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SHARE SALE ORDER 
 
This is to certify that……………………………………...………….……………………………………..……….has on 

…………………………………..…….placed with SAS the underlisted securities for disinvestment. 

Address:………………………………………………………………………… Fax…….……………………………….… 

Contact phone No…………………….…………….…………………..  E-mail: …………………………………..……..              

  
SAS is hereby requested to effect the sale of these securities 
 
       on best effort  basis             between the price range indicated below 
 

       other instructions ………………………………………………………………………………………………… 

                 
                    
Company 

 
Cert No. 

 
No. of Shares 

 
Price Range 

 
1. 

   

 
2. 
 

   

3. 
 
4. 
 

 

I wish to:  a) Reinvest the proceeds from sale                    b) Have the proceeds paid out to me 

 
Cheque to be issued in the name of……. ………………………………………………….…………………………. 

Cheque will be collected by…………………………………………………………………………………………………………… 

Please bring a photo-ID to pick up cheque, and a duly signed authority note if someone will pick up the cheque.  
 
 
 
Signature:………………………….………………. 
 

 
FOR STRATEGIC AFRICAN SECURITIES LTD’S USE ONLY 

 

MODE  ORDER  RECEIVED 
Solicited (  )  Unsolicited (  ) 

 RECORD OF ACTION TAKEN   

Direct………………….…....….  
Action Date Initial 

Letter…………………………...  Order Approved by the Head of Department   

Telephone……………….…….  Certificate & Signature Verified   

E-mail………………….……….  Processed and Listed in Register of Sellers   

Discretionary A/C……………..  Order Executed and Contract Note Dispatched   

OFFICER RECEIVING ORDER  Transfer Deed Executed and Registered   

Signature………………………  Payment Made   

Date……………………………. 
 
 

 

 

Other Actions (Please Specify) 
 
 
   

 

SAS 


