A

LIGHTHOUSE

PURCHASE MANDATE FORM
DATE:
CLIENT NAME: -
RESIDENTIAL ADDRESS:
POSTAL ADDRESS:
EMPLOYERS OR OWN BUSINESS NAME
MOBILE NO: E-MAIL ADDRESS:

AMOUNT PAID: (CASH/CHQ)
ACCOUNT BALANCE: N
We hereby authorize Lighthouse Capital Limited to buy the under listed shares

BANK (IF CHZ):

CSCS ACCOUNT NO:
S/NO | SECURITIES UNITS MINIMUM PRICE DATE UMIT
CLIENTS SIGNATURE: ACCOUNT OFFICER'’S SIGNATURE
MANDATE TAKEN/ISSUED IN THE PRESENCE OF
AUTHORIZED BY NAME SIGN DATE -------=-=mmmmmmeem

PLEASE ATTACHED SIGNED SHARE TRANSFER FORM(S).

ACCOUNT OFFICER:




