
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BWS SHAREHOLDER CHANGE OF ADDRESS/DIVIDEND FORM 

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

 

 

NAME(S):  _______________________________________________________ 

 

   _______________________________________________________ 

 

   _______________________________________________________ 

 

    

NEW ADDRESS: _______________________________________________________ 

 

   _______________________________________________________ 

 

   _______________________________________________________ 

 

   

TEL. NO: ________________     EMAIL:   _______________________________________ 

 

 

SHARE CERTIFICATE NO:  _______________   NUMBER OF SHARES: _______________ 

 

 

 

Please complete section below if you would like your dividend to be deposited into a local bank account. 

 

 

 

 

BANK   ___________________________________   BRANCH:  ______________________ 

 

ACCOUNT # ____________________________ 

 

 

SIGNATURE: ________________________________ 

 


