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e, date ... month ... ... year......
APPLICATION FOR DIVIDEND PAYMENT

(Applies to undeposited securities)
To: ICD Tan Cang - Long Binh Joint Stock Company

I am/We are:
ID/Business license no.:
Date of issue: Place of issue:
Contact address:
Phone number:
Number of shares owned:
In words:
Dividend rate in .........: ......... % (01 share will receive ............... VND);

Dividend:

In words:

Please transfer the dividends to me/us into my/our account, details are as follows:

Beneficiary's name:

Account number:
Opend at the bank:
Branch: Province, City:

Please send to: ICD Tan Cang - Long Binh Joint Stock Company; Gate C, 10 Phan Dang Luu,
Quarter 13, Long Binh Ward, Dong Nai City. Phone: 0251 6 255 999 - Fax: 0251 6 501 826
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I/We shall be fully responsible for the above information in accordance with the laws of
Vietnam. I/We shall bear all risks related to providing false information, banking factors
and ICD Tan Cang - Long Binh Joint Stock Company is entitled to deduct expenses
related to transfer of dividend payment from my/our dividend.

Note:

Individuals receiving dividends shall be subject to PIT at the rate of 5% for dividends in
accordance with tax laws of Vietnam.

Applicant

(Sign, write full name, stamp if it is an organization)

Section for ICDLB

Please send to: ICD Tan Cang - Long Binh Joint Stock Company; Gate C, 10 Phan Dang Luu,
Quarter 13, Long Binh Ward, Dong Nai City. Phone: 0251 6 255 999 - Fax: 0251 6 501 826



