
 

HAGGAI MORTGAGE BANK LIMITED 

SHAREHOLDER DATA FORM FOR E- DIVIDEND PAYMENT 

(INDIVIDUAL)                  
 

FULL NAME: (capital letters)………………………………………………………………………………………………..………………………. 

                                                       Surname                                    first name                                                                     middle name 

 

DATE OF BIRTH… …………………………NATIONALITY………………………………................SEX………………………………………. 

RESIDENTIAL ADDRESS……………………………………………………………………………………………………………………..…… 

 

OCCUPATION………………………………………………………………………………………………………………..…………….…..……... 

 

MOBILE…………………………………..…… EMAIL ………………………………………..…………………………………………..……….. 

 

NEXT OF KIN 
 

NAME OF NEXT OF KIN…………………………………………….……...………………RELATIONSHIP………….……………………….... 

 

CONTACT ADDRESS OF NEXT OF KIN……………………………………………………………………………………………………….….. 

 

MOBILE OF NEXT OF KIN ……………………………………EMAIL OF NEXT OF KIN………………………………………………….…… 

 

(CORPORATION) 
 

NAME OF COMPANY/BUSINESS………………………………………………………………………………………………………………….. 

 

DATE OF INCORPORATION………………………………RC NO………………………….……  TIN…………………………………..……. 

                                                                                              

ADDRESS OF REGISTERED OFFICE ……………………………………………………………………………………………………..……… 

 

 

TELEPHONE NO…………………………………………….EMAIL……………………………………………………………………………… 

 

BANKER’S DETAILS 
 

NAME OF BANK……………………………..A/C NAME…………………………………………….A/C NO…………………………….…… 

 

ATTESTATION 
 

I/WE…………………….........................………..…..OF……………………………………………………………………..………………………

HEREBY ATTEST THAT ALL THE INFORMATION SUPPLIED HEREIN ARE TRUE AND COMPLETE TO THE BEST OF MY/OUR 

KNOWLEDGE AND AGREE TO BE BOUND BY THE TERMS AND CONDITIONS GOVERNING THE OPERATION OF AN ACCOUNT 

AS MAY BE SPELT OUT FROM TIME TO TIME. 

 

SIGNED……………………………………………………………………………………………              DATE………………………..………… 

 

FOR OFFICIAL USE ONLY: 

LEGAL OFFICER…………………………………………………………………….DATE:………………………………….………………….. 

 

HEAD, LEGAL ……………………………………………………….………….. ….DATE:………………………………………………….….. 


