
ANNEXURE – III

Name: _______________________

Address: _____________________

_____________________

Pin Code: ____________________

Tel. No.: _____________________

Fax No: _____________________

Email: ______________________

Sharepro Services (India) Pvt. Ltd. 
(Unit: Deepak Fertilisers And Petrochemicals
Corporation Limited)
13 AB, Samhita Warehousing Complex, 
2nd Floor, Off Andheri-Kurla Road, 
Sakinaka Telephone Exchange Lane, 
Sakinaka, Andheri (East), 
Mumbai-400 072

 (FORM FOR DELETION/CORRECTION/TRANSPOSITION OF 
NAME(S)/CONSOLIDATION OF FOLIOS/TRANSMISSION OF 

SHARES)

As per _______________________________________________________________________

FROM THE NAME OF :  _________________________________________________________

                                         _________________________________________________________

                                         _________________________________________________________

FOLIO NO. :  __________________________________________________________________

NUMBER OF SHARES : (                 ) _______________________________________________

Distinctive
Numbers

From

To

Corresponding
Cert(s) No(s)

TO THE NAME OF :   ___________________________________________________________

                                    ___________________________________________________________

                                    ___________________________________________________________



FOLIO NO. :   ______________________       OCCUPATION :  _________________________ 

  

ADDRESS :   _________________________________________________________________

                       _________________________________________________________________

SPECIMEN SIGNATURE(S)

        Folio No. :  ___________     Co. Code _______

1. __________________________________

2. __________________________________

3. __________________________________

FOR OFFICE USE ONLY

ENTERED IN THE REGISTER OF TRANSFER :    _______________________

DATE :______________________  APPROVED ON :  ____________________


