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pure Banking.

State Bank of India
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Nothing else. TRANSMISSION REQUEST FORM (CDSL)

e Application No. :
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DP ID No. : 13019300
SEBI Regn. No.: IN-DP-CDSL-80-2000

State Bank of India
DP Centralised Processing Cell, CMC House, C-18, Bandra-Kurla Complex, Bandra (East), Mumbai 400 051.
* Help Desk: 1800 22 0488 (Toll free for MTNL/BSNL users) / Ph.: 022-26592123 - Fax : 022-26592127 « Email : querydp@sbi.co.in

Dear Sir / Madam,
I / We, the joint holder(s) / Successors / Guardian of the joint holder successor (in case of Minor) request you to transmit the balance form :
ppio |[1]3lof1]of3fofo] [ [ [ | [ | ]|

To
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Due to the death of

(Name of the deceased account holder(s))

Name(s) of

the surviving

holder(s)

Signature(s) of

the surviving

holder(s)

First / Sole Holder Second Holder Third Holder
Signature verified
Name & Signature of Authorised Bank Official
_____ %_________________________________

ACKNOWLEDGEMENT RECEIPT DP ID No. : 13019300

. SEBI Regn. No.: IN-DP-CDSL-80-2000
State Bank of India

DP Centralised Processing Cell, CMC House, C-18, Bandra-Kurla Complex, Bandra (East), Mumbai 400 051.
* Help Desk: 1800 22 0488 (Toll free for MTNL/BSNL users) / Ph.: 022-26592123 - Fax : 022-26592127 * Email : querydp@sbi.co.in

Application No. :

Date EI NN RS RN RN

We hereby acknowledge the receipt of the following instructions for transmission form:
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Surviving Holder(s) Name(s)

Name(s) of
the surviving
holder(s)

First / Sole Holder Second Holder Third Holder

Documents Submitted :

Subject to verification

Depository Participant Seal and Signature




