1.

We will use this form to register and store your bank account details. We will use the details on this form for all
payments (including any dividends and distributions) made to you in connection with the above external
administration. By completing and signing this form, you authorise us to make payments to you into your

FORM 1
BANK OF NAURU (IN LIQUIDATION)

NOMINATED BANK ACCOUNT DETAILS COLLECTION FORM
FOR THE FINAL DIVIDEND DISTRIBUTION

Purpose of this form

nominated bank account.

2

Filling in and returning this form

Please use black or blue pen (or complete electronically) using BLOCK LETTERS.
Send your completed form to:

3.
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Name of bank, building society or credit UNION: ... ... ...
Branch where the account is Neld: ... e e e e s

Account held in the NAME(S) OF: ... ... it e e e e

Social Welfare Division
Department of Finance
Civic Centre

Aiwo District

Nauru

Email: bon21enquiry@gmail.com

Your details

Nominated bank account

Branch number (BSB): ..o

Account number: ...

SWift Code: ..o

5. Consent and authorisation

o |/We authorise for payments to be made into the nominated bank account.

o |/we am/are authorised to make this statement and give this authorisation.

« I/we will provide details without delay of any changes to the above nominated bank account details.

o l/we confirm that I/'we may be contacted about any details on this form.

Dated: ......ooviiiiieiic

.l\l.a'me'and.éi'ér'iéture ................... Nameand SIgnature ..........

EMailE scsusmasmvmmimasssmmoasss i oo Email: ...........onmssessisrmoeme s s i
TelephoNe: ... oo sisrivsisiimmn s s Telephone: ..o e
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