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

+ +
Name of company in which shares are held

Investor Code (e.g. 00000099999)
This can be found on your share certificate or tax voucher
Full name and address of the first named holder (see Note 1)
Where shares are in the name of a deceased holder, instructions signed by the Executor(s) or Administrator(s) should indicate the name of the deceased.

First Named Holder

Address Account Designation (if any)

Maximum of 8 digits

Postcode Daytime Telephone number (in the event of a query)

Full name(s) of other holders (including Deceased if applicable)
Second Named Holder Third Named Holder

Fourth Named Holder Name of deceased (if applicable)

Signatures of shareholder(s)   The Registrar reserves the right to require additional confirmation of the signature(s).

First Named Holder Second Named Holder

Third Named Holder Fourth Named Holder

In the case of Corporate Bodies, signatories should state their representative capacity (e.g. Director).

Name and address of Bank, Building Society or person
Please pay future interest or dividends for the above company directly to the following or to any other bank/building society which that 

organisation may instruct.

Name of institution/person you wish to pay your dividends to Account Name

Address Branch Sort Code

Account Number

Building Society reference/roll number (if applicable)

Postcode

Stamp of Bank or Building Society

If the holder is a corporate body the stamp of the bank or
building society is required.  For personal shareholders the 
stamp is required where payment is being made other than to
the sole or first-named holder.  The branch stamp is required, 
to confirm that the signature(s) in box 4 is that of the shareholder(s)
and/or authorised signatory.

Note:

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