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6-10 Haji Moosa Patrawala Industrial Estate, 20 Dr. E. Moses Road,

Mahgsiaxmi, Mumbai 400 011. Tei. :
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BB E DARASHAW

Total 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 ON THE REVERSE.

(1) TRANSMISSION ]
(B) NAME OF THE COMPANY.

PLEASE FILL UP IN CLEAR BLOCK LETTERS

(A) TYPE OF REQUEST (Tick relevant box)

(2) TRANSPOSITION [ |

(3) AMALGAMATION [

{C) REGISTER FOLIO NO:
(D) NAME OF THE HOLDER (S)

[ As endorsed on certificate(s))

{The folic is mentionad on the front/reverse of the certificate)

FULL NAMES OF HOLDERS

.........................................................................................................................

........................................................................................................................

.........................................................................................................................

{E) PARTICULARS OF SHARE/DEBENTURE / BOND CERTIFICATE (S) (If Spaca provided is insufficient then continue on reverse)

CERTIFICATE NO.

DISTINCTIVE NOS.

NQ. OF SECURITIES

.................................

........................................................

..................................

(F) TOTAL NO. OF SHARES / DEBENTURES / BONDS

(G} TO BE TRANSMITTED / TRANSPOSED IN FAVOUR OF {in case of armalgamation, do not fill up this column),
TITLE FULL NAMES AGE | OCCUPATION

1)
)
&)
(4)
(H) FULL ADDRESS OF TRANSFEREE

......

{J) (1) DOCUMENT REGISTRATION NO. :

(2) DATE OF REGISTRATION / BOARD APPROVAL

DATE

pNcope! | | | |

Phone
EMAIL ID

PLASE FILL IN THE COMPILETE ADDRESS OF THE
TRANSFEREE INCLUDING PINCODE FOR SAFE DELIVERY

(I} TICK THE TYPE OF DOCUMENTS SUBMITTED

(K} BUYER REG. FOLIO

{L) DELIVERY TYPE (Tick relavant Box )

COUNTER D POSTAL D

8r. No. | Type of Document Submitted Mark Here
n Death Certificate ' .
2 | Sicossein Cortct EI (M) SPECIMEN SIGNATURE (S} :
(3) robata of the wii
(4} Letter of Administration E
{5) Marriage Certificate
% | Mot CICHE
ny r, viz. 7 1) o
. === .
FOR OFFICE USE ONLY
. . @
1} Signature of Unit Staff ;
2) Form Received in Operations Section by / on :
(3)
3) Document reed. by fon :
4) Form Scrutinized by /on :
4
5) Transfer nos. aloted | “4)




(1) IN CASE OF TRANSMISSION

(I} IN CASE OF AMALGAMATION

INSTRUCTIONS

1) InaJoint Account no names can be delsted 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 securities standing in the single name of the
deceased merely on the basis of Death certificate. Proper legal documents are required to be submitted.

1)  Amalgamation of folios can be done only if order of names are identical in both accounts.
2}  Only one form is required to be filled up if more than one folio is to be amalgamated.
3) There is no need to fill up column no. G.

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

CERTIFICATE NO.

DISTINCTIVE NOS.

NO. OF SECURITIES

------------------------------------------------------

-----

------------

-------------------

---------------------

--------------------------

...............................................

Securities to be forwarded to :
Mr. /Mrs,

FOR OFFICE USE
SPACE FOR ANY SPECIAL REMARKS




