
 

 

Philip Morris ČR a.s.  ISIN CS0008418869 
 
APPLICATION FOR DIVIDEND PAYMENT FOR THE YEAR 2024 BY CASHLESS 
TRANSFER FOR NATURAL PERSONS WITH PERMANENT RESIDENCE 
OUTSIDE THE CZECH REPUBLIC 

 
 
Please pay attention to filling in the application. 
 
The application must be accompanied by an officially certified signature. 
 
Fields marked with * are mandatory, in case of incomplete application the payment will not be made, as well as in 
case of incorrect data. The dividend will be paid to you by non-cash transfer to an account specified by you, which 
is maintained by a financial institution in the Czech Republic or abroad.  
 
Please attach a declaration of a foreign person on beneficial ownership of the income to the application for payment 
of the dividend and a certificate of tax domicile and an affidavit on tax residency. Should you fail to submit the 
required documents regarding your tax status until July 15, 2025, the withholding tax will be applied at the rate 
stipulated by the applicable Czech legal regulations. 
 
The dividend will be paid to the shareholder's representative upon presentation of a power of attorney and a solemn 
declaration of the shareholder's tax residence. The principal's signatures on the power of attorney and the solemn 
declaration of tax residence must be officially verified. 
 

Please send the request for payment together with the above documents in the envelope marked "Philip Morris" in 
the upper left corner to the following address: 

Česká spořitelna, a.s. 

A332 Správa produktů finančních trhů 

Budějovická 1518/13b 

140 00 Prague 4 

Czech Republic 

 

 
Place for signature verification: 

Name, surname*:  Birth certificate number/NID*: 
 
 

Address of permanent residence*: 

Beneficiary Account. No. (IBAN)*: Bank Code (BIC)*: 
Const. 
symbol 

                                   4058 

Held with*: 
 
Account name*: 
 

I hereby declare that I am the beneficial owner 
of this income and a tax resident 
in*............................................... 

 
Contact address*: 
 
 
Tel.: 
 
E-mail*: 

 
 
...........................               ........................................... 
          Date*                          Shareholder´s signature*   


