
To: Indbank Merchant Banking Services Ltd   Date: 
      1st Floor, Khiviraj Complex – I 
       No 480, Anna Salai, Nandanam 
       Chennai - 600035 
 
Client Id   
Sole / First Holder Name   
Second Holder Name   
Third Holder Name   

COMPANY NAME TO BE DEMATERIALISED         
Folio no. Certificate No. Distinctive Nos. Quantity 
  From  To From  To   
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            

 
Holder (S) 
Name  Signature (s) 

Sole / First Holder      

Second Holder      

Third Holder      
 


