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e-DIVIDEND ACTIVATION FORM
PLEASE COMPLETE IN BLOCK LETTERS
I/We, hereby request that henceforth, all my/our dividend/
coupon
 
payment due to 
me
/us from the paying company indicated below be 
paid
 
to my/our bank account state
d hereunder
Bank Verification Number (BVN)
Bank Name
Bank Branch
 
Bank A
ddress
Bank Account Number
Account Opening Date
SHAREHOLDER’S 
A
CCOUNT INFORMATION
INDIVIDUAL      
   
   
JOINT
     
CORPORATE
   
   
SHAREHOLDER 
&
 
     
SHAREHOLDER
Surname / Company’s Name
First Name
            Other Name 
(for individual Shareholders only)
S
hareholder’s CHN (If know) 
Current Postal Address
 
City
  State
e-Mail Address
Previous Home/Post Address (if any)
                                                          
Mobile (GSM) Phone Numbers
 1
Mobile
/Land
 Telephone 2
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A
ttach
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)
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▼
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▼
) (
▼
) (
3 February 2023
) (
▼
) (
Attach
 
Joint/Corporate Signature
) (
2/15/2023
) (
Choose an item.
) (
2/3/23
) (
SELECT YOUR COMPANY
, 
INPUT THE ACCOUNT 
NO 
(IF KNOW) 
▼
A/C No
▼
A/C Nos
▼
A/C Nos
▼
A/C Nos
▼
A/C Nos
▼
A/C Nos
▼
A/C Nos
▼
A/C Nos
▼
A/C Nos
Select your Company
A/C Nos
Select your Company
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Country
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Attach your 
Identification Card ID
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Attach 
Shareholder’s Signature or Thumbprint
) (
C
) (
PAC 
Registrars 
LIMITED
Email: info@pacregistrars.com, Website: www.pacregistrars.com
Web registry: http://Shareholder.pacregistrarslimited.com/Login.aspx
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