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MANDATE FOR e-Dividend PAYMENT

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 provided the following information to enable us process direct
payment of your dividend (when declared ) into your bank account.

Date (DD/MM/YYYY)

/L1

e

Surname/Company's Name

Other Names ( for Individual Shareholder)

Present Postal Address

City State

Email Address

Mobile (GSM) Phone Number

Bank Name

Branch Address

Bank Account Number

Bank Sort Code

NAME OF COMPANY IN WHICH YOU HAVE SHARES REGISTRAR’SIUSE
- CAP PLC

] UACNPLC NAME:

[ UNIC INSURANCE PLC

C UPDCPLC SIGNATURE:

1 VITAFOAMNIG PLC

| VONO PRODUCTS PLC DATE:

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

Company Scal/Incorporation Number (Corporate Shareholder)

Shareholder’s Signature or Thumbprint Shareholder’s Signature or Thumbprint l | I

AUTHORISED SIGNATURE & STAMP OF BANKERS

Please be informed that by filling and sending this form to us for processing, you have
applied for the e-Dividend thereby, authorizing us to credit your account (in respect of
dividends ) electronically. -

PLEASE COMPLETE AND RETURN TO US



