SICO Selected Securities Fund & et el si coO 2

Dividend Form Investment Bank

Unit Holder Number

Name :

Address :

D I/ we hereby authorize SICO Selected Securities Fund administrators to reinvest any dividend payments due to me/ us from my/
our total investment in the above-mentioned fund.

D Distribution of dividends as per attached details.
These instructions are valid until further notice in writing by the undersigned.

Thank You

Signed :

Dates :

P.0.Box 1331, Manama, Kingdom of Bahrain. Tel: +973 1751 5000, Fax: +973 1751 4000 www.sico-bahrain.com



