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Dear Shareholder, 
 
In order to improve the efficiency and service delivery, we request that you provide us with your current details so that future 
dividends be remitted direct to your bank account. Kindly complete the details below and return to us either direct or through any 
Service Centre of National Bank of Malawi or through email; nbmtransfersec@natbankmw.com. Should you require more 
information, you can contact us on +265885514442. 
 
Yours faithfully 
 
Transfer Secretary 
 

TO Transfer Secretary, National Bank of Malawi 

 NBM Towers, 3" Floor,  
7 Henderson Street 

 P.O. Box 945 
Blantyre  
MALAWI 

 
Date:........../........../20.......... 

Name of Shareholder...................................................................................................................................................................................................... 

Shareholder Number....................................................................................................................................................................................................... 

Email Address…………………………………………………………………………………………………………………………….…Tel…………………..….….……..………….……………..………. 

Address of Shareholder.................................................................................................................................................................................................. 

I/We request National Bank of Malawi Transfer Secretaries to pay any dividends due in respect of mu/our shareholding  

in                   MPICO               NBM                NITL   PCL      SUNBIR        TNM              FMBCH         CHL 

by electronic funds transfer direct to my/our bank account, the details of which are set out below:  

 

Bank Details 

Bank & Branch Name...................................................................................................................................................................................................... 

Account   Name:.............................................................................................................................................................................................................. 

Account   Number:.......................................................................................................................................................................................................... 

Shareholder's Signature.................................................................................................................................................................................................. 

 

 
Next of Kin 

 

1.  Name.…………………………………………………………..………..……………..…….. 

       Email Address……………………………………………….………..…..………………… 

       Phone Number…………………………………………………..…..……………………. 

       Postal Address……………………………………………..………….………………….. 

 

 

2. Name.……………………………………………………………..………….……….. 

        Email Address…………………………………………………….………………… 

        Phone Number…………………………………………..……..…………………. 

       Postal Address………………………………………………….………………….. 

 
 

 
Before returning the form, this section must be completed by your bank to verify that the information submitted is correct 
 
 
 
…………………………………………………………………….. 
Service Centre Manager’s signature 
 
 
 
Name:………………………………………………………….                                                                                                        Bank Stamp 
 

NOTE: PLEASE ATTACH A COPY OF YOUR VALID IDENTITY (NATIONAL ID/PASSPORT/DRIVING LICENSE) 

TO THIS FORM WHEN RETURNING IT TO THE BANK 

mailto:nbmtransfersec@natbankmw.com

