
 
APPLICATION FOR TRANSMISSION / TRANSPOSITION / AMALGAMATION 

NAME DELETION / CHANGE OF NAME 
 

PLEASE PREPARE SEPARATE FORMS FOR EACH COMPALINT AND EACH CATERGORY OF 
SHARES/DEBENTURES/BONDS/UNITS 

 
A TYPE OF REQUEST (Tick relevant box) 
1) Transmission 2) Transposition 3) Amalgamation 4) Name Deletion 5) Name Change 

B NAME OF THE COMPANY 
 
C REGISTER FOLIO NO 
D NAME OF THE HOLDER(S) as endorsed certificate(s) 

1  
2  
3  
4  

 
E Particulars of Shares/Bonds/Units of Certificates (if spaces insufficient continue on reverse) 

Certificate Nos. Distinctive Nos. Nos. of Securities 
     
     
     
     
     

 
F Total No. of Shares/Debentures/Bonds/Units 
 
G To be transmitted/Transposed in favour of (In case of Amalgamation do not fill up this column) 

Title Name Age Occupation 
    
    
    
    

 
H Full Address of First Holder  whose name appeared first on  Column G     Signatures(s) 

  
 
 
 

 

   
I Tick the type of Documents submitted 
1 Death Certificate  
2 Succession Certificate  
3 Probate of the will  
4 Letters of Administration  
5 Marriage Certificate  
6 Any Other via  

 
J i) Document Reg. No       K. Buyer Reg. Folio  
  ii) Date of Registration 
 

For Official Use only 
Transaction No  
 
Transaction Date 
 
Initial of the employee who  
has checked the Document 

L. Specimen Signature(s) 
 

     

 

 

 

 
 
 

 
 

 

 
 

 

 


