Dividend Mandate Form

akd trade.oo?n

OMLINE INVESTMENTS

Customer Name :

User ID: Sub alc # CRM #

CNIC # | [ [ [ [
Expiry Date*: — —
|_| Customer has requested to change his/her dividend mandate from bank to mailing address
|| Customer has requested to change his/her dividend mandate from mailing to bank
|_| Customer has requested to change his/her bank details

Old Bank Account #
Name of Bank
Branch : City :

New Bank Account #
Name of Bank
Branch : City :

In case of no previous Bank details tick the check box [ ]

Mailing Address

Address
Contact No: Office : Mobile :
BSE/TO Details Customer Signature
Name:
Chanel : DATE:
Initials: Initials (AMD):
NOTE:

Fields marked * are Mandatory
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