
January 9, 2024 

The Manager 
The Listing Department 

BSE Limited 
Phiroze Jeejeebhoy Towers 

Dalal Street 

Mumbai 400 001 

NSE Symbol: IVC 
BSE Scrip Code: 511208 

ISIN : INE050B01023 

Re 

Dear Sirs : 

ALILSFS | Private Equity 

IL&FS Investment Managers Limited 

The IL&FS Financial Centre T +91 22 2653 3333 

Plot C-22, G-Block F +91 22 2653 3056 

Bandra Kurla Complex | W wwwaimlindia.com 

Bandra East 

Mumbai 400 051 

India 

Corporate Identification No - L65999MH1986PLC 147981 

  

The Manager 
The Listing Department 

National Stock Exchange Limited 
Exchange Plaza, 5" Floor 

Plot No. C/1, G Block 

Bandra-Kurla Complex, Bandra (E), 

Mumbai 400 051 

Loss of Share Certificate(s) 

Pursuant to Regulation 39(3) of the SEBI (Listing Obligations and Disclosure Requirements) 
Regulations, 2015, we wish to submit the information pertaining to Stop Transfer (reason - loss 

of share certificates) which has been noted in our Registrars and Share Transfer Agent (RTA) 
database as per an e-mail intimation dated January 9, 2024 received from the RTA. A copy of 

the e-mail and other papers as received from RTA are enclosed herewith for your reference 

Kindly acknowledge receipt of the same 

Thanking you, 

Yours sincerely, 

Sanjay Mitra 

Company Secretary 

Encl : As above



  

From: instamisreports@linkintime.co.in 

To: sanjay.mitra@ilfsindia.com, Mona.Abhani@ilfsindia.com 

Ce: saili.lad@linkintime.co.in, sharmila.amin@linkintime.co.in 

Date: 09-01-2024 04:00 
Subject: Stop Transfer Intimation under Regulation 39(3) of SEB] LODR (2015) 

Dear Team, 

As per the Regulation 39(3) of SEBI (Listing obligations and disclosure requirement), Regulation 2015, we are sending herewith information pertaining to Stop Transfer which we 

have already noted in our database. Please find attached letter received from the Investor. 

Client Name : IL&FS Investment Managers Limited 
  

Stop Transfer Date Folio No Name Certificate No. Distinctive No. No. of Shares Reason 
  

    08 Jan 2024 0041937   ALI HUSAIN JAFFER HUSAIN   25134   210198141 - 210198702   562   Lost By Holder 
  

 



Regards 

Link Intime India Pvt Ltd. 

This is an auto generated report. 
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Mufzal M. Rangwala 

LINK INTIME INDIA PVT. LTD. A- 601, Bhagvati Ashish Apartment, 

MUMBAI — 400 083 ep City light road, 

oD Surat — 395003 
Date: o3- 01 - 2024 
Mo. No. 9825552524 

To, 

Unit: IL&FS INVESTMENT MANAGERS LIMITED 

Subject: Name deletion of first holder, Address change, not received bonus 

shares and updating KYC of second holder with confirmation letter (1687 shares, 

folio no. 0041937) 

Respected Sir, 

| am writing this letter to inform you that ALI HUSAIN JAFFER HUSAIN and | 

MUFZAL M. RANGWALA were holding above mentioned shares of your 

company but ALI HUSAIN JAFFER HUSAIN (first holder) has already died so | 

want to delete his name from the share certificate. Kindly do that and record such 

information. 

Also my address has been changed as above mentioned. So, kindly change my 

address in your records and also | am sending you Aadhhar card as address proof. 

Also | want to let you know that | didn’t receive bonus shares of your 

company (562 SHARES). So kindly send me the bonus shares of your company 

otherwise send me the process for getting it at above mentioned address. 

Also update KYC information (of 1687 shares) as | am-sending all required 

documents for such and send me the confirmation let chit KeEntina | 

demating. MUMBAE- 400083, | 

Hoping for favourable and earlier reply. | 

Thanking you. | 08 JAM 20% 

REE, 

  oN 3880 ain) ANE | pue)1A2q bx 13676) 4% 

wt 

2 Bae  



  

   



  

  

Regards, ey is 

Mufzal M. Rangwala My) iO IH) ADIAG) 

Encl: 

1. Death certificate of first holder (Ali Husain) 

2. Form ISR — 1 (Pancard, Aadhharcard, CML) 

3. Form ISR — 2 (With cancelled cheque) 

4. Form SH - 13 

5. Form ISR - 4 

mi a 
xD Hg 4M AAU 

 



  

2; 8 dated January 25, 2022 on Issuance of — ~ 
vestor: Service Requests) 

    

   Mees... Securities in dematerialized form in'€ ase : 

‘Requ liest for issue of Duplicate Certifi cat ‘and other Service Requests 
Tes (for Securities - Shares / Debentures / [ i 

~ 

A. Mandatory Documents / details required for processing all service sadist: 
| / We are submitting the following documents 3 details and undertake to request the 
Depository Participant to dematerialize my / ou 

ofissuance of Letter of Confirmation, received from the RTA/Issuer Company(tick Vas 
relevant, refer to the instructions): : 

e¢ Demat Account No. (if ois: a W] BoeaBWooo 

AabEabeoo 
Provide Client Master List (CML) of your Demat Account from the Depository 

Participant* 

  

« Provide the following details, if they are not already available with the RTA (see SEBI 

circular dated November 03, 2021in this regard 

PAN _~_| Specimen Signature 
Nomination / Declaration to Opt-out . ) FHM 24); ane | 

  

  

      
  

* (Your address, e-mail address, mobile number and bank details shall be updated in your 

folio from the information available in your CML). You can authorize the RTA to update the 

above details for all your folios. In this regard, please refer to and use Form ISR-lin SEBI 

circular dated November 03, 2021. 

  

B. _1/ We request you for the following (tick relevant box) ! 
  

[issue of Duplicate certificate Oclaim: from Unclalined ' Suspense 

Y Fat 2013 “Bons - G2 EQ, Account | 

L] Replacement/ Renewal / Exchange of (Gefdorsement 2 ST HOLDER DEATH 

  

securities certificate 
  

LI sub-division / Splitting of securities LI consolidation of Folios 

  

certificate | 
if 

|   0 Consolidation of Securities certificate Q O Transmission 
  

UJ Tra nsposition(Mention thea new order of holders here)     

C. 1/ Weare enclosing certificate(s) as detailed below**: 

Name of the Issuer Company TLELES ayveczment mManaGeas ty 

Folio Number 0° 4/933 

  

  

        Name(s) of the — security L929 pucace TA EFER. yotpte DEATH 
  

Page |1 

  

       

  

    

  

   

  

urities within 120days from the date 

  

   
   

    

  
 



pee 7h 
  

  

a, 
« 

. 
a 

  

  

    

f holder(s) as per the 2. (MUFZAL. Mm. Rar (uj 1A ; 

certificate(s) 3; — : engi 

Certificate numbers 2560 7 

Distinctive numbers 33°S94)-33°6UES 

Number & Pace value of | 44 IS £5. . S42 $4 vO 4 
securities LS 2 |-fare     ** Wherever applicable / whichever details are available 

D. 

|. ‘Duplicate securities certificate YAI2°2012 Bons 

Hl. 

IV, 

Vv. 

VI. 

Vil. 

VIII. 

Provide / attach original securities certificate(s) for request for item numbers Ill to Vill above. 

Document / details required for specific service request: 

OClaimfrom Unclaimed Suspense Account 

S63 £Q. 

  

    
  

U Replacement / Renewal / Exchange of securities certificate 
(that is defaced, mutilated, torn, decrepit, worn out or where the page on the 
reverse is fully utilized) 

Endorsement ST Het DER DEAF y, 
CO) Sub-division / Splitting of securities certificate 

CO Consolidation of securities certificate/Folios ° 
O Transmission 

L] Transposition 

Securities claimed 4687 &@ (in numbers) | 
ONE THO Aw SIX Yyndeco in words) oy 
Lint Sever 

Declaration: All the above facts stated are true and correct to best of my / our knowledge 

  

  

  

  

and belief. 

a Security Holder 1 / Claimant . SecurityHolder 2 SecurityHolder 3 
Signature ly J J | 

195) Aga 24.21U14 | | 

Name YPWFLAL -- Ranhwata, / 7 4 Full address JA-604 Byatkyarz ASy2ly x 
APPARTMENT, CITY LaGHT RAAD 

046 ss semmecene Sees $ ORA T siete. a 
weeeeewes estes, 

PE YEAGEAESOR UO0U000 HOOOOC |   
  

            
After processing the service request, the RTA shall issue a ‘Letter of Confirmation’ to the 
securities holder/claimant, which is valid only for 120 days. Using this ‘Letter of 
Confirmation’, the securities holder/claimantshall request the DP to dematerialize the 
securities, failing which the securities shall be credited to theSuspense Escrow Demat 
Account of the Company. | 

| 

| 
| ! 

- 4 
i 

Page | 2 

 



    

  

  

  

sell ura sravrri 21a BY, lll wel aera yon Bsbuiell Qawad Buell B. 2 Yor Ver AL eceeeceeeseeseeeees 

A prensnnsvvrermednssevess MBSA onscenstsenasvaomrsscenes SUA /UdIAt VGYRVVAL B. 
This is to Certify that the following information has been takea from the original record of death which is in the register 

for Village/City.........000-. BHAVNAGAR aka soca BHAVNAG&BistricBHAVNAGAR........ of Gujarat State. 

a. at Lo thssssenensneaeesesneneneneneneeseenenerseens ‘ ee, eee 

i: Neme oo: “" ALTHUSEN 2. Sex(M/F) teers Matern 
3. MRL att 0g eertrrtrtereersresseeeeesseseeseeseeseesensen — i seussnessnaviessvaewarnnvesosenne 

3. Date of Death o™_ ZHOSIQOGH ers eeseresrermeeeeceeee 4. Place of Death © +--+ BHAVNAGAR" 
Me Pauptiedsay, g Pee tee tntestessesssatesevnesnspsesninerene 

5. Name of Mother  Uieeeteereeteteeeeeesseteseenensseenene 

6. Mayu 0. AAFFERHUSEN.RANGWALA 

6. Name of Father/Husband <0 Us areexeRs . 

OG. HRARAL YY AAA BRAY C. Waele SL WAL 

7. Address of deceased at the time of Death. 8. Permanent address of deceased 

ssesteneve MEFTHALESHWAR-ROAB#rrreere+ 
wsennie astie Sp ge rrenreemeanree 

€. alaell sas 
9.  RegistrationNo. <1 SSAA cccesvivcssvaveescsveseevscmeses 

aa. thuda (ay ly) : 

11. Remarks if any) 

g-§ FORM- 26/2 URS ———_ 
GOVERNMENT OF GUJARAT 

RAY Ae URa seer Aevar 
DEPARTMENT OF HEALTH AND FAMILY WELFARE 

  

        CIGolF12 AGI AVULASI 
  

ARSE WALSLYA 

DEATH CERTIFICATE 
(of WA HR didell WARN, dese dl saH 42/49 Wl 

asvatet o-a-H2EVet AL4stl Real, goowar Mar -¢ yerer) 

(Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 

and Rule 8 of the Gujarat Registration of Births and Deaths Rules, 2004) 

CORREO eee Ree eee eee eee ese ee He ee eee 

OOO eNO Hee Rete eRe Tee E HR EOE Fa OHHH OTRO OHH eee ene eee HHH ieee eereereserereede 

waa std aueudl ala: SHYLB033 

Date of issue 

  

VAs i ‘ 
nee eeeeeeenres secre reese pias h eva ea tibalte RRs ceeceereeenseenne 

GS Peel wey CERT: 

mua sizl are UUsEld He}         
      | Address of the issuing authority 

ia, Ensure Registration of every Birth & Death 

wale see) ual. ER ov-h AA HRVtdl i4sll raed sella 
Sar 
  

Vikram-50,000/08-2019 
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AISFS | Private Equity 
IL&FS Investment Managers Limited 

(Incorporated under the Companies Act, 1956) 
Regd. Office : The IL&FS Financial Centre, Plot No. C-22, G Block, Bandra Kurla Complex, Bandra (E), Mumbai 400 051. 

ISIN-INEOSOBO1023 SHARE CERTIFICATE 3221 

THIS IS TO CERTIFY that the person(s) named in this Certificate is/are the Registered Holder(s) of the 
within mentioned Share(s) bearing the distinctive number(s) herein specified in the above Company 
subject to the Memorandum and Articles of Association of the Company and that the amount endorsed 
hereon has been paid up on each such share. 
  

EQUITY SHARES EACH OF RUPEES 2/- 

AMOUNT PAID UP PER SHARE RUPEES 2/- 
  

  

Regd. Folio Number : 0041937 Certificate Number : 3540 

Name(s) of Holder(s): ALI HUSAIN JAFFER HUSAIN 
MUF'ZAL M RANGWALA 

Number of Share(s) held: ONE THOUSAND ONE HUNDRED TWENTY (#11254) 
FIVE ONLY 
3305741 TO 3306865     Distinctive Number(s) : 

  

GIVEN under the Common Seal of the Company ths 18TH DAY OF SEPTEMBER, 2009. 
ISSUED IN LIEU OF ORIGINAL SHARE CERTIFICATE(S) vibe fe 
ON SUB-DIVISION OF SHARES 

Director 

STAMP DUTY PAID ON . 
ORIGINAL SHARE CERTIFICATES Ching Mex 

Director 

Lo 
V en 

Authorised Signatory 

Note : No transfer of the share(s) comprised in this certificate will be registered unless accompanied by this certificate    



  

MEMORANDUM OF TRANSFERS OF SHARE(S) MENTIONED OVERLEAF 

  

TRANSFER 
DATE NO. 

REGISTERED 
FOLIO 
NO. 

NAME(S) OF TRANSFEREE(S) INITIALS 
AUTHORISED 
SIGNATORY 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

                  

“ 0003279 
 



    

          

      

      
   
    

    
   

    
   

    

    

  

    
    
   

    

  

     

  

    

   

    
     

   

   

    

   

      

Form ISR — 1 
(-SEBI circular No. SEBI/HO/MIRSD/MIRSD_RTAM8/P/CIR/2021/655 dated November 03, 2021 on Common and Simplified Norms for 

processing Investor's service request by RTAs and norms for furnishing PAN, KYC detalls and Nomination) 

‘cd a 
REQUEST FOR REGISTERING PAN, KYC DETAILS OR CHANGES / UPDATION THEREOF 

[For Securities (Shares / Debentures / Bonds, etc.) of listed companies held In physical form] 

A. 1/ We, request you to Register / Change / Update the following (Tick “relevant box) Date :°3 / OL / 2024 

  

PAN ‘_6 Signature 0 Mobile Number 
4&E7 Bank details ; G7 Registered Address “447 E-mail address 

ll
. 

  

    
  

B. Security and KYC Detalls [ to be filled in by the First Holder J 
  

  

  
  

    
      
Name ofthe Issuer Company | 7/375 Zr/VEcy MAPA 172 FolloNols) [9° 4/535 
Face value of Securities 725-A4— PAD Number of Securities | 76 £7 

Distinctive number of From 32°S94%1], |[3306¢65 To ~ 4225 EQ 

Securities (Optional) £2 fa 

E-mail Address MuUFZAL |S YoTmMatl. Com 

Mabile Number Ez Sos 2o24h     
C. \We are submitting documents as per Table below (tick~’as relevant, refer to the tiie 
  

  

  

  

  

Name(s) of the Security holder(s) in Capital as per - PAN “ PAN PAN Linked to 
Copies of PAN of all the Holder(s) duly self-attested with date to be enclosed with this Form. Aadhaar -YIN 

Tick any one[ ~’] * 

| MUFZAL. Mm. RarkwAta AAMPRA345P | “ee'X 
2 Yes / No 

3 Yes / No 

4. Yes / No         
  

Note: [PAN shall be valid only if it is linked to Aadhaar by March 31, 2022, of any other date as may be specified by CBDT. 

To know the status of your PAN Linked to Aadhaar check on this link: _httos://www.incometax.gov.in/lec/foportal 

  

  

    

  

Bank Account Detalls of First Holder 

Bare e enece Bank: IBMAVNARAR ~ IFSC \UDKC 0000137 
Tick ~]- Acct ings Oc Bank A/c No. 01329107 00 63639 o beat ae “a         

Note: Original cancelled cheque leaf bearing the name of the first holder is mandatory, ne which first security holder shall submit copy of bank 

passbook / statement attested by the Bank for registering the Bank Account details. 
  

Demat Account Number | 16 digtDPICL [ 71 300994+ 1249 Sy 0e ] 
Also provide Cllent Master List (CML) of your Demat Account, provided by the Depository Participant. 

Authorization: | / We authorise you (RTA) to update the above PAN and KYC details in my / our above folio(s) (use Separate Annexure if extra 
space is required) in which | / we are the holder(s). [ strike off what is not applicable ] 
Declaration: All the above facts and documents enclosed are true and correct. 

First Holder Joint Holder - 1 Joint Holder - 2 Joint Holder - 3 

y) AS) DA). 

  

  

  

rial \ 

  

gMUR2ZAL 

: Rant WALA 
A-601 AxAK yart 

ASH TS 77 AFLAPTAENT 
BC3TY LIGHT ROAD 

SURAT 

PIN %ASee3 

Note: If the address mentioned above differs from the address registered with the Company, you are requested to record the new address lay submitting the 

documents as specified in point (3) overieaf. 

  

              
  

 



i are submitting documents as per Table below (tick”’as relevant, refer to the instructions): 

  

No. | ¥ Document/Information/Details instruction/Remark 

  

1\-o 
i 

PAN of (all) the (joint) holder(s) 

PAN copies of all the holder(s) duly self-attested with date to be enclosed. 

PAN shall be valid only if it is linked to Aadhaar by March 31, 2022, or any date as 

may be specified by the CBDT. For Exemptions / Clarifications on PAN, please 

refer to Objection Memo as specified in SEBI circular. 
  

Y Demat Account Number 
Provide Client Master List (CML) of your Demat Account, provided by the 

Depository Participant. 
        

  
Proof of Address of the first Holder 

  
Provide self attested copy of any ONE of the documents, issued by a Govt. Authority, 

only if there is change In the address; 

\_E1 Glent Master List (CML) of your Demat Account, provided by 

the Depository Participant. 

Valid Passport/ Registered Lease or Sale Agreement of Residence/ 

Driving License/Flat Maintenance Bill* 

Utility bills like Telephone Bill (only land line), Electricity bill or 

Gas bill - Not more than 3 months old. 

C0 Identity card (with Photo) / document with address, issued by 

Central/State Government and Its Departments, Statutory / 

Regulatory Authorities, Public Sector Undertakings, Scheduled 

Commercial Banks, Public Financial Institutions. 

CO ~~ «For Fil / sub account, Power of Attorney given by Fil / sub- 

account to the Custodians (which are duly notarized and / or 

apostilled or consularised) that gives the registered address 

should be taken. 

C=‘ The proof of address in the name of the spouse* 

* Kindly provide additional.self-attested copy of Identity Proof of the holder/ 

claimant. 

  

  

4-11 | Bank details   Provide the latest copy of the bank statement with details of bank name, branch, 

aceount number and IFSC or Original cancelled cheque leaf bearing the name of 

first holder. Alternatively, Bank details available in the CML as enclosed will be 

updated In the folio. 
  

5*_b7 E-mail address 
As mentioned on Form ISR-1, alternatively the E-mail address avallable in the 

CML as enclosed will be updated In the folio. 
be 

  

6 {Cf Mobile 
As mentioned on Form ISR-1, alternatively the mobile number available in the 

CML as enclosed will be updated in the folio. 
  

7 NET Specimen Signature 
Provide banker's attestation of the signature of the holder(s) as per Form ISR-2 

and Original cancelled cheque leaf bearing the name of the first holder. 
      Nomination 

  
_ Submit Form(s) as per any ONE of the following options. 

0 SH-13 For First Time Nomination 

(0 SH-14 For Cancellation or Variation in Nomination 

CO SH-14 and ISR-3 For Cancellation of Nomination and to “Opt-Out”   CO ISR-3 To “OPT-Out” of Nomination or if No-Nomination is required 
_   

  

Note: All the above forms are also available on our website.. 

El TSR-¥ 
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(Achaia i AADHAA 

creda Gebel ! 
CON SMAAs itl Ome Lc, Rea 

‘fm ute Mawuiete] Wut B. tad sete] ofS 

‘Pm aout usital Hie Y2lAd QR Sls / wlgqufet XML / 
‘ wlotaiset Untellszeteh Guellot sec. 

eledel est (Afsire STitene eee Weert ‘] mw dasallAs ubeu sia oteouden cade d, 

Unique Identification Authority of India 

aise £4 2iven/ Enrolment No.: 0012/14806/45495 : INFORMATION 

To ‘| & Aadhaar is a proof of identity, not of citizenship. 

Rec detceon rciens ‘| m Verify identity using Secure QR Code/ Offline XML/ Online 
A-601 Bhagvati Ashish Apartment Authentication. 

an ® This is electronically generated letter. 

Surat Gujarat - 395003 ; 

9426753412 

w wile AHA Earl Hloz B. 

mw wldi2 cua Aldu vesidl wa Mot-uesid Aiwa 
weaciel Anaayi HEE 52 B. 

sci @ dial Maa eae wal SRia wieisMa wuieri 
ignatyre: Verified 1 

ogee Arion ; muse sal. 

Gee ay ae wm HLA BUS Slovai uttue WA - Barat 
ALAS otoll Guallar 5a. 

a Aadhaar is valid throughout the country. 

s Aadhaar helps you avail various Government 

and non-Government services easily. 

. ' ® Keep your mobile number & email ID updated 
AMAL WLEULe eil2 / Your Aadhaar No. : een 

_XXXX XXxxX 7650 = Carry Aadhaar in your smart phone — use 
VID : 9148 5489 6749 1330 mAadhaar App. 

HL2L BLeLe, HLSL Ban 

pwrateatn anew ea cnaeiceeneateineeaca pelt 
‘FS. |! 
PALES t 

tp aeetnd, 
Saiaial Ysera *eetles 1 Joo 3-601 mia wnlana enuizi2, Hdl cue 2s, yee 

= Rangwala Mufzal Mohsin 1S ad, aay, 
& ren ardiw/DOB: 03/01/1971 t pec” S58 
e upu/ MALE i [2 Address: 
ee ‘3 A-601 Bhagvati Ashish Apartment, City Light 

= | |S Road, Surat City, Surat, 
6 ' |e Gujarat - 395003 
3 2 

3 fe 
8 

' [feces 

XXXX XXXxX 7650 XXXX XXxX 7650 
VID _: 9148 5489 6749 1330 _ y VID; 9148 5489 6749 1330     WLeL Vutue, wes pce SP icar_ | G2 hetp@uidsi.govin | Gp www.uidai.gev.in     

~~ 
Con) HSA JH1.21UNG 

  

 



rat Tos eT 4 
_ Weekly Holiday on SUNDAY 

HDFC BANK LTD. G 1-2.GROUND FLOOR, 
STERLING POINT, WAGHAWAD! ROAD, BHAVNAGAR-364002, GUJARAT 

D OD Hi MOY ¥ ¥ ¥ 
RTGS / NEFT IFSC : HDFC0000137 alid for 3 months only 

Pay. j Or Bearer 

al UNn wT 
Rupees way 

  

  

2 = 
_ 
= 
re 
° 

8 
ez 
oO 
~ 
=       
    
  

  
01371070063639 | so,ie"’ Pani 

Payable at par through clearing/transfer at all branches of HOFC BANK 
    
  

Please sign above /arran wel wemrary mt 

wOOOOSS" 364240008 O4e505"" Fi  
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Form ISR - 2 

(SEBI circular No. SEBI/HO/MIRSD/MIRSD_RTAMB/P/CIR/2021/655 dated Novem er (13,2021) 

Confirmation of Signature of Securities. Holder by the Ban cir 

  

1. . Bank Name and Branch 
  

wee Bandie ld __ ] 

__ BHAv’ ARAL 
  

2. Bank contact details WOAkWA WADs FPeEAD 
  

Postal Address Crue diaa__ 3b 420 1 
  

Mobile/Tel number _. 
  

E-mail address 

4609 202614] 

  

  

3. Bank Account number ©13540700623639 atlach original cancelled cheque lea! | 

  

_| 4, Account.opening date .. \ Mo Oe > ee YX. \a ee 
  

  

5. Account holder's PAN | Account Holder's Name 
  

  

  

      
   
i) AAMPR2AMS FP ) UFZ Ot Mensaiaas RAdloWwAup ] 

ii) ii) ne 

iii) iii) a _ 

iv) iv) i 

h of the account holdeiye) ~ | 

  

  

    

   ii)» Holder Photo iii)- Holder Photo iv)- Holder Photo . 

          
  

  

  

  

  

Account nolder(s) details as per Bank Records 
  

a) Address A-6°01_ Byakvats Asyiy  APPAarTeancy _ 
Carty LtaNT * oad 

  

b) Mobile/Tel number 

Sepp SURAT, 39850292 
YkKaTcss 252 
    c) Email address MVEZAL G bormas lL -ComM, 
  

d) Signature(s) of the Holder(s) 

i BN) Sal 20). ANA) 

  

    
  

! 
1 
! 

| 
\ 
' 
! 
' 
I 
' 
! 

| 
| 
' 

  

  

Place: By AVVA 14 
-- (To be Mandatorily Filled by the Bank Official) -- _ _—___   Name of the Bank Manager : 
  

Date: ©3-01- -2e24 Employee Code : 
    Mobile / Tel no:     7 Email_id : , TFT  



  

Form N H-13 

Nomination Form 
[Pursuant to section 72 of the Companies Act, 2013 and rule 19(1) 

of the Companies (Share Capital and Debentures) Rules 2014) 

  

Date? /e1/202h 

A 

ia FLEES tpvestmedd MAAR LP? cuss 
Name of the Company © ceeseueacarsusevagDsvsscnvssnnccertenssasdacnasesen

sesessnssusssesaesneeusaseesessuengeess soe 

6 4L2ES panarespe cCEATRE , Plat (10 22 GB LOK ssn 
Address of the Company : THE Abe raul far An Oe EAUIKe. Pb LGD Cereaeres 

ArORA WIPLA.. COMPLEX. ROTI ED CU OOS AO ON Ln 

We, the holder(s) of the securities particulars of which are given hereunder, wish to make nomination and do hereby nominate the 

following persons in whom shall vest, all the rights in respect ot such securities in the event of my/our death. 

(1) PARTICULARS OF THE SECURITIES (in respect of which nomination is being made : 
  

        

Nature of Securities Follo No. No. of Securities* Certificate No. Teta 

Tick (“) as relevant 

00419395 1125 3640 BIOS DL j-S308S4S 

squnyeeer Bonds no i4s5 cha NO fed 22D             
  

r (2) PARTICULARS OF NOMINEE/S - [Use photocopies of this blank nomination form in case of additional Multiple Nomination in the 
same folio) 
  

  

  

    
    
  

  

  

NameotNominee | KAZTYABAT MUFZALT BRANKWAIA “5 
ba vasa A-604-BhakvVat2 AcHaSN APPARTMENT - 

ne LSATY LAUT READ = SURAT. 2Gd003 _|PMOMPINB | (29 109-1999} 
Fathers? Mother's/ Occupation 
Spouse’s name METAL RAKE WALA , ho VSE bold 
Relationship with ; 
the esuuily Wokier WIFE —_ Tp2TA 

E-mall_ld MUFZALG hoTmarr-Com, \MobileNo. | 942475 34/2. 

(3) IN CASE NOMINEE IS A MINOR - 

Name of Guardian ‘ \ Dateof Birth | { - \ - } 
Address of Guardian \ \ Date of attaining} { - \ : } 

° : majority       
  

Signature(s) as per Specimen recorded with the Company. 

First Holder Joint Holder-1 Joint Holder-2 
7. ms \ 

F x GA) IAB-AdX\Ully | 

    

  

      j MUF2ZA a Vs   
  

  

  

      RAW Ciwat A |. 

Witness Detalls: 

Name of Witness TUTAR. M. PANkwatn 

Address of Witness | Py (VS OI sssssuansanssensanssarsnstvnen venue Signature 
ve OPP PATHE ARO OD cn oat 

A ° 
ecbanige WPHAYIA RAR. Pin: 36 402)... Date Oo%-o1-2 ol,       
  

“Nomination will be registered for entire holding in the folio. In case of more than one nominee, the ratio should be furnished & separate 
form to be filled for each nominee. 

 



  

42/19/22; 6:41 PM RANGWALA RAZIYABAI PAN. jpg 

ar : /PERMANENT ACCOUNT NUMBER @ 

    
   

yee AEOPR3478K ore 
(NAME 

= RAZIYABAI MUFZAL RANGWALA | 
fear wy qa fj i 

, 

FATHER'S 
JOYABB es 

| 

HAI HATIMBHAI MANKDA 

wy fafa 

| 

‘DATE GF BIRTH 

29-07-1979 

) wands | 
WIRY aye, PH... epee 

  
https://mail.google.com/mail/u/0/?tab=rm&oagbltsearch/PAN/FMfcgxwJXxqmGlgXzZVmqjKbpbWksrQd?projector=1&messagePartld=0.20 WM 
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