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ACML CAPITAL MARKETS LIMITED
(Formerly : ASE Capital Markets Ltd.)

DP : NSDL- IN 302461, CDSL-13015200, SEBI Registration Number IN- DP- 427-219 

CIN NO. U67120GJ2000PLCO37431 GST NO : 24AADCA4629D1Z4

FORM 30

TRANSMISSION FORM Date D D  M M  Y Y Y Y 

(1) I/We, the undersigned, being the

Executor(s) of the Will

Administrator(s) of the
Estate

Successor(s) to the Estate

Legal heir(s)

Joint holder(s)

Nominee

of Mr./Mrs./Ms.  ______________________________________________________, Mr./Mrs./Ms. 
 

______________________ and Mr./Mrs./Ms. 

 
_____________________________________________ _, the deceased, of which _____ *nomination / probate/ 

letter of administration / succession certificate was duly granted to me / us on the ___________ day of 

 
_______of _________________ hereby request you to register me/us as the beneficial owner(s) in respect of 

the securities standing in the name of the said deceased under Client ID ____________DP ID_____________.(swLkku)  

(2) I/We give hereunder the details of my/our account with a Participant to which the security 

balances are requested to be transmitted: 

Name Client ID DP ID

 
(3) List of Documents enclosed (for Individual accounts) (tick as applicable):  
 
A For surviving holder(s) in a joint account  

Copy of Death Certificate duly attested by a Notary Public or by a Gazetted Officer.

B For nominee of the deceased:

Copy of Death Certificate duly attested by a Notary Public or by a Gazetted Officer.

In case the account of the claimant is not with the Participant, copy of Client Master 
Report of the account of the nominee. 

({hLkkh Lkwt Lkk{)

(nÞkík ÔÞÂfíkLkwt Lkk{)

(su ze{ux yufkWLx{kt òuELx nkuÕzh nkuÞ íkuLkk {kxu)

(su ze{ux yufkWLx{kt Mkªøk÷ nkuÕzh íkÚkk Lkku{eLke {kxu)nkuÞ íkuLkk 

(nÞkík ÔÞÂfík Lkku)

({hý íkkhe¾)

To.

ACML CAPITAL MARKETS LTD.

Ahmedabad - 380015



C For legal heir(s)/legal representative(s) where deceased was a sole holder and no nomination in the 
account - Value of holding not exceeding Rs.5 lakh on the date of application  

Copy of Death Certificate duly attested by a Notary Public or by a Gazetted Officer

In case the account of the claimant is not with the Participant, copy of Client Master 

Report of the account of the claimant. 

Indemnity (format enclosed) 

Affidavit (format enclosed) 

No objection certificate(s) (format enclosed) 

Family Settlement Deed [as an alternate to No objection certificate(s)] 

 

D For legal heir(s)/Legal representative(s) where deceased was a sole holder and no nomination in the 
account - Value of holding was Rs. 5 lakh or more on the date of application 

Copy of death Certificate duly attested by a Notary Public or by a Gazetted Officer

In case the account of the claimant is not with the Participant, copy of Client Master 
Report of the account of the claimant. 

Succession certificate 

Letter of Administration 

Probate of the Will 

 

(4) Declaration: 

(Applicable only for legal heir(s)/legal representative(s) where deceased was a sole holder and no 
nomination in the account - Value of holding not exceeding Rs. 5 Lakh on the date of application ) 

We declare that the below mentioned person(s) are the only legal heir(s) of the deceased and there are not 
other legal heir(s). Of these, as specified below, some/all of them are claimants and some of them have 
given a No Objection Certificate in favour of other legal heir(s). Details are given below: 

Sr. Name   of   the   legal Specify whether a claimant or given a No Objection Certificate 

No. heir(s)  
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(su ze{ux yufkWLx{kt Mkªøk÷ nkuÕzh yLku Lkku{eLke íkÚkk MxkufLke ðuÕÞw Ãkkt[ ÷k¾ Úke ykuAe nkuÞ íkuLkk {kxu)

(su ze{ux yufkWLx{kt Mkªøk÷ nkuÕzh yLku Lkku{eLke íkÚkk MxkufLke ðuÕÞw Ãkkt[ ÷k¾ Úke ðÄkhu nkuÞ íkuLkk {kxu)



(5) Signatures: 
 

Sr. Name of claimant Signature of claimant 

No.   

   

   

   
 

 

Notes: 1. This request form should be signed by the surviving joint holder(s)/ legal heir(s)/ legal 
representative(s)/ nominee, as the case may be. 

2. * Strike off whichever is not applicable. 
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(nÞkík ÔÞÂfíkLkwt Lkk{)

xTÙkLMk{eþLk fuMk {kt Lke[uLkk zkufÞw{uLx Mkçk{ex fhðk
-   xTÙkLMk{eþLk Vku{o

-   zuÚk Mkrxo LkkuxhkEÍ xwÁ fkuÃke / økuÍuxuz Mkne Mkeffku

-   nkuÕzetøk Mxux{uLx ðeÚk ðuÕÞwyuþLk f÷kÞLxLke Mkne MkkÚku

-   òu xTÙkLMk{eþLk òuELx nkuÕzh{kt Úkíkwt nkuÞ íkku Lke[uLkk zkuõÞw{uLx hsw fhðk

1) Mkªøk÷ nkuÕzh nkuÞ yLku Lkku{eLke xTÙkLMkVh fhðk {kxu 

-   Lkku{eLkeLkwt yurVzuðex Yk. 300-00 Lkwt VuLfeøk Lkku{eLkeLkk Vkuxk íkÚkk LkkuxhkEÍ hrsMxzo fkuÃke 

    ÷k÷ rMk¬k MkkÚku fhkððe.

2) Mkªøk÷ nkuÕzh Lkku{eLkuþLk Lk nkuÞ íku{s MxkufðuÕÞw Yk. 500000-00 Úke ykuAe nkuÞ íkku 

    zuÚk Mkrxo

3) Mketøk÷ nkuÕzh rð½kWx Lkku{eLke nkuÕzªøk ðuÕÞwyuþLk Yk. 750000-00 nkuÞ

    zuÚk Mkrxo MkfMkuþLk Mkrxo, çkuxh yuzr{LkeMxuuþLk «kuðux ykuV ðe÷.

4) yuMkeyu{yu÷ rMkðkÞLkk zeÃke {kt xTÙkLMkVh Úkíkku nkuÞ íkku su íku zeÃke Lkk ÷kuøkku yLku Mkne rMk¬k 

    MkkÚkuLkwt f÷kÞLx {kMxh yuxu[ fhðkLkwt hnuþu. 

Ãk)  Lkk  {wsçk f÷kÞLx ÃkAe òu Lku ÷køkþuíkku (nÞkík ÔÞrfík)

     Yçkhw ykððkLkw hnuþu.

6) (nÞkík ÔÞrfík) xTÙkLMk{eþLk yuÃk÷efuþLk Mkçk{ex fhkðíkk Ãknu÷k ÃkkuíkkLkk  LktçkhLkwt

    MxuxMk hrsMxzo nkuðw sYhe Au.

SEBI / PMLA ACT DUE DILIGENCE ACML CLAIMANT

CLAIMANT PAN

KRA 

(nÞkík ÔÞÂfíkLkwt Mkne)

7) òu WÃkh sýkðu÷ yusLMke{kt KRA REGISTERED Lkk nkuÞíkku ACML- CKYC-KRA FORM ¼hðkLkwt hnuþu.
    su  www.acml.in / DOWNLOAD {kt OPTION nþu. 

8) fkuEÃký yLÞ {krníke ytøku Client Lke[u Lkk xku÷ £e Lktçkh íkÚkk E{u÷ ykEze WÃkh ACML Lkku MktÃkfo fhðku.  

Mkku{ðkh Úke þw¢ðkh  
xkE{   10 Úke 5

Toll free No.  1800 120 210 100   Email  : info@acml.in
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