¥ Karuna

TRANSMISSION REQUEST FORM
(In case of death of the sole holder)

| Application N¢ | [Date | | | | | [ | | |
(Please fill all the details iBlock L ettersin English)

To

Karuna Financial Services Pvt. Ltd.
207, C.R. Avenue, Meridian Plaza
3" floor, K olkata- 700 006

Dear Sir/Madam,

I, Nominee/Successor/Guardian of the successaominee (in case of minor) request you to
transmit the following securities due to the deaththe sole account holder. Original Death
Certificate (duly notarized/attested under seah Ii3azetted Officer) is attached herewith.

Name of the deceased BO:
Account number of the deceased BO:
DP ID [P Jewentio [ [ [ [ [ [ | ||

Kindly transmit all securities in the deceased Béxsount mentioned above to the BO account
mentioned below.

Successor BO Account Number
DP ID | [ [ [ [ [ [ Jeuento | [ [ [ [ [ | |
Name

Details of Transmission
Sr.Nc | Name of the Securi ISIN Quantity of secirites to b
transmitted

Attached an annexure duly signed by the nomineeéssor/Guardian of the successor or
nominee(in case of minor), if the space above figeant.

(Nominee/Successor/Guardianof the successor ommsaniin case of minor)
First/Sol¢ Holde! Second Holde Third Holde

Name
Signatur:




====== === ::(P|ease tear here):::::: == =====
Achkmledgement Receipt

Application No. Date:-

We hereby acknowledge receipt of the instructionmis tfansmission of securities from the
deceased BO account to the account of the nominee#Ssor/Guardian of the successor or
nominee (in case of minor), as per details givethertransmission form

Account number of the deceased BO
P [ [ [ [ ] [ [ [ Jeuentio | | [ [ [ [ [ ||

Successor BO Name(s)
First/Sole Holde Seconder Holdr Third Holde

Documents Submittt

Subiject to verification.

Depository Participants IS&ignature



