
Sir,

I/We wish to apply for allotment of Equity Share/s............................................................. at a face value of  Rs.10/- each          

in my name in your Nidhi. The Shares allotted should be in my individual name. 

1.   Applicant’s Name

2.  Father / Husband’s Name................................................................................................................................

3.  Nationality......................................................

1. .............................................................. Male         Female    

Age................................ Date of Birth................................................

Regd. Off. : No.37, Car Street, Triplicane, 
Chennai - 600 005. Ph. : 044 - 2844 2139, 2844 5422 

CIN No. U65110TN1881PLC002799
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EQUITY SHARE APPLICATION

Branch............................................................................

To

The Chief Executive Officer, 
SMSO Permanent Nidhi Ltd., 
37, Car Street, Triplicane, Chennai - 600 005.
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Certificate No.     :

No. of Shares     :

Cust - ID :

Folio No. :

Aadhaar No.

ID Type : 

PAN No.

ID No.

Passport
Photo

Signature

4.  Address :
Present Address : Permanent Address :

ßSame as mentioned 



Dividend may be credited to 

Nidhi SD Account No.  :

Branch :

Payee’s Name :

Bank  :

Account No. :

Branch :

Yours faithfully,

Signature

Place : 

Date   :

Authorised Signatory.

Date 

Recommended for Allotment

Authorised Signatory

Verified and found in order 

Phone or Cell Numbers : ................................................................ SMS Alert Ph. No...................................................

Income Tax (TDS) to be deducted :      Yes              No. Non TDS Branch...........................................................

5. Occupation & Address......................................................................................................................

    ..........................................................................................................................................................

    ..........................................................................................................................................................

6. Name of the Nominee and Age.........................................................................................................

    Relationship....................................................................................................................................... 

    Nominee Address...............................................................................................................................

   ...........................................................................................................................................................

7. Reason for applying the share .........................................................................................................

8. Savings Deposit Account to be opened : Yes         No.

Payee’s Name : 

I agree / We agree, to abide by the Memorandum and Articles of Association governing the Rules of  

the Nidhi which are in force, and which may come into force from time to time. I/We inform you that the 

information given above are true to my / our best of knowledge.
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