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APPLICATION FORM .

Application List Opens Application List Closes
Monday, 15 July 2024 GTCO Monday, 12 August 2024
 Lha e 5 S = N Guaranty Trust Holding (ump‘ny pic o o TSI
Lead Issuing House ) Joint Issuing Houses
STANBIC IBTC CAPITAL LIMITED RC1031358 ABSA CAPITAL MARKETS FCMB CAPITAL MARKETS VETIVA ADVISORY SERVICES
NIGERIA LIMITED RC1383825 LMATED RC4ssSS1 LIMITED RC1804609

Offer for Subscription of 9,000,000,000 Ordinary Shares of 50 kobo each at %44.50 Per Offer Share
PAYABLE IN FULL ON APPLICATION
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DECLARATION (PLEASE TICK)

We amvare 18 years of age or over

/We note that will only be made in dematenaksed form to my/our CSCS Account.
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We attach the amount in full on for the Offer Shares in the share Pc

\/We agree to accept the same or any smalier number of Offer Shares in respect of which A wnmdmw

/We declare that l/we have read the Prospectus. ssued by the Issuing Houses on behalf Guaranty Trust Hoiding Company Pic
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CHN NUMBER (CLEARING HOUSE NUMBER) CSCS NUMBER
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NAME OF APPLICANT'S STOCKBROKER MEMBER CODE
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NAME OF INDIVIDUAL APPLICANT'S REPRESENTATIVE/PERSON SUBMITTING THIS APPLICATION FORM (SURNAME FIRST)
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NATURE OF RELATIONSHIP (PARENTAEGAL GUARDIANRELATIVE/OTHER AUTHORISED PERSON)
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SURNAME OF THIRD-PARTY INDIVIDUAL INVESTOR (MINOR O JUAL INVESTOR
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OF THIRD-PARTY INDIVIDUAL INVESTOR (RELATIVE/NON-RESIDENT m) OTHER NAMES OF THIRD-PARTY INDIVIDUAL INVESTOR (RELATIVE/ NON-RESIDEN
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DATE OF BIRTH OF THIRD-PARTY INDIVIDUAL INVESTOR
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PLEASE TURN OVER TO COMPLETE THE APPLICATION FORM
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APPLICATION FORM :
APPLICATION ON BEHALF OF A THIRD-PARTY INVESTOR
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NAME OF ENTITY SUBMITTING THIS APPLICATION FORM (APPLICANT'S REPRESENTATIVE)
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OF THIRD-PARTY INVEST!
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BANK DETAILS (FOR E-PAYMENTS] '
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SIGNATURE 1: SIGNATURE 2: OFFICIAL SEAL
(SELF/JOINT 1 APPLICANT) (CORPORATE/JOINT 2/APPLICANT REPRESENTATIVE) (CORPORATE/APPLICANT REPRESENTATIVE)

............................................. 2024, and-sthetmenghutmrbpmlol (Name of ilterate
Appbw't)mhasadumagedbmederdue ion of the Application Form in the language understandabie to himvher that
()mmmmmwm m(i)m:ﬁummm:mmw.
Witness Signature:
As witness my hand this............day of. 2024.
ISTAMP OF RECEIVING AGENT NAME OF RECEIVING AGENT]
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RESORT BECURITIES & TRUST LTD."
(Member of the Nigerlan Stock Exchage)
(Sth Fieor) 94, Broad Street,

Lagos. i
®. O. Box 6575, Marina, Leaos




