S H B E W Office No. 217, Hive 67 Icon, Poisar Gymkhana Road,
Lokmanya Tilak Nagar Poisar, Near Raghuleela Mall,
SHARES LTD. Kandivali West, Mumbai, Maharashtra, India, 400067

. . Annexure 9.1
Rematerialisation Request Form

(To be filled up by the Depository Participant)
RRN Date D D M M Y Y Y Y

Please fill all the details in Block Letters in English. (In case of Lock in Securities, fill up separate RRF for Lock in securities
having different Lock in expiry dates.)

RRF No. Date D D M M Y Y Y Y

I/We request you to arrange to rematerialize the securities mentioned hereunder-registered in my/our name.

DP ID Client ID

Name of the Company

ISIN I N

Type of Security O Equity O Debentures O Bonds O Units O Others (Specify)
In Figures

Number of Securities
to be Rematerialized In Words

Type of Lot Requested | O Market Lot O Jumbo Lot  (Specify Domination)

Type of Securities O Free O Lock-in

Lock-in Reason

Lock-in Expiry Date D D M M Y Y Y Y

Documents Enclosed

Account Holder’s Details

Name of First Holder

Father/ Husband Name of First Holder
Name of Second Holder

Name of Third Holder

Occupation of the First Holder

Details of Existing Folio (if any)

* In case of remat for repurchase, form provided by the respective company should be attached along with the RRF

First/ Sole Holder Second Holder Third Holder

Name

Signature as per
DP Records

Signature as per
DP Records
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Participant Authorization - DP to RTA

Received the above mentioned securities for Rematerialisation from

Annexure 9.1

DP ID

Client ID

Name of First/ Sole H

older

ISIN I

N

Date | D | D M| M| Y [Y | Y [Y

The Rematerialisation Request form has been verified with the details of the Beneficial Owner’s account and it is certified that
the form is in order. The account has sufficient balances to allow the Rematerialisation as requested. It is also certified that the
details of beneficial owners have been verified and found in order.

Acknowledgement Receipt

Received Rematerialisation request form as per details given below :

Depository Participant Seal and Signature

RRF No.

Date

DP ID

Client ID

Name of Sole/ First Holder

Name of Second Joint Holder

Name of Third Joint Holder

ISIN I

N

Quantity

CDSL - DP Operating Instructions — June 2006

Depository Participant Seal and Signature

Page 2 of 2



