
Form Code: SIHL TRANS-OB 001

ANNEXURE-OB (NSDL)
FORM FOR TRANSMISSION ALONGWITH DEMATERIALISATION

To
SHAH INVESTOR’S HOME LTD
SIHL HOUSE, Opp. Ambawadi Jain Temple,
Nehrunagar Cross Road, Ahmedabad-15 , DP ID IN 300343

I/We, the undersigned, being the joint holder of the following securities along with Mr./Mrs./Ms

……………………………………………………………………………………………………………………………………………..(Name
of the deceased)wish to have the name of the deceased deleted from the security certificates. A copy of the death certificate
duly notarized and the dematerisation request from along with the physical certificates are enclosed. I/We request you to
process the same and advise the issuer /R&T agent accordingly. The details are given below.

Instructions:
1. In case of Death of a joint holder, Transmission Form (Annexure OB) is required to be filled by the survivor holder

at the time of Demat of shares.
2. Separate forms should be filled up for each ISIN by the survivor(s)
3. Each form should be accompanied by a copy of the death certificate, duly notarised.
4. For one DRF form fill only one Transmission cum Demat  form (Annexure OB)
5. Signature of survivor holder should be same as company records
6. Please check Name of Company, type of Security (Equity, Preference, Debenture) etc.

Documents to be attached:
1. Demat Request Form
2. Notarised Death Certificate of a deceased person
3. Physical Certificate

To be filled by the participant

ISIN  I         N

Dematerialisation
Request No. (DRN)

Sr.
No.

1.

2.

3.

Name of Survivor (s) Signature of Survivor(s)

Client ID:

Company Name:

Type of Security Equity/ Other (Please Specify):

Quantity (In Figures):

Quantity (In Words):

Date :_____/____/______YYYYDD MM
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