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5 - YEAR TREASURY NOTE BID FORM 

 

 

 

 

 

 

 

 

 

GOVERNEMNT OF MALAWI 

BID FORM FOR 5-YEAR TREASURY NOTE ISSUE GM-5YN 1/12-2011 

 

NAME OF BIDDER: .………………………………………………………………………………………………………………………...……………………………………………………………. 

MAILING ADDRESS: ………………………………………………...……………………………………………………………………………………………….…... 

…………………………………………………………………….…………………………………………………………………….………………………………………… 

FAX NO.: ………………………...…………… TEL NO.: ……………...……………...…………………………………………………..…... 

 

Auction Date: ……………………………………………………... Settlement Date: ………………………………….….………………………. 

Bidder’s Bank: ………………………………………………….. Settlement A/C No.: ………………………….…………………………… 

Branch: ………………………………………………………………….  

 

 

BID 

NUMBER 

AMOUNT APPLIED FOR 

(MK) 

BID PRICE 

 

BID 

NUMBER 

AMOUNT APPLIED FOR 

(MK) 

BID PRICE 

 

1   6   

2   7   

3   8   

4   9   

5   10   

 

Upon being successful I/we hereby authorize my/our banker to debit our indicated settlement account. The amount to be debited 

will be the cost of the Treasury notes awarded to us. 

 

 

 

 

 

Authorized signatory (ies) ………………………………………..………………….   ……………………………………………...………………………………. 

 

Mail or fax to: Director, Financial Markets, Reserve Bank of Malawi, P.O. Box 30063, Capital City, Lilongwe 3; Fax No.: 

01772219; 01774498 

 


