
DIVIDEND WARRANT REQUEST  
 
Date:  ------------------------------------------------------ 
 
The Registrar 
Centurion Registrars Limited 
No 70B ACME Road, Ogba, Ikeja Lagos 
 
Dear Sir  
 
I hereby request for the re-issuance of my Dividend Warrant of the mentioned Company with details below: 
 

Diamond Bank Plc                     Linkage Assurance Plc              Vital Produts Plc                          
   
C&I Leasing Plc  Nigeria Wire Industries Plc     Union Dicon Salt plc  

  
_____________________________________________        ____________________________ 
Name of Shareholder                                                                                               Shareholder’s Account Number (s) 

 
_____________________                                                _________________                      
Number of Units     Dividend Payment No 

 
______________________   __________________ 
Shareholder’s signature:    Date: 
 

  ___________________       ______________________________________________ 
Mobile phone no:    E-mail address:  
_________________________________________________________________________________________ 
Nearest Diamond Bank Branch 
 

 Please note, if your shares were purchased through a Stockbroker (s), kindly return this form with your CSCS 
Processed Transfer Form.   In addition, copy of valid identification material is required for this transaction for 
an individual and Authorised Signatory (ies) for Ccorporate account (s) and form should be duly Sealed. 
AGREEMENT 
I/We the undersigned____________________________________do solemnly swear that I/We did not receive my/our  
 
Dividend type number______________ of __________________ shares and will return the original dividend 
warrant if received any time after a replacement has been issued to me/us. I/We shall also refund all monies in 
case it is discovered that I/We cashed the original dividend after a replacement has been issued.  
  
______________________________________________________ 
Shareholder’ signature/Date    
  
For Administrative Use Only:  
  
Date received_________________________               Officer’s Name: ___________________________ 
 

Action taken_________________________________________________________________________ 

_____________________________________________________                       Date________________ 

Action taken_________________________________________________________________________ 

_____________________________________________________                       Date________________ 
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