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6-10 Haji Moosa Patrawala Industrial Estats, 20 Dr. E. Moses Road, Tota! Solutions Repository
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APPLICATION FORM FOR TRANSMISSION / TRANSPOSITION / AMALGAMATION
PLEASE FiLL IN SEPARATE FORMS FOR EACH COMPANY SERIES AND EACH CATEGORY OF
SHARES / DEBENTURES / BONDS AND ALSO KINDLY READ THE INSTRUCTIONS QN THE REVERSE.

PLEASE FILL UP IN CLEAR BLOCK LETTERS
{A) TYPE OF REQUEST (Tick relevant box)

]

(1) TRaNsMssioN ] " (2) TRANSPOSITION D (3) AMALGAMATION D
{8) NAME OF TRE COMPANY.
(C) REGISTER FOLIC NO: {The fotio is mentioned on the frontreverse of the centificate)
(D) NAME OF THE HOLDER.{S} [ As endarsad on certificale(s}}

FULL NAMES OF HOLDERS
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(E} PARTICULARS OF SHARE/DEBENTURE / BOND CERTIFICATE (S) (If Space provided is Insulficiant then continue on raveres)
CERTIFICATE NO. DISTINCTIVE NOS. NQ, OF SECURITIES
T

(F) TOTAL NO. OF SHARES / DEBENTURES / BONDS J
{G) TO BE TRANSMITTED / TRANSPOSED IN FAVOUR OF (In case of amaigamation, do not fill up this column).

NTLE FULL NAMES . AGE | OCCUPATION
(1)
(@) o 3
)
{4) o

{H) FULL ADDRESS OF TRANSFEREE

{J) {¥) DOCUMENT REGISTRATION NO. :

{2) DATE OF REGISTRATION / BOARD APPROVAL

DATE
pncope| F L T 1 ] |
Phone
i (K) BUYER REG. FOLIO
PLASE FILL IN THE COMPLETE ADDRESS OF THE
TRANSFEREE INGLUDING FINCODE FOR SAFE DELIVERY (L) DELIVERY TYPE (Tick ralevant Box)
N
{I) TICK THE TYPE OF DOCUMENTS SUBMITTED COUNTER D POSTAL D

Sr. Na. | Typa of Documant Submitted! Mark Here

};’, g::;::;ﬂ"‘éz:ﬁc ato 2] (M) SPECIMEN SIGNATURE (§) :
@ | Probat of the wil o
() Letier of Administration .

{5) Marciage Certificate
{8 TWLR

va) Any other, viz. {1
FOR CFFICE USE ONLY
) ' . @
1) Signalure of Unit Staff :
2) Form Recelved in Oparations Section by /on :
3)
3} Documant recd. by/on: ¢
4) Form Sorutinized by /on : L .
{4) .

5) Trangter nos, alloted -

Please attach self certified copies
« of PAN cands of all the
transferves/swrvivorsiicgal beirs,



INSTRUCTIONS
() IN CASE OF TRANSMISSION

1) Ina Joint Account no names can be deleted apart from the name of the deceased nor can any fresh
names be added.

2) Request for transmission CANNOT be put through in case of securitiea atanding In the singte name of tha
deceased merely on the basis of Death certificate. Proper legal documents ars required to be submitted.

(I} IN CASE OF AMALGAMATION
1)  Amalgamation of follos can be done only If order of names are identical in both accourts,
2) Only one form is required to be fllled up if more than ons folio is to be amalgamated.
3} There Is no need to fill up colurmnn no. G,

4}  Mention the Register Folio No. In which the securities are to be amalgamated in Column No. K.
{Ih) PARTICULARS OF SHARE / DEBENTURE / BOND CERTIFICATE (5) CONTINUED ITEM (E) :

CERTIFICATE NO. DISTINCTIVE NOS. NO. OF SECURITIES
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Securities to be forwarded to !

Mr. / Mra.
FOR OFFICE USE

SPACE FOR ANY SPECIAL REMARKS
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