E D CSecurities Limited

139, BROAD STREET, LAGOS
MANDATE FOR e-DIVIDEND PAYMENT e i

It is our pleasure to inform you that you can henceforth, collect your dividend through DIRECT CREDIT into your Bank

Account. Consequently, we hereby request you to provide the following information to enable us process direct payment of
your dividend (when declared) into your bank account.

Date (DD/MM/YYYY)
Shareholder's Account Number

49 O

Other Names (for Individual Shareholder)

Surname/Company's Name

N
Present Postal Address

: i
City State

Email Address

Mobile (GSM) Phone Number

Bank Name

Branch Address

Bank Account Number

Bank Sort Code

Kindly indicate your preferred currency for the payment. Tick if Naira ( ) or Dollar (). If dollar,
the following information is mandatory.

Corresponding Bank Details

Bank Swift Code

I/WE hereby request that from now, all dividend warrant(s) due to me/us from my/our holding(s) in all the companies you are
Registrars to be mandated to my/our Bank named above.

Shareholder's Signature or Shareholder's Signature or Company Seal/Incorporation Number (Corporate
Thumbprint Thumbprint

Shareholder

AUTHORISED SIGNATUIRE § STAMP OF BANKERS




