TRANSMISSION FORM

1.  Name of the deceased shareholder (as endorsed on the certificate)

2. FalioNo.

3.  Shares

4, Particulars of Share certificate(s): (if space isinsufficient, please attach a separate sheet)

Certificate Nos. Distinctive Nos No. of Shares

5. Particulars of applicant(s) in whose name(s), transfer isto be effected.

Name(s)Name (¢ Father's/Husband’s Name Occupation

(6) Address

PIN

(7) ECS Code (the nine Digit Number appearing in your Cheque L eaf bottom line)
(For verification purpose please provide us a copgf your Cheque Leaf)

(8) Bank Mandate Details

Bank Name

Branch Name & Address

Account Type

Account Number

(9) Specimen signature(s) of the applicant(s)
Names(s) Signature(s)

1

2.

Attestation : | hereby attest the above signature(s)
(To be attested by a Nationaized Bank Manager with Office Seal)

Signature

Name

Address




