
 

Excellence Through Efficiency 

APPLICATION FOR UNPAID DIVIDEND                                         
 
Date:              
 
 
The Company Secretary 
Summit Power Limited 
Summit Centre, 18, Karwan Bazar C/A 
Dhaka-1215 
 
 
Dear Sir/Madam,  

I/We ………………………………………………………………………………………………………………..Shareholder(s) of the 
Company request you to pay my/our unpaid dividend for the period mentioned below. 

BO ID  

Number of Shares 

Email (As per CDBL) 

Mobile Number (As per CDBL) 

National Identification Number (NID) 

Bank Account Number (As per CDBL) 

Routing Number 

Name of the Bank and Branch 

Bank Account Beneficiary Name 

Period of unpaid dividend with details 

 

Yours faithfully, 

 

 

Signatures of the shareholder(s) as per NID 
Address: 
 

Notes: 
(a) The Shareholder must enclose NID and relevant documents evidencing BO ID, Number of 

Shares sand Bank Information. 
(b) The Company shall not be liable of any consequences in the event the shareholder furnishes 

untrue information. 
(c) The payment of dividend shall be subject to verification. 


