
Name:  …………………………………………… 

…………………………………………………….. 

………………………………………….............. 

Phone No: ………………………………………. 

CSCS No: ………………………………………. 

Email:    …………………………………………… 

 

Date: …………………………………. 

 
 
The Managing Director 
 
UACN Building 
2nd Floor,1-5 Odunlami Street, Lagos Island, Lagos 
Nigeria 

PURCHASE ORDER FORM 

I, ...................................................................................... hereby authorized Financial Trust 

Company Nigeria Limited to buy the under listed stocks at the prevailing market price. 
 
 
 

S/N SECURITIES QUANTITIES PRICE LIMIT AMOUNT 
DEPOSITED 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

Prompt action would be appreciated. 

 
 

 
…………………………………. …………………………………… 

Shareholder’s Signature Received by (Name& Signature) 

For: Financial Trust Company Nig.Ltd 


