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S.No. REMATERIALIZATION REQUEST FORM (RRF) - NSDL
To be filled by the Depository Participant
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I1/We hereby declare that the below mentioned account may be debited to the extent of my/our rematerialisation request and equivalent certificates be
used for the same. I/We hereby declare that the below mentioned person(s) are the beneficial owners of the securities mentioned.
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Name of the Holder
Father/Husband’s Name | Nationality |
Address for Correspondence
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Foreign Address (For NRI)
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Bank Account No. (For NRI)
Number of Securities to be IS
Rematerialized In Words
Type of Lot Requested [~ Market Lot [~ Jumbo Lot.
Name of the Security
Face Value
SN el b
Type of Securities [~ Free r Lock-in
Lock-In Reason
Lock-In Releasee Date D | D | M | M | Y | Y | Y | Y
Account Holder(s)/Authorized Signatories (s) Details
First/Sole Holder Second Holder Third Holder

Name
PAN
Signature

Authorization
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Name of the Sole/ First Holder
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The application form is verified with the details of the beneficial owner’s account and certifies that the application form is in order. The account has

sufficient balances
other details of the beneficial

owners as extracted from the records are enclosed.

Forwarded By

Name of the Executive

Signature

to accept the rematerialisation as requested. Itis also certified that the beneficial owners signatures are verified and found in order. The




