




BANK DETAILS, COPY OF PAN, EMAIL ID ETC. REGISTRATION FORM 

To: 

MCS Share Transfer Agent Ltd. 

Unit: DCM SHRIRAM LTD. 

F- 65, 1st Floor, Okhla Industrial Area, Phase-1, New Delhi-110020

Dear Sirs, 

I give my consent to update the following details in the records of DCM Shriram Ltd. for making payments of dividend 

and sending other communications by electronic means in compliance with the circulars as referred in your letter. 

Folio No. 

Name of the First/Sole holder 

Name of the 1st Joint holder 

Name of the 2nd Joint holder 

Bank Details (only for First/Sole holder) 

Bank's Name 

Branch's Name & Address 

Account No.: ___ _______ _ Account Type (SB/Current): __________ _ 

IFSC Code: 

Email Id: 

Date: 

MICR Code: 

Phone No.: 

Signature of First/Sole Holder 

(attested by Bank) 

Encl: (1) Original cancelled cheque leaf (with preprinted name) of First/Sole holder 

(2) Copy of pass book/bank statement attested by banker of First/Sole holder

(3) Signature of all shareholder(s) attested by banker of First/Sole holder

(4) Self attested Copy of PAN of shareholder(s)

(5) Self attested Copy of Aadhar Card of shareholder(s)


