R SEJAL
D aLAGS

THE SIXTH ELEMENT

SEJAL ABRCHITECTURAL GLASS LIMITED
NOMINATION FORM

[To be filled in by individual(s)]

To, From Name of the shareholder and address

Sejal Architectural Glass Limited
C/o. Link Intime India Private Limited

C- 13, Pannalal Silk Mills Compound,

LB.S Marg, Bhandup West, Mumbai 400 078
Folio No.

No. of Shares

I am/We are holder(s) of Shares of the Company as mentioned above. I/ We nominate the following person in whom all rights of transfer and/
or amount payable in respect of Equity Shares shall vest in the event of my/our death.

Nominee’s name Age

To be furnished in case the nominee is a minor Date of Birth | | | |

Guardian’s Name

& Address*
Occupation of Service Business Student | | Household
Nominee Professional Farmer Others

Nominee’s Address

Pin code

Telephone No. | | | | | | | | Fax No.

Email Address | STD Code

*To be filled in case nominee is minor

Kindly take the aforesaid details on record.

Thanking you,

Yours faithfully, Date........oovvveere

Namel(s) of equity shareholder(s) fas appearing on certificate} Signature (as per specimen with Company)

Sole/1* holder

(Name & Address)

2" holder

3 holder

Witnesses (two)

Name and Address of Witness Signature & Date






