
 
 

CONSOLIDATION/AMALGAMATION 
 
Date: _________________  
 
The Registrar 
Centurion Registrars Limited 
No. 33C Cameron Road, Ikoyi, Lagos 
Lagos State. 
 
To Whom It May Concern, 
 
Please take this as your authority to consolidate/amalgamate my/our under-mentioned accounts into one account 

stated in respect of my holding in the company below from the date hereof: (Please it is compulsory you provide 
information on all the asterisked items) 
  
 _______________________________________________________________________     
* Shareholder’s Name (In Full)   
     
_________________________________________________        ______________            __________________ 
*Contact Address                            * City                   * State 
  
____________________________________ ________________  ___________________________ 
*Shareholder’s Account numbers      *Destination Account Number 

 
__________________________________                              ______________________________________________ 
*Mobile phone Number(s)                            E-mail Address 
 
____________________  ______________________  _____________________________ 
*Shareholder’s Signature                     * Shareholder’s Signature                   *Company’s Stamp/ Seal  
 

Please note, if your shares were purchased through a Stockbroker, kindly return this form with your CSCS Processed Transfer 
Form.       In addition, copy of your valid identification material is required as an individual.  Note also, for Corporate account 
(s), the form should be duly Sealed and signed by the current Authorized Signatory (ies) of the company. 

Kindly tick the boxes identifying the company (ies) where you have shares. 

 C & I Leasing Plc.                                Linkage Assurance Plc.           Vital Products Plc.           AMCON 

    Nigeria Wire Industries Plc.                 Diamond Bank Plc.                   Union Dicon Salt Plc.    
 
For Administrative Use Only:   Date received________________________________________              
 
 

Action taken____________________________________________________________________________________ 

        

                    _____________________________________________________      Date: _________________________ 

 

Auth. Name & Sign: _______________________________________________________        Date________________ 

 
Centurion Registrars Limited | 33C Cameron Road | Ikoyi | Lagos | Nigeria 

Tel: +234-01-2902996, 2902998, 4663631, 4543311, 704 5355 922 e-mail:customercare@centurionregistrars.com 

www.centurionregistrars.com 


