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Full Name:

Permanent Address:

Current Address:

ID Card/Passport No: Contact No:

Email Address: 

*MSD Account/ Share Certificate No: No of Shares Held:

I hereby confirm that the information provided in this form is correct and true. 

Signature: Date:

Full Name: 

ID Card/Passport No:

Contact No:Address: 

Seal/Stamp

(for legal entities only)
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1. All fields (excluding email) are mandatory in this form.

2. National Identity Card or Passport copy documents must be attached with the form.

3. Shareholders under the age of 18 years to provide guardian’s contact no and email.

4. Ensure valid contact and email address are provided.

5. Legal shareholders, should submit a copy of its  of registration and a copy of the resolution passed by such legal entity shareholder

Note:

REPRE- GISTRATION FORM FOR SHAREHOLDERS
29TH ANNUAL GENERAL MEETING 2017
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Name:

Designation: 

Date:

RECEIVED BY

Please submit the completed and signed form to Dhiraagu Head O�ce, Ameenee Magu, Male’, Maldives during o�cial business hours on or before 13 May 2018.

Alternatively, please email completed signed form to: 
investor-relations@dhiraagu.com.mv on or before 20:30 hours on 13 May 2018. 
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