
Name: 
 ފުރހިަމަ ނަނ  

  

 

  

/ PP/ Registration No.:  

 އއަި.ޑީ ކާޑު ނަނ ބަރ / ކނު ފުނީގެ ރަޖިސ ޓަރީ ނަނ ބަރު:

  

 No.: 

 

 
  

I, undersigned shareholder of Centurion Public Limited Company declare that I wish to revoke the fol-

lowing proxy holder  

PROXY REVOCATION FORM 
 ޕ ރކޮ ސީ ރވެކޮޝޭނަ  ފމޯ  

For Office Use Only:            

 ހމައަކެނަި އދިރާީ ބޭނމުަށް

Name: 

ނަނ       
Designation: 

  މޤަާމް
Date: 

ތާރހީް   
 

Received by: ުހވަާލވުިފަރާރގުެ މއަުލޫމާތ 

Centurion Public Limited Company | 8A | M.Faamudheyrige | Orchid Magu | Male’20209 | Rep. of Maldives  |T:+960 330 9668, | F:+960 333 5830 | E:info@centurion.mv | W:www.centurion.mv 

which I have appointed through my proxy form dated:  
 

Date: 

 

Shareholder Signature: 
 

SHARE HOLDER INFORMATION                                                                ުާޙއިްސދާާރގުެ މޢަލުޫމތ

ANNUAL GENERAL SHAREHOLDERS MEETING 2025 


