
    
 

E-DIVIDEND PAYMENT MANDATE & CHANGE OF ADDRESS FORM 
 

I. PERSONAL DETAILS 
 

Shareholder’s name(s)______________________________________________________________________________________ 
    (Surname)      (Other names) 

 

Full Name(s) of any other holder* ________________________________________________________________________ 
    (*Including Deceased if applicable) 
 

CSCS A/c No_______________________ 
  (Where available) 

 

 

No of units held: __________________  Date of Birth: _____________________________________________________ 

 

Address (As it appears in the Register of Shareholders): __________________________________________________________ 

 

_____________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________ 

 

Telephone Number(s) :__________________________________________________________ Fax:____________________ 

 

Email Address:  _______________________________________________________________________________________ 

 

 

2. BANK MANDATE 

 Agreement and Acknowledgment 

i. I/We hereby agree that this mandate form is an acceptance and acknowledgment of the receipt of our dividend payment in 

Cash from Oando Plc and an authorization to Oando Plc to act under item (iii) below. 

ii. I/We hereby agree that Oando Plc may act and rely on these instructions until Oando Plc receives written notification from me/us 

of the revocation or modification of these instructions. 

iii. I/We hereby authorize Oando Plc to credit or cause to be credited all dividend payments due to me/us into my/our Bank 

Account as detailed below, with effect from the date hereof 

 

Bank : __________________________________________________ Branch _____________________________________ 

 

Shareholder’s Bank Account No:  

 
                   

 

Dated this _________ day of _____________________________200______     

 

____________________________  ___________________________ 
          Shareholders Signature           Shareholders Signature** 

                                                                                                                              Authorized Signature & Stamp of Bankers 

** In the case of institutional shareholder, use company seal 
 

 

3. CHANGE OF ADDRESS  I/We hereby request that all correspondences relating to my/our holdings be sent to the address below: 

 

New Address: ________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 
Date:        DD     /     MM    /           YYYY 

        

  

Completed forms should be returned to: 
 The Registrar, First Registrars Nigeria limited, Plot 2, Abebe Village Road, Iganmu, Lagos 

 First Registrars Zonal Offices in Abuja, Enugu, Ibadan, Kano and Port Harcourt, 

 Oando Plc Head Office, Ground Floor Reception, 2, Ajose-Adeogun Street, Victoria Island, Lagos  

Shareholders Certificate No 

 
           


