Form for Bonds into CDSL
DETAILS OF ALLOTMENT

	1.
	Name of Company 
	: 
	

	
	
	
	

	
	ISIN 
	: 
	

	
	
	
	

	      Type of Corporate Action (giving full details of the security) : 

	
	
	
	

	
	Type of Security :  
	
	


	Debenture 
	

	Bonds 
	

	Commercial Paper 
	

	Others (Specify detail)
	


2.  Offer Price
:

      Face Value
: 


      Premium

:


      Total  

:


	3. 
	Date of Allotment 
	: 

	
	
	

	4.
	Details of Allotment 
	: 


	Particulars                           No. of Securities allotted          No. of allottes

______________________________________________________________________________

	Electronic Form : 
	
	

	CDSL 
	
	

	NSDL 
	
	

	
	
	

	Physical Form 
	
	

	_______________________________________________________________________________

Total 

_______________________________________________________________________________


Details of Allotment at CDSL : 

	Category                               No. of Securities                No. of Allottes 

______________________________________________________________________________

	
	
	

	FII’s 
	
	

	OCB’s 
	
	

	NRI Repatriation 
	
	

	NRI Non- Repatriation 
	
	

	MF’s / FI’s 
	
	

	Other / Indiviual / HUF 
	
	

	Total 
	
	


5.  Details of Distinctive Numbers : 

	Distinctive No.             From                        To                No. of Securities 

______________________________________________________________________________

	
	
	
	

	Fully Paid 
	
	
	

	Partly Paid 

______________________________________________________________________________


6.  RBI Permission : 

7.  Name of Stock Exchanges where Securities are listing :

	Name of the Stock Exchange
	Proposed

	Not proposed to be listed


8.  Contact person : 

At Company : 

______________________________________________________________________________

	Contact Person                          Designation                 Address/Phone/Fax 

______________________________________________________________________________

	
	
	

	
	
	

	
	
	

	
	
	

	E MAIL : 
	
	


______________________________________________________________________________

At Place of Demat Process (RTA) : 

______________________________________________________________________________

_____________________________________________________________________________

	Contact Person                          Designation                 Address/Phone/Fax 

______________________________________________________________________________

	
	
	

	
	
	

	
	
	

	
	
	

	E MAIL : 
	
	


Authorised Signatory 

Date : 

Company Rubber Stamp 

