To,

Shah Investor’s Home Ltd.

“SIHL House”, Opp. Ambawadi Jain
Temple, Nr. Nehrunagar Cross Road,
Ahmedabad 380015 Gujarat, India.

Registered Address:

810, X-Change Plaza,

DSCCSL (53E), Road 5E, Block 53,
Zone 5, Gift City, Gandhinagar 382355
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Request for addition/deletion of beneficiary account details for execution of off-market transfer
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Sole/First Holder Name

Second Holder Name
Third Holder Name

I/We hereby inform you that I/we wish to add/ delete the beneficiary accounts details below for execution of off
market transfers including inter depository transfers.
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L Delete o\ of the First Holder T 1] T ]
Beneficiary DP ID
Beneficiary Client ID
PAN of the First Holder | | | | | | | |
Beneficiary DP ID
Beneficiary Client ID
PAN of the First Holder | | | | | | | |

[] Add
[] Delete

] Add
[ ] Delete

First Holder Second Holder

Participant Authorisation

Name
Signature:
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