
Central Securities Depository Company of Botswana Limited 

Securities Transfer Form (CSDB 5) 

 To be completed in BLOCK LETTERS

PARTICIPANT ID.                               
Name of Transferor: 
Address: 
(1)   I/We request CSDB to transfer the following securities out of my /our account no (registration ID): 

                                                                                                                                             
    
       held with my participant (name)………………………………………………………………………………….. whose consent is given below. 
  
Security ID:                          Type:             Sub Type:         Quantity:        Reference No: (Office use only) 

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

                                                                                                                                                                                     

 
Purpose of transfer: ………………………………………………………………………………………………………………………………………………………………………… 
  
Signature /s of Individual account holder/s / Authorised signatories and/or stamp for institutions 
  
1…………………………………………………………Date………………..……..             2…………………………………………………………Date………………….… 

 
(2)       Name of Participant for Transferor:…………………………………………………………………………..……………………………………………….. 
  
We hereby certify the validity of this transfer document and that it his been duly executed and authenticated 
  
Authorised signature:……………………………………………………………………………..….Date and stamp:……………………..…………………………… 
  
Full name:………………………………………………………………………………………………………Designation:…………………………………………………………..   
  

 
(3)   I/We consent that the securities mentioned in (1) above be transferred to my/our Securities Account (registration ID):   

                                                                                                                                                with (participant's  

 
name)…………………………………………………………………………………………………………………………… 
Signature /s of Individual account holder/s / Authorised signatories and/or stamp for institutions 
  
1…………………………………………………………Date………………..……..             2…………………………………………………………Date………………….… 

For Participant use only
  
Verified by:………………………………………………………………………… 
  
Signature……………………………………………Date……………………… 
  

  
Company Stamp 

FOR CSDB USE ONLY
CSDB hereby transfers the above security to the (persons) named under “Transferee Details” 

and requests the necessary entries to be made in the Register consideration have been 

derived from information supplied by the Broker Participant. 
CSDB is lodging this transfer at the direction and on behalf of the Broker Participant, whose 

stamp appears herein, and does not in any manner or to any extent warrant or represent the 

validity or correctness of the transfer instructions contained herein. 
The Broker Participant by instructing the CSDB to deliver this transfer for registration agrees 

to be deemed for all purposes to be person(s) actually lodging this transfer for registration. 
Verified by:……………………………………………………………………………………………  
  
Signature…………………………………………………Date and Stamp……………..…………………… 

  

  

White (original) – Client Blue (Copy) – Broker  
Pink (Copy) – BSE Yellow (copy) - CSD 
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