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SHAREHOLDER'’S INFORMATION FORM
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SHAREHOLDER'S BASIC INFORMATION

Full Name of Shareholder:
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(Name as per ID OR Registration Certificate of Company / Association ) (225 ;,,_r’ ;,f);é ,‘:,:j:;;i,d; ;,f,‘,’j,;j,,,";/jé;j;j;;; LaF ;A_r’;,; 5 j;)
National ID no. OR Company/ SrERL A Rar z’.f,;.:uf Date of Birth: ;ﬁ;j,‘l 52
Association Reg.no: <A cgar 575,55 | Share Registry no: (ReSA pertar S5
Permanent Address: 2525 245 | Certificate / MSD no: RaSA glers S50
MSD no: B ]
No. of shares: S5 525
Residential Address: 22252527 ;j/; Contact / Fax no(s): (SA)ReAA 25 J A5
E-mail: I;'of;-;

IF THE SHAREHOLDER IS BELOW 18 YEARS OF AGE PLEASE PROVIDE THE
FOLLOWING INFORMATION.
INFORMATION RELATING TO PARENT / GUARDIAN

Full Name of Parent / Guardian:
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(Name as per ID) (55 245 255 “2)
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Contact no: E-

mail:

SECTION 02
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METHOD OF DIVIDEND PAYMENT (PLEASE TICK THE DESIRED BOX)
a) Request to Pay Dividend by Cash
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b) Request to Deposit Dividend to a BML account
Account no. (MRF A/C only):
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Full Name of Payee / Account Holder:
(Name as per ID)
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Note: If the selected method of dividend payment is to a bank account, the DAL SITTAL AJFPLAT A SOASNIE SURIAVA B P ST ax et
c #F o [ Ead o - sF D 2 Xecc

dividend payable for the forthcoming years will continue to be paid to the
account unless otherwise instructed by the shareholder.
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SECTION 03
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ASSURANCE BY SHAREHOLDER OR PARENT/GUARDIAN
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| hereby declare that all of the information provided by me in the aforesaid sections are true and accurate.

Name & User ID: ......ccoveveverrcrenenennae

Company/AssOCiation Sl ...... ..o ereeeeseeneees SIBNALUIE....o.voeeeee e Pras
Updated By: Checked By:
Signed: Date. .ottt e Signed: ....cccoveeviveririne s Date

NAME & USEI ID: ...ttt st st s e s eb e s enene

(DOCUMENTS TO SUBMIT WITH THIS FORM ARE STATED ON THE OTHERSIDE)
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PLEASE SUBMIT THE FOLLOWING DOCUMENTS WITH THIS FORM
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1. ID Card Copy of Shareholder OR Copy of Registration sEERLEL LA ZEA2 0 40 Ils.s FESE5. 4
Certificate in case the Shareholder is a Company / Association. ./}5 25,85 LiEee g rocse of
2. If Shareholder is below 18 years of age, Parent/Guardian must PGELRAS ases FASESIS. FAF RERZS 18 RAEZL 2
submit the following documents in addition to documents .Fo>- 5 0005 ¢ Foo- - 055 <c5-05 <
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3. If Dividend is to be paid in cash, please submit the following e
documents: 325 Fil e as SRS
v" Original ID Card copy of Shareholder, s 325 Felel 525 v
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4. In case shareholder is a Company / Association, please submit D oo e e oo e .

the Company’s Board Resolution indicating that the
Dividend is to be paid to the Payee OR Account as specified in
Section 02. Furthermore please also provide copies of
National ID cards of the directors authorized to sign the
Board Resolution.
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