
ANNEXURE HB

ISIN CONVERSION FORM
(pre-printed serial nos.)

PARTICIPANT NAME

DEPOSITORY PARTICIPANT - ID

ICFN DATE / /

I/We wish to convert m y/ our securities from  ISIN  _______________ to ISIN ______________ . I/We hereby
authorise m y/ our account to be debited under the ISIN ________________and receive credit under  ISIN
________________.

Account Num ber

Account Holder Nam e

No. of Securities to be Converted (in figures)

in words

(Integers)

and

(Fractions)

Specimen Signature(s)
Name Signature

First/Sole Holder

Second Holder

Third Holder

Parti cipant Authorisation
Received request for ISIN Conversion  from  :

Account No.
From ISIN
To ISIN
Date
Name of the first holder



The application form  is verified with the details of the beneficial owner’s account and certified that the application
form is in order . The account has sufficient balances to accept the ISIN Conversion Request. It is also certified that
the beneficial owners signatures are verified and found in order.  The other details  of the beneficial owners as
extracted from  the records are enclosed.

Forwarded by : Name

Signature (Seal)

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

Ack now ledgment

Parti cipant’s Name Address and ID (pre-printed serial no.)

We hereby acknowledge the receipt of ISIN Conversion request for  __________ no. of Securities from
______________ (Name) holding a/c no. ___________ .

From ISIN
To ISIN

Parti cipant’s Signature (Seal)

Date :


