APPLICATION FORM
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Application Opens

12 November, 2018 SAH Co
p Skyway Aviation Handling Company PIc w s
Initial Public Offering by Way of an Offer for Sale
LEAD ISSUING HOUSE 406,074,000 JOINT ISSUING HOUSE
VETIV A Ordinary Shares of 50 Kobo each ( CORDROS
i at N4.65 per share CAPITAL
carmia ..mnw:c. "‘W Payabe in fullon Application RC: 600461
b i il out on the back of this application form. Care must be taken to follow i that do not comply may be rejected. If you are in any doubt, please consuilt your
Banker, Solicitor or any other i for gui
DECLARATION
D IWeam/are 18years of age or aver :‘ gv;f,: :;tnayc;t:esta:::l: ::r;nl;:n full on application for the number of Ordinary Shares in the Skyway Aviation Handling
D All only SCS physical share _J |/We agree to accept the same or any smaller number of units in respect of which allotment may be made upon the terms of
certificate would be issued. — the Prospectus and subject to the provision of the and Articles of iati Skyway Aviation Handiing
G intheir absolute Company Ple.

j |We declare that |Ave have read a copy of the Prospectus for the Offer dated 05/11/2018 issued by Vetiva Capital

D discretion to accept of reject this application
Management Limited and Cordros Capital Limited on behalf of Skyway Aviation Handling Cempany Plc

GUIDE TO APPLICATION Date (DD/MM/YYYY) CONTROL NO: (Registrar's use only)

Number of shares applied for Amount Payable I T o =" ‘ = (T e

500 minimum ¥2,325.00 -y / : ‘ / 1210 1 ‘ 8 " &4 |

Subsequentmultiplesof 100 N465.00 IS | e ) HE | il | ] | 1 il ===
Number of Shares Applied for: Value of shares applied for / Amount Paid
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PLEASE COMPLETE IN BLOCK LETTERS
Federal Constituency of Applicant(s) Constituency Code
State of Origin Local GovernmentArea

(Please seeattached Constituency Schedule)

e Tﬁm 5 0 S

[ | | individual applicant onl ' ‘ ‘
| | e L
| =a

Full Postal Address/Street Address | ‘ ‘

|
|
|
=
5
|

CHN NO (CLEARiNG HOUSE NUMBER) 5
C |
sl abo Balahial ] |

CSCS NUMBER

|
|
0 A B = W
B R ;
[ 0 S e A
S R e (0 PPl [T T LT P ]
|

|
|
|
i 55 5 O A
|
|
|

NAME OF YOUR STOCKBROKER

2. Joint Applicant Title : [ IMr. [ IMrs. [Miss
Surname
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Other Names
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3. Cornorate Applicant
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Registered Address
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4. Bank details (for E-Dividend):
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Signature or Thumbprint | H’f 3
~ Stamp of Receiving Agent | ,__1msumms‘

Signature or Thumbprint

Skyway Aviation Handling Company PLC | Initial Public Offering
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