FORM FOR TRANSMISSION ALONGWITH DEMATERILISATION

To,

Janata Sahakari Bank Ltd.

Bharat Bhavan, 1360, Shukrawar Peth,

Behind Saraswati Prashala, Bajirao Road, Pune 411002.
Phone : 24431014 / 15/ 16 E-mail : jsbnsdi@dataone.in

I/ We, the undersigned being the joint holders of the following securities along with

M TIVIES. T IMIS. ettt e e e e et e e e e e e e e e e s e e s b b neeeaaaaeaeas (name of deceased)
wish to have the name of the deceased deleted from the security share certificate. A copy of the death
certificate, duly notorised original and the dematerialisation request from alongwith the physical
certificates are enclosed. | / We request you to process the same and advice the Issuer / R & T Agent

accordingly. The details are given below :

Client ID

Company Name

Type of Security
Equity / Others (please specify)

Quantity
(in figures) (In words

Sr.

No Name of the Survivor (s) Signature (s)

(To be filled in by the participant)

ISIN

Dematerialisation Request No. (DRN)
of the dematerialisation Request

Instructions :
1. Separate forms should be filled up for each ISIN by survivor(s)
2. Each form should be accompanied a copy of the death certificate, duly notarised.

3. The form should be submitted in duplicate for acknowledgment.

Participant Authorisation
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