REQUEST FOR PAYMENT OF INTEREST OR DIVIDENDS
PLEASE COMPLETE IN BLOCK CAPITALS WITH EITHER BLUE OR BLACK INK

+ +

1] Name of company in which shares are held

Investor Code {e.g. 00000099999) [ | |
This can be found on your share certificate or tax voucher
| 2] Full name and address of the first named holder (see Note 1)

Whada shares ara in tha nama of & decassad holgar, nstructons signed by the Exacutons] ar Admintstratar{s) should indicate the rame of the cacaased.

First Wamed Hoider

Addrass Auccaund Dasignadion {1E any)
Malmuen of 8 digils.

Pustcods Daytime Teiaphana numser (in 1ha svent of a quary)

|3} Full name(s) of other holders (including Deceased if:-applicable)

Sacond Named Halder Third Mamed Helder
Feurity Mamed Halder Neme of deceaset (i applicabla)
ﬂ Signatures of shargholder(s Tha Aegairar resersas e right o regquire addnens) cerfrmanien of fhe signalraly)
First Named Hoder Second Namod Holdar
Third Mamed Holder Fourtn Named Holdar

In tha case of Cerporale Bodies, sipnatonies should state thaelr representative capacity (e.g Dinectar),

5| Name and address of Bank, Building Society or person .

Ploase pay future Interest or dividends for the above company directly 1o the fallowing or to any ather bank/bullding society which that

nqquﬁ_ullnginuypuh_u,_
Name ot irsstilulion/parson you wis to pay your dividends n Ao ek
Address Branch Sarl Cads
Amﬂ Humbar-

Building Society referanceiall number {if soplicagio)

Posleads

6 | Stamp of Bank or Building Society

If the holder is a corporate bady the stamp of the bank or
building sociely Is required, For perscnal 5ha;enu!ﬂam the
stamp Is required where payrnerrt Is
lhu sola or first-named holder,
to confirm that the slgnaturg{s}:ln:bnx 4 1s that of lha sharahall:lurts]
__:_.n_d.l'nr autharised signatory.

Mote:

+ Payment in accordance with thase instructions discharges the company and registrar from any further liability. e

DMOo402




