DELETION /TRANSMISSION FORM

(Application form for deletion/transmission of Securities)

(Please fill the details in block letter)

REQUEST TYPE: 1. TRANSMISSION DELETION

To, PHOTO
The Company Secretary

(Name of the Company) AFFIX

(Address of the Company)
Dear Sir,

I/We, (name of the applicant), an Indian Inhabitant / NRI presently residing at
am/are applying for transmission of the securities

Name of the Company

Registered Folio No

Full name of the Shareholder(s) Signature(s)
(As per share certificate(s) 1.

2.

3.

Particulars of Securities:

Certificate No. Distinctive Number Distinctive Numbers (to) No of Type of Securities
(from) shares

Total number of Securities

To be transmitted to ( name of the applicant s(s):

Title First Name Middle Name Surname Age Occupation PAN detail
Full Address of the first applicant: Signatures of the Applicant(s)
............................................... R
........................................... 2. e
....................................... B s s s sresae sne snese
Email Id

Contact No.

Bank account Details

Bank Name

Branch

A/c No

MICR

IFSC

List of documents attached:

Sr No Type of Document(s) Registration No Date

1 Death Certificate

2 Succession Certifiacte/ Probated copy of Will/ Leter of Admintration

3 Marriage Certificate

4 Any other Document ( pl specify)

Buyer/Appliacnt Folio No:

P.T.O.




For office use only SPECIMEN SIGNATURE(s) OF APPLICANT
Transaction No:

Transaction date:
Initial of employee

Who has registered B e s e ssnesnanenns
the documents

NOTES:
1. The Application should be typed.
2. Shares / debentures can be transmitted to the maximum of three legal heirs only.
3. Please fill up the details as per the documents you are annexing.
4. If the applicant is/are illiterate, his/her/their thumb impression must be attested by a Magistrate

or Notary Public under the seal of his office.

5. The Applicants should fill this form in the order in which their names should appear in the
certificate.

6. The Death Certificate of the deceased Security holder, if not annexed in original should be duly
attested either by S.E.O. or any Gazetted Officer

7. N.O.C. should be in declaration form duly affirmed by the S.E.O or Notary Public and the same
should be given by each legal heir individually.

8. Proof of identification and Signature attestation has to be provided for each applicant separately.

9. Applicant is required to provide PAN card as an identification proof and copy of latest Electricity
Bill or Telephone Bill or Gas Bills (not more than 3 months old),or Passport, duly attested by S.E.O
or Notary Public as proof of address.

10. Kindly provide the bank details and attach cancelled cheque of first applicant



JBANSMISSION OF SECURITIES OF A DECEASED HOLDER WITHOUT

The enclosures are :

LEGAL REPRESENTATION

Read carefully the Instructions before fllling in the enclosures

TITLE CLAIM FORM - i i

AFFIDAVIT W sens ‘At
SURETY FORM - st '8’
NO OBJECTION STATEMENT " wans ] ‘N'
INDEMNITY ; i i iy

Sequence of Steps 1o be followed :

1)

2)
3)
4)
5)
6)
7
8)

9

10)

Affix SPECIAL ADHESIVE STAMPS of ;
— Rs. 100 /- on Affidavit- ‘A" |
— Rs.500/- on Indemnity - “I" |
before signing these forms (Refer item ‘f balow}
Fill in answers posed in Title Claim Form—T', giving details in full.
Fill in Affidavit—A", but do nol sign now (refer 8)
Arrange for person to stand as Surely.
Fill in Form of Surety—'S' and get histher signature on ths form attested by Bank Manager/Employer.
Fill In Indemnity—'', but do not sign now (reler 8)
Rechecgk that all documents are completely filled.
Arrange for Applicant’s and proposed Surety to sign on Affidavitindemnity in presence of a First Class
or Stpendiary Magistrale/Public  Notary/Judicial,
EIII i'n No Objection Statement and gat renouncees' signature on the form withessed by Bank Manager/
mployer,
Submit togethar all duly ccmpletﬂd documents to us.

SPECIAL INSTRUCTIONS

TITLE CLAIM FORM—'T'

a)
5
o)
a9

0)

The certificates for securities slanding In the sole name of deceased holder alongwith his/her Death GMI\'E&W
must be sent with these forms.

In case the name as mentioned in death certificate and securities ditfers then an Identity Certificate/Affidavit
must be produced in confirmation that the deceased is ons and the same person in both instances.

It the deceased had declared a will (Registered or Unregistered), a copy thereof must be submitted in
support of the made by apmicanvs claim.

in case of Minor children of the deceased, their names under Guardlanship should be Included -as
applicant/s.

The applicant/s must obtain ‘No Objection' as per annexure—'N' from the other Lagal Heir/s, If any, whose
names are to be excluded in transmission of the securities.

AFFIDAVIT—A' & INDEMNITY—'"I'

1)

0)
h)

i)

Affidavitindemnity may be affixed with Speclal Adhesive Stamps or the text may be reproduced on
Non-Judicial Stamp Paper of denomination/s given in 1 above.

Signature/s must be attestad only by a First Class or Skpendiary Magistrate/Notary Public/Judicial,
Full name/Address (and Regn. No.) of the Ofliclal must be mentioned. !
Indemnity must be signed by applicant’'s as well as Surety,

SURETY FORM—'S'

)
k)

The financlal Standing of the proposed Surety must be commensurate with the market value of the
security/ies.

Surely form must also be signed by Bank ManagerEmployer in affirmation of the datnila mentioned therein.

NO OBJECTION STATEMENT—'N’'

h

m)
n

This statement musl be 1urmshad by each renounceels (either independently or jointly/severally) as per
the draft given.

Photostat copyfies of this draft may be used if more than cne renouncee is to furnish the statement,
The signature/s of the renouncee/s must be witnessed by Bank Manager/Employer for identification purpose.

SPECIMEN SIGNATURES (In triplicate) OF APPLICANT/S

1. 1

= 2.

3. 3.




UNIT

TPy 3

[TLE CLAIM FORM

il'rll

Form to  be filled In by person or pemons Hlllﬂlrlq..ltuﬂhh
sacurllylen of & docessad holder without legal representstion.

1

Full name of he deceased
holdar,

2

Date o death of Ihe da-
ceased acscrdng o Eng-
lish Calendar,

(Altich  Munkipal  Dealh
Cerlificale In  suppon|

"p,.}r

Month Yoar

iy MNumbar of secuilles
helt by the decsased in
this  Company.,

= Crdingey Ghire of Rs,
- Endrp” Prefwence Shaee of R
= Comyeribie Bords of As.

J-aach = Praferorcy Stores of By,

= Debonires of R,

ik

i) In whoge possession
are tha canlficatas at
prasent.

i) Number d Sacurties

held In scle name of
the decaasad © in other
comparies.

Ham@ o Company

Kind & No. ol SharesDebentures/Bonds

Panliculars o preperty
(movatle and Immovable)
of daceased other lhan that
shown In eolumn 3 above.
(it any, briily state as ia
s disposal)

i

Hay the decgasad kit @ Wil
of any other lestamertary
Inslramment  dispasing of his
propery 7 (M so alach an
attested copy d the sama.)

&1

Has the deceated of par-
onlsiwldow/ustand  andfor
children 7

H

:
¢

Ralatlonship

|

7)

By whal lav Is Ihe estata of

the deceasad govemad 7
fplaase stale which School
ol Law Is applcabi)

8)

Who ara the nelrs o ihe
daceased accoding o the
Bw by whkh succassion 1o
his: eslite |s govemed 7T

9)

‘Was
Hindu) membe: ol a |joint
and undivided Hindu fam-
ly? i so, please slate tha
names and =zges ol the
surviving  coperenceners.

e deceased (Il a

Sunyving Co-paraceners

Relalionshi)

10

Detalls of person(s) claim-
Ing title 10 Ihe sacy:lies viz,
Applicant(s) on whase
nama(s) 1he seciriles are
W be Iransmited.

Mzme o
Apolicants

Relationship Octupatlon




12) Any other informatlon which

les In the Company stand-
ing in the name of the
decensed holder.

Address of Applicants:

PIN |
Date: i Signature(s) of the applican(s)
AFFIDAVIT o e

Before

signing . ¥

Affix

Rs.100/-

Spacial
Adhesive We F

S:{amp Fa e — B

ere solemnly affirm and say that what is stated In answer 1o the questions on the form on the reverss
and marked "T" Is true to mylour knowledge.
Data
’ Signature/s of applicani(s)
Solemnly affirmed af on the day of . 20
Full Name and:
Address of
Maglstrate/
Motary (Signature of Magistrate/Notary)
PIN :
Regd.No,
‘ Use space below fo affix:

NotorialCourt Fee Stamps Official Seal of Maglstrate/Notary
M. B. = Tha refuss e -
uﬁﬁ%nh“dﬂhﬂ“h“g&mﬂ:n“hmm- oo ApploASan BRopeher



INDEMNITY 66 l ”
Before ;
signing
Affix
Rs 500/-
Special
Adhesive

Stamp
Here

To

TO ALL TO WHOM THESE PRESENTS shall come 'We { Pl = e T 5
(Name(s) of spploants}—Reler lem 10 form T

WHEREASt

Mdm
was at the date of hisher death as herelnaher mors particularly mentioned the registered holder of

{No. and kind of securities)
bearing Distinctive Nos.

of the nominal face value of Rupees AL . each in

: T
a Joint-Stock Company incorporated and registered under the Indian Companies Act (hereinafter called the Company)
AND WHEREAS tha said _ ,

(Name ol the decessad)
dapmadl.hisllfaunwuhmrth day of : e 20

intestate and Wnuthavlng mmwmhmw mrMngvir.

= e

the said

[Mamafs) of Applicantis})
R bt

has appled 1o the Company to mmmmmmmmmmuhm
__Into e riame ot

(Name ol decaused) I
the sald

[Mame {s} of Applicant ()] e

and 1o pay himharfthem the dividends thereon which the Company hath agreed fo ©o uUpon e
said

INama of We applicant (s)]

uprlmbal{l)wwm
: i uwmethmmﬂm
as hereinalter contained. NOW KNOW YE AND THESE PRESENTS WITNESS that-‘they the




said
[Hama {s) mpplicant (s)]

and

(Name of  aurely)
as surely for themselves, their heirs, executors, administrators and assigns do heveby covenant
with tha Company I8 &uccessors and assigns that they the sakd covenanling parties, jointly anduww and
their helrs, executors, administrators and assigns will on  the Company transferring  all the securities

Into the name of the sald

(Mama{s) ol applcanils)]

and paying him/Mer them the dividends already due and grow due therecn, at all times, save, defend and keep
harmiess and ln indemnified the saild Company its successors and assigns and its and their estates and effacts
and the Directors, Agents, Secretary and Shareholders of the said Company, their heirs, execulors, adminisiraiors
and assigns and their and each cf their estates and effects from and against all actions, causes of actions, suits,
proceedings, accounts, claims and demands whatsoever at Law or in Equity or otherwise howsoewer for or on account
of the sald shares or dividends thereof or any part thereof or otherwise in connection with the sald shares on
the part of any person or persons whomsoever and from and against aif damages, costs, charpes and expenses
in respect thereo! or otherwise howsoaver in relation to the premises.

IN WITNESS WHEREOF THE said

[Namals] of appecansji

and
fhame of Sirety}
have here unio sel their respeciive hands and seals this day of 20
Signed, sealed and deliverad by the said applicani(s) in the presence of |
{Signature of Magisirata/Notary)
Signature/s ol applicani(s) - Full Name and :

Address ol

Magistrate/

Notary

Signature of Surely :
PIN
B Regd. No.

Use space below lo affix :

Notarial’Count Fee Ofticial Seal of
Stamps , Magistrate/Notary




Statement 1o be made by helr whose name s excluded In transmission of securiies standing In the sole
name of deceased holder. !

WHEREAS
il
Residing T T
am the hek o
lale
the deceased reglistersd holder in the (Name of Company) . e —
of Sharos/Dobenwures/Bonds bearing dinctive. nole)

2) K has been stated to the Company that the aforesald securityles be transmitied from the name of the deceased
o only the name(s) of applicant(s) iz,

| the aloresald, state that | do not deslre 1o make a claim of tils In respect
do

of
the sald deceased and | nat have oblection 1o the Company transmitting the sald secu
{s) of the above mentioned lpplmrd(l?vunly. . " -

Dated the day of 20

Signed In  pressnce of

-

l{mmm Signature of Renouncee

Full Name and Address of Bank Managsr/Employer




SURETY FORM usu
{Form to be signed by Surely poposed for Indemnity Agreament)

Private & Confidentlal

NAME OF SURETY: t
(n ) :
PERMANENT RESIDENTIAL

AZDRESS

Pin

AGE! Years Permanen' Incomy Tax Mo *

T A parson camol sang e Surdty for Spousatamily member, # Fumish documentary evidence

{Fill v amy orw or more of the following boxes, whichever ks epplicabis)

Dataila of employment
1) Name of employer:

2) Place of employment

3) Annual Salary:

4] Ottrar emaluments:

AND/CR

B |Details of immcvable -proporty owned
{mbackuialy In cwn nama and not 28 & membar of g joind & udiviged Hindu fewly. Specly Waether conalating of housas O« mess lands)

1} Wihin Municipal Limits :

2} Shuation :

3) Value

4) Annual rent realized :
ANDIOR
c

Detalla of busihess owned
[Bbaciutaly In own nare and NOL 08 @ parmner)

1) Najure ol business and locatlon

2) Annual turnovaer .

3) Aanual profits D

Data ° 20

Winessed by: : Blgnature of Surety

Full Nama and Address of Bank ManagerEnployer

(Bank ManagerEmployer)




