To IDGC of Centre, PJSC
from shareholder________________________________
_________________________________________________
Passport series_________№____________________
issued______________________________________
_________________________________________________
residing at the address: ____________________
________________________________________________
________________________________________________
Contact phone: (_____) __________________
E-mail address: ____________________

CLAIM
to pay declared dividend

«____» ___________20__ Annual General Meeting of Shareholders of IDGC of Centre, PJSC (Minutes №______ dated «____» ___________20__ ) decided to pay dividends on ordinary shares of the Company for 20__  in cash.
To date, dividends have not been received by me in connection with the return of paid dividends to the Company.
I hereby confirm (tick all that apply):
	entry into the register of shareholders of IDGC of Centre, PJSC of my relevant data necessary for the payment of dividends; 
	relevance of my data in the register of shareholders
[bookmark: _GoBack]and request according to para. 9 of Article 42 of Federal Law dated 26.12.1995 № 208-FZ "On Joint Stock Companies" to pay my dividends due for 20__ with the details specified below.
Payment method (tick all that apply):
	postal order to the following address:__________________________________________________
______________________________________________________________________________________;
	by bank transfer to the bank account:
personal account ________________________________________________________________________;
settlement account _______________________________________________________________________;
correspondent account ____________________________________________________________________;
Bank TIN _____________________________________________________________________________;
Bank BIC _____________________________________________________________________________;
Bank name ____________________________________________________________________________;
Bank branch ___________________________________________________________________________;
Additional Information ___________________________________________________________________
______________________________________________________________________________________. 

A copy of my passport attached to the claim (pages 1-2, residence registration).


Date: «____» ____________________ 20__.

_________________ / ____________________
(signature)				(Full name)                                       
