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(To be completed in Triplicate)

SECURITY PRIVATE TRANSFER FORM                                 CDA ID

REG (SECURITIES ACCOUNT) NUMBER: Transferor

REG (SECURITIES ACCOUNT) NUMBER: Transferee

FOR INDIVIDUALS (FROM)
TITLE: Mr./Mrs./Miss./Ms./Hon./Prof./Other .......................................        Surname .......................................

(Delete as appropriate)

Other Names: .......................................................                                      ID/Passport No...............................................................

FOR INDIVIDUALS (TO)

TITLE: Mr./Mrs./Miss./Ms./Hon./Prof./Other .......................................        Surname .......................................
(Delete as appropriate)

Other Names: .......................................................                                      ID/Passport No...............................................................

FOR COMPANIES/SOCIETIES/CORPORATIONS/OTHER ORGANIZATIONS (FROM)

Name...............................................................................................

Registration No..............................................................................

FOR COMPANIES/SOCIETIES/CORPORATIONS/OTHER ORGANIZATIONS (TO)

Name...............................................................................................

Registration No..............................................................................

Particulars of Security

SECURITY NAME SECURITY ID QUANTITY

1

2

3

4

5

DECLARATION

I/We hereby request the transfer of securities mentioned in our above securities account to the transferees security account

stated above. Supporting documents are attached.
Name

Reason for
Transfer

1. ................................................................

2. ................................................................

Signature

1. .................................... Date ......../ .......... /..............

2. .................................... Date ......../ .......... /..............

(Security Account Holder/s (joint) Authorized Signatory/Guardian)

For Transferor CDA use only

 Verified by........................................................
 (Name)

 ................................................................................................................
 Signature

Date:................................................................ Stamp:................................................................

For Transferees CDA use only

For NSE/CMA use only

 Verified by........................................................

 Verified by........................................................

 (Name)

 (Name)

 ................................................................................................................

 ................................................................................................................

 Signature

 Signature

Date:................................................................

Date:................................................................

Stamp:................................................................

Stamp:................................................................

For CDSC use only

 Verified by........................................................
 (Name)

 ................................................................................................................
 Signature

Date:................................................................ Stamp:................................................................

CDSC (white) - Current CDA (Blue) - Client (Green)

 Forwarded to NSE/CMA for approval

Signed by transferee:

Name

1. ................................................................

2. ................................................................

Signature

1. .................................... Date ......../ .......... /..............

2. .................................... Date ......../ .......... /..............
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