
 
 

 
Application No.  Date D D M M Y Y Y Y 
 
(Please fill all the details in Block Letters in English) 
To, 
My Money Securities Limited 
CDSL DP – ID : 12087100 
Regd. Office : 10-A, Under Hill Lane,  
Civil Lines, Delhi-110054 
 
Dear Sir / Madam, 
 
I, Successor/ Guardian of the successor (in case of Minor) request you to transmit the following securities due to the 
death of account holders(s): 
 
Name of the deceased BO: 
 
Account Number of the deceased BO: 

DP ID 1 2 0 8 7 1 0 0 Client ID         
Holder’s Name  
 
Kindly transmit all securities balance in the deceased BO’s account mentioned above to the below mentioned account. 
 
Successor BO Account Number 

DP ID         Client ID         
Name  
 
Details of Transmission 
Sr. 
No 

Name of the Security ISIN Quantity of securities to be 
transmitted 

 
 

   

 
 

   

 
 

   

    
 

    
 

    
 

    
 

    
 

    
 

 
 

   

 
 

   

 
 
 
 
 

                                  
                                                 Regd Office : 10- A UNDER HILL LANE  
                                                            CIVIL LINES  DELHI – 110054 
                                                          PHONE  NO – 011-47087300/23985515 
                                                       EMAIL: DEMAT.MYMONEY@GMAIL.COM

Transmission Request Form 
(In case of death of the sole holder) 

 



 
 
 

 First / Sole Holder 
 
Name 

 
 
 

 
Signature 

 
 
 
 

 
 
 
 
 
 

SURVIVING  BO Name(s) 
NAME OF SUCCESSOR SIGNATURE OF SUCCESSOR CLIENT ID OF SUCCESSOR 

   

Documents Submitted 
 
1…………………………………………………………………………………………………………………………………. 
 
2…………………………………………………………………………………………………………………………………. 
 
3…………………………………………………………………………………………………………………………………… 
 
4…………………………………………………………………………………………………………………………………. 
 
5…………………………………………………………………………………………………………………………………. 
 
 
 
Subject to verification. 
 
   
 
 
 
============================= (Please tear here) ======================== 

Acknowledgement Receipt 
Application No.                              Date: - 
 
We hereby acknowledge the receipt of the following instructions for transmission from the deceased BO account as per 
details given on the transmission form. 
 
Account number of the deceased BO 
 

DP ID         Client ID         
 
 
 
                                                                                                              
Depository Participants Seal & Signature  


