSFEROR(S) name(s) and
address(es) in full including
P.O.Box if applicable

Clearing House Number

Consideration CSCS Number

TRANSFER FORM Surname Others
TRANSFEROR(S) name(s) and
address(es) in full including
P.O.Box if applicable

Clearing House Number

SIGNED, SEALED AND DELIVERED by the parties to this transfer on

Date
In the presence of.
Signature Transferor’s Signature
Name & Address
STOCKBROKING FIRM Transferor’s Signature
In the presence of.
Signature Transferees Signature
Name & Address
STOCKBROKING FIRM Transferees Signature
REGISTRAR’S:- A/C No. A
VERIFICATION Signature & Date
Name & Address @
B
OFFICIAL STAMP Signature & Date

MACLAIZE TRUST AND SECURITIES
COMPANY LIMITED

(Member of the Nigerian Stock Exchange)




