
               Malta International Airport p.l.c.

  Luqa, LQA 4000

DATE:

I, the undersigned would like to have my dividends credited directly into my bank account.

Name:

Surname:

MSE No.:

ID No.:

Bank:

Branch:

Account No.:

IBAN No.:

Mobile / Tel no.:

* Witness must be a professional (a member of the legal, notorial or accountancy profession) or a manager / director at an

MFSA / or (other reputable jurisdiction regulatory authority) licensed entity.

Rubber Stamp and ID Card of Witness

Address of witness

DIRECT CREDIT - REQUEST FOR CHANGE OF BANK ACCOUNT NUMBER

Signature Name & Surname

Signature Name & Surname

(to include both names & signatures in case of Joint accounts)

Signature of witness*


