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1 Company: 

Bank Account Details of Shareholder for Payment of Cash Dividend (Dividend Mandate Form) 

Name of Shareholder: 

Folio No./CDS Account No. 

Name of Shareholder (s) 

Father’s / Husband’s Name: 

Address: 

CNIC #: 

Cell #: 

Land Line #: 

Email: 

M/s Central Depository Company Share Registrar Services Limited 
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