
                           

                   

 
                                  DIVIDEND PAYMENT CUSTOMER DETAILS 

 
                     NAME:  

 

 
                     ADDRESS: 

 

 
                     CODE: 

 

 
                     TOWN: 

 

 
MAFCO (IL) ACCOUNT NO.: 

 

 
BANK DETAILS FOR PAYMENT: 

 
  ACCOUNT NAME: 

 

 
   ACCOUNT NUMBER: 

 

 
                BANK: 

 

 
                BANK CODE: 

 

 
                 BRANCH: 

 

 
BRANCH CODE: 

 

 
  I.D/PASSPORT NO.: 

 

 
     TEL. /CELLPHONE NO.: 

 

 
                EMAIL: 

 

 
         SIGNATURE: 

 

 
      DATE: 

 

 

 


