
SUPPLY OF ANNUAL FINANCIALS THROUGH E-MAIL 

 

To: 
 
Share Registrar 
National Bank of Pakistan, 
Central Depository Company of Pakistan Limited, 
CDC House, 99-8, Block-B, S.M.C.H.S., 
Main Shahra-e-Faisal 
Karachi. 

Dear Sirs, 

As allowed by the Securities & Exchange Commission of Pakistan vide SRO 787(1)12014 dated 8th 
September 2014, I/We, Mr./Mrs./Ms. ______________________ s/o, d/o, w/o __________________ hereby 
opt to receive Annual Audited Financials and Notice of Annual General Meeting of National Bank of 
Pakistan (NBP)  through e-mail, the necessary information is provided hereunder: 

 
Name of the shareholder(s)  

Folio Number  

CNIC Number  

Passport Number 
(In case of foreign shareholders) 

 

Email Address  

Cell Number  
 

It is stated that the above mentioned information is correct, further that I will intimate the changes in the above-
mentioned information to National Bank of Pakistan (NBP) or its Share Registrar, as soon as these occur. 
 
 
 
______________________ 
Signature of Shareholder(s) 
 
• Please attached attested photocopy of the CNIC / Passport.  
 
NOTE: 
Legible scan copy of above request (in PDF or JPEG formats), alongwith CNIC/Passport also be sent through email 
address: 
 
Share Registrar: info@cdcpak.com 
 
 



 

DIVIDEND MANDATE FORM 
 
 
 
To,  
The Share Registrar, 
National Bank of Pakistan, 
Central Depository Company of Pakistan Limited, 
CDC House, 99-8, Block-B, S.M.C.H.S., 
Main Shahra-e-Faisal 
Karachi. 
 
 
I/We, Mr. / Mrs. / Ms. ________________________________ s/o, d/o, w/o _____________________________ 
hereby authorize National Bank of Pakistan (NBP) to directly credit cash dividend declared by it, if any, in the 
below mentioned bank account: 
 

Dividend Mandate - Bank Account Details of Shareholder 
Title of Bank Account: Bank Account Number:
Bank's name: Branch name with complete address: 
Cell and Landline numbers:
 
Please provide full account number OR IBAN, please check with your concerned Branch. 

Name of Shareholder(s): 
Folio Number / CDC ID & A/c Number: 
CNIC Number:  
 
 
The above-mentioned information is correct and in case of any change therein, I / we will immediately intimate to my / 
our Participant / Investor Account Services OR our Share Registrar. 
 
 
 
__________________________ 
Signature of the Shareholder(s) 
 
 
• Please attached attested photocopy of the CNIC / Passport.  
  
 


