B[_US BWS SHAREHOLDER INFORMATION UPDATE FORM
P <l

TITLE: (Mr., Mrs., Ms., Dr.)

NAME(S)**:

ADDRESS:

MOBILE NO.: OTHER NO.:

EMAIL:

SHARE CERTIFICATE NO: NUMBER OF SHARES:

**Please contact us if your name has changed since the share certificate was issued.

DIRECT DEPOSIT INFORMATION

Please obtain the account transfer information from your bank and include all digits for the numbers.

BANK or CREDIT UNION: BRANCH:

TRANSIT #: ACCOUNT #:

(If Applicable)

NAME(S) ON ACCOUNT:

SIGNATURE: DATE:

WITNESS:

NB: Commencing 2020, all dividend payments will be made by direct deposit




