New Annexure 3.2B

To,

Declaration for Opting Out of Nomination Form

The Depository Participant Name

Address

Dear Sir/ Madam,

) 1/We hereby confirm that I/We do not wish to appoint any nominee in my /our demat account and

understand the issues involved in non-appointment of nominee(s) and further are aware that in case
of death of all the account holder(s), my / our legal heirs would need to submit all the requisite
documents / information for claiming of assets held in my / our demat account, which may also include
documents issued by Court or other such competent authority, based on the value of assets held in the

demat account.

[Strike out what is not applicable.] [Signatures of all account holders should be obtained on this form].

First/Sole Holder

Second Holder

Third Holder

Name

Signature

* Signature of witness, along with name and address are required, if the account holder affixes thumb impression,

instead of signature.

Details of the Witness

Witness Details

Names of Witness

Address of Witness

Signature of Witness
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The Depository Participant shall provide acknowledgement of the nomination form to the account holder(s)

(To be filled by DP)

Nomination Form accepted and registered wide Registration No. dated

For Depository Participant
(Authorised Signatory)

———————————————————————————————— (Please Tear here) ==============================

Acknowledgement Receipt
Received nomination from :

DP ID Client ID

Name
Address

No Nomination O would like to opt out nomination.

Registered on ‘D‘D‘M‘M’Y’Y’Y’Y

Registration No.

Depository Participant Seal and Signature
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