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

This can be found on your share certificate or tax voucher

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

Daytime Telephone number (in the event of a query)

Post Code

Second Named Holder Third Named Holder

Fourth Named Holder Name of deceased (if applicable)
First Named Holder Second Named Holder

Second Named Holder Fourth Named Holder

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

Please forward until further notice all Dividend or Interest that may from time to time become due on any stock, shares or units now standing or which may
hereafter stand in my/our name(s) as shown above (or in the name(s) of the survivor(s) of us in the register to the following, or where payment is to be made to a
Bank or Building Society to such branch of the same recipient as may from time to time be requested by that Bank or Building Society. Your compliance with this
request shall discharge the liability of the Company or other body in respect of such Dividends or Interest.

Name of Institution/Person you may wish to pay your dividends to Account Name

Address Branch Sort Code

Account Number

Post Code

The branch stamp is require to confirm that the signature(s) in
box 4 is that of the shareholder(s) and/or authorised signatory.
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