
TRANSMISSION FORM 
  

1.      Name of the deceased shareholder (as endorsed on the certificate) 

  

  

  

2.   Folio No.   

  

    

3.      Shares          

  

4.      Particu lars of Share certificate(s): (if space is insufficient, please attach a separate sheet) 

Certificate Nos. Distinctive Nos. No. of  Shares 

      

  

5.      Particulars of applicant(s) in whose name(s), transfer is to be effected. 

Name(s) Father’s/Husband’s Name Occupation 

      

      

      

(6) Address   

    

                        

 PIN 

            

  

   (7) ECS Code  (the nine Digit Number appearing in your Cheque Leaf bottom line) 

             (For verification purpose please provide us a copy of your Cheque Leaf) 

  

  

                

     

    (8) Bank Mandate Details  

Bank Name   

Branch Name & Address   

  

Account Type   

Account Number   

  

(9) Specimen signature(s) of the applicant(s)                                

Names(s)                                                                            Signature(s) 

  

1.            _______________________________                 _______________________ 

  

2.             ________________________________             _________________________       

  Attestation :       I hereby attest the above signature(s) 

(To be attested by a Nationalized Bank Manager with Office Seal)  

   

                                                                     Signature  ________________________        

  

                                                                      Name       _________________________ 

  

                                                                     Address    _________________________ 
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To,            Date:- 

Investors Cell, Bonds Section, 

Rural Electrification Corporation Limited, 

Core-4, SCOPE Complex, 

7 Lodi Road, 

New Delhi-110003 

 

Sub: Request for Change of Bank Details. 

 

Dear Sir,  

 

I/We request you to change the Bank details / mandate in your records, details of which are as 

under: 

 

1 Bond Name & Series  

2 Folio/Bond Holder No.  

3 Name of the 1st Bond Holder  

4 Name of the 2nd Bond Holder  

5 Name of the 3rd Bond Holder  

6 Email :  

7 Mobile/Landline No.  

 Bank Details to be Incorporated - 

1 Name of the Bank  

2 Bank Account Number  

3 IFSC Code  

4 MICR No.  

5 Bank Branch Address 

 

6 Type of Account (Tick any one) Saving/ Current/ NRO/ CC 

   

7 

Signature of All the Bondholders : 

1st Bondholder 

 

 

2nd Bondholder 

 

 

3rd Bondholder 

 

 

 

Enclosed (Mandatory):  

1. Original Cancelled Cheque Leaf for the above Bank Account. 

2. Bank Certificate for Confirmation of Bank Details with Signature Attestation. 
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Bank Certificate for  
Confirmation of Bank Details with Signature Attestation 

from Bank Branch Manager  
<To be given on Bank’s Letter Head> or with <Bank Branch seal, employee name and number seal> 

 

TO WHOMSOEVER IT MAY CONCERN 
 
This is to certify that 

Mr. / Ms. (#)  

S/o or D/o:  

residing at  

  

  

PAN Number (as per Bank Records              

is holding the following account in our bank and branch 

Bank Name  

Branch Name  

Bank A/c No.                 

 
      

A/c Type () 
  Savings  Current  NRE  NRO  FCNR  Others………………… 

 
         

MICR Code (9 digit)          

 

IFSC Code (11 digit)            

 

Signature of the above A/c holder  

as per Banks’s records 

 

  

Signature  of the Bank Manager 

(verifying the Signature and above mentioned particulars of the 

account holder as per bank records) 

 

 

Bank & Branch Seal 

With employee name and number 

 

 

 

Date :                 Place: _______________ 

(#) = Name of the unit holder 
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FOLIO NO…………… 

 

Form 2B 

(See rules 4CCC and 5D) 

Nomination Form 

(to be filled in by individual applying singly or jointly) 

(if jointly, only upto two persons) 

 

I/We……………………………………….. and…………………………. the holder of 

Shares/Debentures/Deposit Receipt bearing number(s)…………………….. of 

…………………………………………………………. wish to make a nomination and 

do hereby nominate the following persons in whom all rights of transfer and/or amount 

payable in respect of shares/debentures/deposits shall vest in the event of my/our death. 

 

Name and Address of Nominee 

 

Name………………………………………………… 

Address………………………………………………. 

Date of Birth…………………………….. (* to be furnished in case of nominee is minor) 

**The nominee is a minor whose guardian is………………………………………….. 

Name and Address……………………………………………………………………… 

(**To be deleted if not applicable) 

 

Signature……………………………… Signature……………………………….. 

Name…………………………………. Name…………………………………… 

Address……………………………….  Address…………………………………. 

……………………………………….. ………………………………………….. 

Date………………………………….. Date…………………………………….. 

 

Signature of two Witnesses: 

Name and Address    Signature with date 

 

1. 

 

2. 

 

Instructions 

 

1. The Nomination can be made by individuals only applying/holding 

shares/debentures on their own behalf singly or jointly upto two persons. Non-

individuals including Society, Trust, Body Corporate, Partnership Firm, Karta or 

Hindu Undivided Family, holder of Power of Attorney cannot nominate. If the 

Shares/Debentures are held jointly all joint holders will sign the nomination form. 

2. A minor can be nominated by a holder of shares/debentures/deposits and in that 

event the name and address of the Guardian shall be given by the holder. 

3. The nominee shall not be a Trust, Society, Body Corporate, Partnership Firm, 

Karta of Hindu Undivided Family of a Power of Attorney holder. A non-resident 

Indian can be a nominee or re-patriable basis. 

4. Nomination stands rescinded upon transfer of share/debenture or 

repayment/renewal of deposits made. 

5. Transfer of shares /debenture infavour of nominee and repayment of amount of 

deposit to nominee shall be valid discharge by a Company against the legal heir. 
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