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) “ B EEEEEREEREE

Full name and address of the first named holder (see Note 1)

Full name(s) of other holders (including Deceased if applicable)

Si gn atures of sharehold er(S) The Registrar reserves the right to require additional confirmation of the signature(s).

Name and address of Bank, Building Society or person

[ 6] Stamp of Bank or Building Society

Note:

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