
DP ID - IN300845 

NSDL     TRANSMISSION     FORM(30)

JOINT     HOLDER  
DATE: ______________

 (I)  I/We, the undersigned, being the Joint Holder(s) of Mr./Mrs./Ms__________________________

                                             ___and Mr./Mrs./Ms. ___________________________                         the 

deceased hereby request you to register me/us as the beneficial owner(s) in respect of the securities 

standing in the name of the said deceased under Client ID      ______________.  

 (II)  I/We give hereunder the details of my/our account with a Participant to which the security 

balances are requested to be transmitted:

Sr 
no.

Name of Surviving joint holder(s) DP ID CLIENT ID

  (III) List of Documents enclosed (for Individual accounts): 

    Original death certificate or  copy of death certificate duly attested by a notary public or by a 

gazetted officer or death certificate downloaded from the online portal of Government carrying 

digital/facsimile signature of the issuing authority.

     Self–attested copy of PAN CARD,AADHAR CARD of the nominee(s) & originals of all for 

bank verifications.

      Client Master Report of the Target account duly signed and stamped/ electronic copy of Client

Master Report digitally signed by the Participant,in case the account of the Joint Holder(s) is not 

with the surat people's co op bank ltd .

Sr No Name of Surviving Joint Holder(s) Signature of Surviving Joint Holder(s) 

1

2

---------------------------------------------------------------------------------------------------------------------

Acknowledgement 

We hereby acknowledge the receipt of your request for transmission in following demat account in 

favour of surviving holder(s). DP ID: IN300845 CLIENT ID :_________________                        

DATE : _______________                         Seal & signature of DP :________________________

THE SURAT PEOPLE'S CO OP BANK LTD
(DP ID – IN300845)

"Vasudhara", parsi sheri , navapura, surat,395003 

Mob no : 6357463330 , dp@spcbl.in , spcbldp@gmail.com 
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