
  
 

……………………….. 

 

……………………….. 

 

……………………….. 

Date………………..… 

……………………….. 

 

……………………….. 

 

……………………….. 

Date………………..… 

The Managing Director 

Dominion Trust Limited  

64, Norman Williams Street, 

Ikoyi, Lagos. 

 

 

LETTER OF AUTHORITY 
 

 

I hereby authorize you to CROSS the following stocks FROM: 

CSCS account number ……………………………………. 

Name: ………………………………………………………………… 

 

STOCK UNITS PRICE RANGE 

The Managing Director  

Dominion Trust Limited  

64, Norman Williams Street,  

Ikoyi, Lagos. 

 

 

LETTER OF AUTHORITY 
 

 

I hereby authorize you to CROSS the following stocks FROM: 

CSCS account number ……………………………………. 

Name: ……………………………………………………………… 

 

STOCK UNITS PRICE RANGE 

 
   

 

 

 

 

 
TO: 

CSCS account number ……………………………………. 

 

Name: ……………………………………………………… 

 

 

Thank you, 

Yours faithfully, 

 

 

…………………………………………………….. 

TO: 

CSCS account number ……………………………………. 

 

Name: ……………………………………………………… 

 

 

Thank you, 

Yours faithfully, 

 

 

…………………………………………………….. 


