E - Dividend Mandate Form

| hereby communicate to receive my future dividends directly in my bank account as detailed below:

Shareholder’s Detail
Name of Company AGP Limited

Name of Shareholder
Folio No./CDC Participants ID A/c No.

CNIC No. (for individual shareholders) /
NTN (for corporate shareholders)
(please attach a photocopy)

Passport No. (for foreign shareholders)
Cell Number & Land Line Number

Email Address

Shareholder’s Bank Detail
Title of Bank Account

International Bank Account Number (IBAN)

Bank’s Name

Branch Name and Address

It is stated that the above-mentioned information is correct and in case of any change therein, | will
immediately intimate Participant / Share Registrar accordingly.

Date: (Signature of Shareholder)

Notes:

1. Please provide complete IBAN Number (24 digits), after checking with your concerned branch to
enable electronic credit directly into your bank account.

2. Signature must match with specimen signature registered with the Company.

3. The Shareholder who hold shares in physical form are requested to submit the above-mentioned
information to the Share Registrar. The Shareholders who hold shares in Central Depository
Company are requested to submit the above-mentioned information to their Broker (Participant)
with a copy of E-Dividend Mandate Form to the Share Registrar.

4. The name and address of the Share Registrar of the Company is as follows:

M/s CDC Share Registrar Services Limited
CDC House 99-B, Block B, S.M.C.H.S
Main Shahra-e-Faisal Karachi 74400 Pakistan



