
 

SETTLEMENT INSTRUCTION(S.I.)/INVESTOR 

SETTLEMENT INSTRUCTION(I.S.I) 
 

 Client Name:                                           Client Code:                                          

 

□  

Please receive the following securities for above A/C 

  

Please deliver the following securities from above A/C 

 

 Name of Counterparty:    

 Part ID of Counterparty:                             Settlement Date:   

 Contact Person:                                                       Contact Phone No.:                                         

 

 

 

 

Stock Code 

 

Stock Name 

 

Quantity 

 

Method of Payment 

 

Amount 

   □  DVP  □  FOP  

   □  DVP  □  FOP  

   □  DVP  □  FOP  

   □  DVP  □  FOP  

   □  DVP  □  FOP  

   □  DVP  □  FOP  

   □  DVP  □  FOP  

 

 

 

 

 

                                           

 

Client Signature 

 
 
 
 

For Office Use Only 
 

Prepared by Signature Checked by Approved by 

   

 


