
 

                                   BO-BO Share Transfer Application Form  Date: ______________ 

Voluntary act of the shareholder 

From BO ID  

 

TO BO ID: 

 

BO Name:  

Father’s Name: 

Grandfather’s Name: 

Spouse Name: 

Citizenship No.: _______________ Issued district____________Issued date_____________ 

Reason of Transfer: 

I hereby confirm to transfer undermentioned securities. 

S.N. Script Quantity Trade ID (To be filled by DP) 

1    

2    

3    

4    

5    

6    

 

______________________ 

  BO authorized signature 

 

To Be Filled By Branch 

Customer verified by:  

 

___________________                                                ___________                                        ____________ 

Staff Name & Signature                                                Branch Name                                       Branch Stamp 

To Be Filled By DP 

Signature verified by: ______________________ 

                                                                             

Transaction entered by: _____________________                                                                                                       

                                                                                                                                                      ___________       

Signature: ________________________________                                                                      Bank Stamp  

                                                                                                                                                     

Approval From Counter DP 

Name of DP:  

 

Do you agree for this transaction?  Yes             No            Reason (if no): 

 

______________                                      _____________                                                     _____________                                      

       Signature                                                     Date:                                                                       Stamp 

Approval From CDSC 

 

 

 

 

_______________                                     _____________                                                    _____________ 

         Signature:                                                  Date:                                                                     Stamp 

 

1 3 0 1 7 9 0 0         

                


