ADITYA BIRLA

GIL/CFD/SEC/25/290/SE 11" December 2024
BSE Limited National Stock Exchange of India Limited
Scrip Code: 500300 Symbol: GRASIM

Dear Sir/Madam,

Sub: Intimation under Regulation 39(3) of the Securities and Exchange Board of
India (Listing Obligations and Disclosure Requirements) Regulations, 2015

Pursuant to Regulation 39(3) of the Securities and Exchange Board of India (Listing Obligations
and Disclosure Requirements) Regulations, 2015, we hereby inform you that the Company has
received intimation on 11" December 2024 from KFin Technologies Limited, RTA of the
Company regarding loss of share certificate.

The relevant information is enclosed in Annexure - 1. The Company is in process of issuing
‘Entitlement Letter’ (for shares that have been transferred to Investor Education and Protection
Fund), to the claimant after completion of required formalities.

The above is for your information and records.

Thanking you,

Yours sincerely,
For Grasim Industries Limited

SAILESH Digita"y;ngned

by SAILE

KUMAR KUMARDAGA

Date: 2024.12.11
DAGA  181938+0530
Sailesh Kumar Daga
Company Secretary and Compliance Officer
FCS - 4164

Enclosed as above

Grasim Industries Limited
Aditya Birla Centre, ‘A’ Wing, 2" Floor, S.K. Ahire Marg, Worli, Mumbai 400 030, India
T: 491 22 6652 5000 / 2499 5000 | F: +91 22 6652 5114 /2499 5114
E: grasim.secretarial@adityabirla.com | W: www.grasim.com | CIN: L17124MP1947PLC000410

Regd. Office : P.O. Birlagram, Nagda — 456 331 (M.P.)



ADITYA BIRLA

Annexure — 1

Sr. Folio No. Name of the Shareholder Certificate Distinctive No. No. of
No. No. From To Shares
1 | GRA0304809 Ravgibhai Patel 3304809 654783120 654783128 9
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