You're in Safe Hands

@ Hardik Fintrade Pvt. Ltd.

DP ID No.:12070100 SEBI REG.NO.: IN-DP-CDSL-614-20211 Annexure-11.17
Account Closure Request Form (CDSL)
Application No. Date
Closure Initiated by Oeo Oop OJcbst ucc

(To be filled by the BO (in case of BO initiated closure). Please fill all the details in BLOCK LETTERS in English)
To,
HARDIK FINTRADE PVT LTD
1006-1008,10™ Floor, B Wing, Atma House,
Nr. Times Of India, Opp.Old Rbi, Ashram Road
Navrangpura, Ahmedabad-380009
Ph. No. 079-26580493-94
Dear Sir / Madam,
I/We the Sole Holder / Joint Holders / Guardian (in case of Minor) / Clearing Member requestyou to close my /our accountwithyou from
the date of this application. The details of my/our account are given below:
Account Holder’s Details
ppPD [1 |2 [o |7 [o |1 |o [o [cClentib| | | | | | | |
Name of the First / Sole Holder
Name of the Second Holder
Name of the Third Holder

Address for Correspondence

City State PIN

Details of remaining security balances in the account (if any)
Reasons for Closing the Account |
Balance remaining in the account (if any) to be :

1 Partly rematerialized and partly transferred. 2  Rematerialized

3 Transferred to another account (Number given below 4 Not Applicable
opo | | [ [ | | | fcteno| | [ | [ | [ |
Balance present in account for Ear - marked Pledged Frozen
(To be filled by DP, if applicable) Pending for Demat Pending for Remat Lock-in

DECLATATION: IN case of Account Closure due to SHIFTING OF ACCOUNT:
I/We declare and confirm that all the transactions in my/our demat account are true/authentic.

First / Sole Holder Second Holder Third Holder

Name

Signature*

*If DP or CDSL initiates account closure, Signature (s) of account holder(s) not required.

Acknowledgment Receipt
Application No. Date:-
We hereby acknowledge the receipt of your instruction for closing the following account subject to verification:-
ppD [1 [2 Jo |7 0 [1 Jo Jo [ClentlD] | | | | | | |
Name of the First / Sole Holder
Name of the Second Holder
Name of the Third Holder
Reason for Clousre

Instructions: 1 Submit a duly filled RRF if the balances are to be rematerialized. Depository

2 Submit a duly filled DIS (off market instruction slip) if the balances Participant Seal
are to be transferred to another account. (Not applicable in “Shifting of Account™.) and Signature




Letter / Email Format - Intimation of Demise information by the Joint Holder(s) / Nominee(s)

Application No. : Date: / /20
To,

HARDIK FINTRADE PVT LTD

1006-1008,10" Floor, B Wing, Atma House,

Nr. Times Of India, Opp.Old Rbi, Ashram Road

Navrangpura, Ahmedabad-380009

Ph. No. 079-26580493-94

Sub.: Intimation of demise information.

Ref.: PAN Folio/Account Number: /Account Number

I/We regret to inform you about the demise having the above PAN / Folio / Account, where
I/We is/are the joint holder(s) / registered nominee(s) in the accounts maintained with your
organization / entity. Original downloaded / self-attested copy of the Death Certificate is
attached for your kind action. I/We am/are enclosing the self-attested copy of deceased person
for PAN or any other valid ID proof for necessary validation.

Please let us know the procedure and documentation requirements to transmit the units in
my/our favour. Also, note my/our contact details for necessary communication / contacts in
this regard and not for updation in KYC records or in any of the accounts.

Details Joint Holder1 / Nomineel | JointHolder2/ Nominee2 Nominee3
Name

PAN
Relation
Mobile
Email
Address

I/We acknowledge and confirm that the information provided above is true and correct to the
best of my/our knowledge and belief. In case any of the above specified information is found to
be false or untrue or misleading or misrepresenting, I|/We am/are aware that I/We may be
liable for it for any fines or consequences as required under the respective statutory
requirements. I/We hereby authorize you to disclose, share, rely, remit in any form, mode, or
manner, all / any of the information provided by me, including all changes, updates to such
information as and when provided by me to any of the KYC Registration Agency(ies) for
necessary action

Signature:
Nominee (1) Nominee (2) Nominee (3)
Successor/Guardian of Successor/Guardian of Successor/Guardian of
successor/Nominee successor/Nominee successor/Nominee
Name

Signature




CDSL - TRANSMISSION FORM

(In case of death of the sole holder)
Annexure 7.1

Application No. Date: / /20
To,

HARDIK FINTRADE PVT LTD

1006-1008,10™ Floor, B Wing, Atma House,

Nr. Times Of India, Opp.Old Rbi, Ashram Road

Navrangpura, Ahmedabad-380009

Ph. No. 079-26580493-94

[, Nominee / Successor/ Guardian of the successor or nominee(s) (in case the claimant is a)
Minor request you to transmit the following securities due to the
death of the sole account holder. Original Death Certificate / copy of Death Certificate (duly
notarized / attested under seal by a Gazetted Officer) is attached herewith.

Account Number of the deceased BO:

Name of the deceased BO:

DPID [1 (2o ]7 o fr1|oJoJeuentio | | | | | | | |

Name

Kindly transmit all securities in the deceased BO’s account mentioned above to the BO account
mentioned below.
Detail Of the Successor (s)

oD | | [ | | [ |

jcuento | | [ | [ | |

Name

Details of Transmission

Sr.No | Name of The Security | ISIN | Quantity of securities to be

transmitted

Percentage

Attach an annexure duly signed by the Nominee(s)/ Successor / Guardian of the successor or
nominee(s) (in case of Minor),

if the space above is insufficient. (Nominees / Successor / Guardian of successor or nominee(s)
(in case of Minor)

Nominee (1)
Successor/Guardian of
successor/Nominee

Nominee (2)
Successor/Guardian of
successor/Nominee

Nominee (3)
Successor/Guardian of
successor/Nominee

Name

Signature




CDSL - TRANSMISSION FORM

(In case of death of the sole holder)
Annexure 7.1

Acknowledgement Receipt

Application No. . Date: / /20

We hereby acknowledge receipt of the instructions for transmission of securities from the
deceased BO’s account to the account of the Nominee(s) / Successor / Guardian of the
successor or nominee(s) (in case of Minor), as per details given on the transmission form.

DP ID

1]2]o |7 ]o |1 ]oJojJeuentio | | | | | | | |

Name

| Successor Bo Name(S)

First/Sole Holder Second Holder Third Holder

Documents Submitted

Subject to verification.

Depository Participants Seal & Signature
List of Documents enclosed (¥1S1AG & 1A%=il AlEl)

Original death certificate or copy of death certificate attested by the Nominee(s)
subject to verification with the original or copy of death certificate duly attested by a
notary public or by a gazetted officer. (4Ol 4 WHIRIUA Aeldl «{I[[1{lRd]) GI2L

UHLBIA Yy UHIRIUAEl oisd Yo 18 USIARI A witled & wedl Yy
UHIRIUAC oisd oll23] uloas weql dlge vlEsil gL Al Ad wiilid 8)

Client Master Report of the Target account duly attested by staff of depository
participant, in casethe account of the Nominee(s) is not with the HARDIK FINTRADE

PVT.LTD (219[2 A §1Geeell seilde2 HIeR RULE [SUllei]l Aseldil «ll 22Ls
GIRLAY A uuLlSld sciMi 11d 8, %) «ll[Hs{l(il)e] Wid HARDIK
FINTRADE PVT.LTD Hi o &l.)

Copy of PAN card of Nominee(s) issued by Income Tax Department duly self-attested
along with Original for verification. (¥ldsA2L [Ae11d1 Il 3] sAdd

ofl (Hefl(2il)ell Ulel 51Seil olsd defl 18l ALY A qd-UHLCLd usIHRI Ui
ya,

CLIENT HOLDING (s€ll$Se2 &l[e501)




