

To:	The Company Secretary
	New Vision Printing & Publishing Co. Ltd
	Plot 19/21 First Street Industrial Area
            P.O Box 9815 
            Kampala.
RE: MOBILE MONEY DIVIDEND PAYMENT FORM
I/We ………………………………………………………………………………… (Full names) 
of P.O Box ………………………………………………………… (Address) 
Telephone Number ………………………………………………………
[bookmark: _GoBack]Email:……………………………………………………………………..
Share Certificate Number…………………………………………………….
being a shareholder/s of New Vision Printing & Publishing Co. Ltd (the Company) hereby instruct you to pay any dividends due to me through mobile money transfer to the phone number indicated below. 
	TELECOM NETWORK
	TELEPHONE NUMBER
	CONFIRM NUMBER

	

	
	



Terms and Conditions:
1. You warrant that the information provided herein is true and accurate and that the telephone number belongs to you.
2. You agree to indemnify the Company against all claims, demands, losses, monies, costs or expenses whether foreseen or unforeseen which may be brought against or be, incurred as a result of honoring my/our above instructions.
3. No mandate will be honored where the particulars on this form differ from the particulars held by the Company or Mobile Money telecom operator.
4. The telecom network operator’s terms and conditions shall apply to the payment. 
5. Costs for withdrawal of the dividend shall be borne by the shareholder.
6. This mandate supersedes any other dividend mandate given to the Company and the instructions on this form will remain valid unless otherwise instructed by me in writing. Any changes to the particulars on this form should be communicated to the Company as soon as possible.
I certify that the information provided above is true to the best of my knowledge and belief and agree to be bound by the terms and conditions herein.

SIGNATURE: ………………………………               DATE: …………………………….
