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APIC <Lyl

Request for Payment of Cash Dividends

Arab Palestinian Investment Company (APIC)

I kindly request to deposit/transfer my cash

dividend of the fiscal year 2016 to my bank

account as per the following details:
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***All fields are mandatory*** ***quol;Jl >gindl gao>***

Full Name as in S\ s JolSJI puw I
ID/Passport Aol LI asaig
Bank account k> Aol puw]
beneficiary name Sl ol
Bank Name Ll puwl
Branch el
Account # wluwcdl p9,)
City CHEVN ]|
Country adJgJ|
IBAN (S]]
Swift Code 595 Caky9uw

P.O. Box: HGHgY-)

City: LAV
Mailing Address Country: agJ| alwloJl Ulgic

Street: H F1 )|

Postal Code: Sl oy
Phone il
Mobile JrUgoll
E-mail N9 Sl A
(if there is no email, >9>9 pic JI> \9)
please write N/A) (3>90 ¥ wisy

N 850001 2LV po Jsll Wgac glbidL didl B> e BSlsls
I agree to the bank’s right in deducting transfer fees from my dividends.

Shareholder's signature

or his/her proxy
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Please fill, sign and send this form to APIC by
email to: fida@apic.com.jo

or by fax #: +970 (or +972) 2 297 7044

Important  notice: To complete your

application, please attach to this form a copy
of your ID/passport/proxy and registration

certificate for companies, proxy for individuals.
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