
NR AGARWAL INDUSTRIES LTD 

  

April 03, 2024 

To, To, 

The General Manager, Asst. Vice President, 

BSE LIMITED National Stock Exchange of India Ltd. 

Phiroze Jeejeebhoy Towers Exchange Plaza, C-1, Block G, 

Dalal Street Bandra Kurla Complex, Bandra (E) 

Mumbai 400 001 Mumbai 400 051 

BSE Scrip Code: 516082 

NSE Symbol: NRAIL 

Sub: Compliances-Reg. 39 (3) - Details of Loss of Certificate / Duplicate Certificate 

Please find enclosed details of loss of share certificates as required under Reg. 39 (3) - Details 

of Loss of Certificate / Duplicate Certificate. 

  

  

Folio No | Name Certificate Distinctive No. No. of | Reason 

No. Shares 

008208 | Visheshbhai 13922 | 4049701 - 4049800 100 | Lost By 

Khokhani Holder               
  

The intimation received from our RTA- Link Intime India Pvt Ltd and shareholder regarding 

loss of share certificate is enclosed. 

Thanking you. 

Yours faithfully, 

For N R Agarwal Industries Limited, 

Pooja Daftary 

Company Secretary & Compliance Officer 

Encl.: As stated above 

  

email: admin@nrail.com, website: www. nrail.com 

CIN: L22210MH1993PLC133365 

REGD. OFF. : 502-A/501-B, FORTUNE TERRACES, 5TH FLOOR, OPP. CITI MALL, NEW LINK ROAD, 

ANDHERI (W), MUMBAI — 400 053. TEL: +91 22 67317500, FAX: +91 22 26730227
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Ri Prslont20k —Ad ORIADY Wyner ed 
SO KINDLY SEND US PROCESS OF DUPLICATE SHARE CERMIFICATE(S). 
BY REGISTERED FOST TO QUR ABOVE MENTIONED ADDRESS AS EARILY 

AS POSSIBLE. ENCLOSED PHOTO COPY OF PAN CARD & ADDRESS PROFF, 
THANKING You,/>1°* IAL CARE AGP FER APPRESS © 
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Ws | 7 Form ISR — 1 
{-SEBI circular No. SEBI/HO/MIRSD/MIRSD_RTAMB/P/CIR/2021/655 dated November 03, 2021 on Common and Simplified Norms for 

processing investor's service request by RTAs and norms for furnishing PAN, KYC details and Nomination) 

REQUEST FOR REGISTERING PAN, KYC DETAILS OR CHANGES / UPDATION THEREOF 

[For Securities (Shares / Debentures / Bonds, etc.) of listed companies held in physical form] 

  

  

A. \jAWe, request you to Register / Change / Update the following (Tick v’relevant box) Date: / {Qe2L 
a PAN @ Signature OV Mobile Number 

1 Bank details [y Registered Address CY E-mail address       

B. Security and KYC Details [ to be filled in by the First Holder ] y —— 
  

  

  
  

      
  

Name ofthe lssuerCompany  [A/P A/-9Cowa L_ SID 25 TELE fy Folio No(s) | A» gaat | 
Face value of Securities PSIAA F Number of Securities Le. — _—| | 

Distinctive number of Securities From To | 
(Optional) ‘ 2 | 
ena AM KD) KARO} ANE 9 3-(O, Ayr, Con | 
Mobile Number NS20 2707 HT re 
      
  

C. We are submitting documents as per Table below (tickv’as relevant, refer to the instructions): 
  

  

| 

| 

Serial No { } << Kindly write the Serial no as printed in KYC Form 

| 

  

  

    
Name(s) of the Security holder(s) in Capital as per PAN PAN PAN Linked to 

Copies of PAN of all the Holder(s) duly self-attested with date to be enclosed with this Form. Aadhar vIn 
“j Tick any one [v’] * 

1 Vr SHESH.L. KH OKMANE AP OPK B44 | YRINO | 
ors Yes / No | 

3. Yes / No 

4. Yes / No         

  

Note: * PAN shall be valid only if it is linked to Aadhar by March 31, 2022, or any other date as may be specified by CBDT. | 

Bank Account Details of First Holder 
  

    

      

~ the Bank & AXES TR RN (RI A+ Ko PA CE YT MOLE tec | 
ranc Oso TT 

Tick any one [“]- Acct type [Savings Cicurrent 
San ee Me. A29040 A007] TEU 4y CO nro O wre OC Anyother[ ]     

Note: Original cancelled cheque leaf bearing the name of the first holder is mandatory, failing which first security holder shall submit copy of bank 

passbook / statement attested by the Bank for registering the Bank Account details. 

  

Demat Account Number | 16 digit DP/CL [ J 

Also provide Client Master List (CML) of your Demat Account, provided by the Depository Participant. 

Authorization: | / We authorise you (RTA) to update the above PAN and KYC details in my / our above folio(s) (use Separate Annexure if extra 

  

  

space is required) in which | / we are the holder(s). [ strike off what is not applicable ] 

Declaration: All the above facts and documents enclosed are true and correct. , 

First Holder Joint Holder - 1 Joint Holder - 2 Joint Holder - 3 
  

SVS tipi Clan: 

VrosHest.c, 

Keo KAN IO 

Pm tty 113 He Ver 
Kido KHARE 
"pC oPAR (eASD 

2p 0009 

PIN ‘ 
| 
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» 

:   
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Note: If the address mentioned above differs from the address registered with the Company, you are requested to record the new address by submitting the 
documents as specified in point (3) overleaf. = 

   



  

We are submitting documents as per Table below (tickvas relevant, refer to the instructions): 

  

No. ¥ | Document/Information/Details instruction/Remark 

  

[7 PAN of (all) the (joint) holder(s) 

PAN copies of all the holder(s) duly self-attested with date to be enclosed. 
PAN shall be valid only if it is linked to Aadhar by March 31, 2022, or any date as 
may be specified by the CBDT. For Exemptions / Clarifications on PAN, please 
refer to Objection Memo as specified in SEBI circular. 
  

CH Demat Account Number 
Provide Client Master List (CML) of your Demat Account, provided by the 
Depository Participant. 
  

VY Proof of Address of the first Holder 

Provide self attested copy of any ONE of the documents, issued by a Govt. Authority, 
only if there is change in the address; 

TY Client Master List (CML) of your Demat Account, provided by 

the Depository Participant. 

Valid Passport/ Registered Lease or Sale Agreement of Residence/ 

Driving License/Flat Maintenance Bill* 

Utility bills like Telephone Bill (only land line), Electricity bill or 

Gas bill - Not more than 3 months old. 

Os Identity card (with Photo) / document with address, issued by 

Central/State Government and its Departments, Statutory / 

Regulatory Authorities, Public Sector Undertakings, Scheduled 

Commercial Banks, Public Financial Institutions. 

O For Fil / sub account, Power of Attorney given by FIl / sub- 

account to the Custodians (which are duly notarized and / or 

apostilled or consularised) that gives the registered address 

should be taken. 

O The proof of address in the name of the spouse* 

* Kindly provide additional self-attested copy of Identity Proof of the holder/ 
claimant. , 
  

DO) bank details 

Provide the latest copy of the bank statement with details of bank name, branch, 
account number and IFSC or Original cancelled cheque leaf bearing the name of 
first holder. Alternatively, Bank details available in the CML as enclosed will be 

updated in the folio. 
  

xt Xana address 
As mentioned on Form ISR-1, alternatively the E-mail address available in the 
CML as enclosed will be updated in the folio. 
  

ay | Mobile 
As mentioned on Form ISR-1, alternatively the mobile number available in the 
CML as enclosed will be updated in the folio. 
  

fy Specimen Signature 
Provide banker’s attestation of the signature of the holder(s) as per Form ISR — 2 
and Original cancelled cheque leaf bearing the name of the first holder. 
      _/| Nomination     Submit Form(s) as per any ONE of the following options. 

i sH-13 For First Time Nomination 

0 SH-14 For Change in Existing Nomination 

O SH-14 and ISR-3 For Cancellation of existing Nomination and to “Opt-Out” 

  

C1 ISR-3 To “OPT-Out” of Nomination or if No-Nomination is required     

Note: All the above forms are also available on the website of the RTA. 

    

     

  

   
  



Form No. SH-13 

Nomination Form 

Pursuant to section 72 of the Companies Act, 2013 and rule 

19(1) of the Companies (Share Capital and Debentures) Rules 2014] 

Date}-@ la2, [Ze 2h Serial No: 
(As mentioned in KYC Form) 

To, NRO RINAL PNUD DUSTR BES ID» i Name of the Company: 

  Address of the Company: 

  

I/We, the holder(s) of the securities particulars of which are given hereunder, wish to make nomination and do hereby nominate the 
following persons in whom shall vest, all the rights in respect of such securities in the event of my/our death. 

(1) PARTICULARS OF THE SECURITIES (in respect of which nomination is being made) : 
  

Distinctive No(s) 
Nature of Securities Folio No. No. of Securities* Certificate No. 

( From — To ) 
Tick vas relevant ~ 

Equity / Debs/Bonds 

Es, 02% 208 A 0c 

(2) PARTICULARS OF NOMINEE/S — [ Use photocopies of this blank nomination form in case of additional Multiple Nominations in the same folio ] 

  

  
  

  

  

Name of Nominee Yin arr Vis hes Wh leo leh ‘ 

Address of Nominee ben \dune-| Date of Birth {O7 ! oF / “\%XS } 

estas AS: a * |   

Father’s/Mother’s/ 

Spouse’s name \) T\ ts x4 | Occupation (Sustrmes 

Nationality py Np mer) aiienier te £ O MH 

E-mail_id : ankut khekchann'72.@ qmart-(om Mobile No Gé | 16 $3332 

(3) IN CASE NOMINEE IS A MINOR — 

Date of Birth { “ : NS ia, oO NK 

Name of : ardot heehee #7 J lon Address of Guardian NN Guardian Ne 
: 

Signature(s) as per Specimen recorded with the Company. vs 

  

      
  

  

  

    
  

  

  

          
  

First Holder Joint Holder -1 Joint Holder -2 Joint Holder -3 

Ze 

ae : 
B vec yt Loteh™ cram noss _ —— 7 
w _ ——— ‘- 

=> ——— 

yVZShrSY i. 
$$ 

2 KNSOK IAPR 

Witness Details: ==. t ‘ / 
  

  
winessName FP OY (hoe L, ; 

TIN OHO un S ignature 
Address Ohi Pin:4 poy 

ns nA “ j Date So [ey toere               
*'Nomination will be registered for entire holding in the folio. In case of more than one nominee, the ratio should be furnished & separate form to be filled for each 
nominee. 

  
 



Form ISR - 3 

Declaration Form for Opting-out of Nomination 
by Holders of Physical Securities in Listed Companies 

(SEBI circular No SEBI/HO/MIRS/MIRSD_RTAMB/P/CIR/2021/655 dated November 03, 2021 on Common and Simplified Norms/or Processing investor's service 
request by RTAs and norms for furnishing PAN, KYC details and Nomination) 

[Under Section 72 r/w Section 24 (1) (a) of Companies Act, 2013 r/w Section 11(1) and 11B of SEBI Act, 1992 and Clause C in 
Schedule VII and Regulation 101 of SEBI (Listing Obligations and Disclosure Requirements) Regulations, 2015)] 

Date: / f 
Serial No: 

(As mentioned in KYC Form) 

  

Name of the Company 
  

Address of the Company: —---- 
  

  

PARTICULARS OF THE SECURITIES (in respect of which nomination is being opted out) 

  

Distinctive No(s) Nature of Securities Folio No. No. of Securities * Certificate No. 
( From -To) 

Tick “as relevant 

  

  Equity / Debentures             

| / We the holder(s).of the securities particulars of which are given hei cinavove, do not wish to nominate any person(s) in whom shall vest, all the rights in respect of such securities in the event of my /our death. 

I/ We understand the issues involved in non-appointment of nominee(s) and further are aware that in case of my / our death, my / our legal heir(s) / representative(s) are required to furnish the requisite documents / details, including, Will or documents issued by the Court like Decree or Succession Certificate or Letter of Administration / Probate of Will or any other document as may be prescribed by the competent authority, for Claiming my / our aforesaid securities, 

Signature(s) as per Specimen recorded with the Company. , 

  

First Holder Joint Holder -1 Joint Holder -2 Joint Holder -3 
        

Si
gn

at
ur

e 

    P
S
     

  

  

Name and Address of Witness: 
Date [ - - ] 

( 
Signature of the witness         * Use of ISR-3 (ie to Opt-Out of Nomination OR Hf “No_Nominatien” is required by the investor } will be applied for the entire securities against the said Folio. 

 



Form ISR-4 
(see circular No. SEBI/HO/MIRSD/MIRSD_RTAMB/P/CIR/2022/8 dated January 25, 2022 on Issuance of 

Securities in dematerialized form in case of Investor Service Requests) 

Request for issue of Duplicate Certificate and other Service Requests 
(for Securities - Shares / Debentures / Bonds, etc., held in physical form) 

9 
Date:7 9 py 2° 24 

A. Mandatory Documents / details required for processing all service request: 

| / We are submitting the following documents / details and undertake to request the 
Depository Participant to dematerialize my / our securities within 120 days from the date 

of issuance of Letter of Confirmation, received from the RTA/Issuer Company (tick Vas 

relevant, refer to the instructions): 

e Demat Account No. (If available): LJ L] L] LJ LJ CL] LJ C] 

HOOOUOOUOUOO 
Provide Client Master List (CML) of your Demat Account from the Depository Participant* 

e Provide the following details, if they are not already available with the RTA (see SEBI 

circular dated November 03, 2021 in this regard) 

PAN Ape SLs | Specimen Signature 

Nomination / Declaration to Opt-out 

  

  

      V« S -lcbhoithen . 
  

* (Your address, e-mail address, mobile number and bank details shall be updated in your 

folio from the information available in your CML). You can authorize the RTA to update the 

above details for all your folios. In this regard, please refer to and use Form ISR-1 in SEBI 

circular dated November 03, 2021. 

Bold f request you for the following (tick YW relevant box) 
  

1 a ee of Duplicate certificate CI ctaim from Unclaimed Suspense 

Account 
  

L] Replacement / Renewal / Exchange of CJ Endorsement 

securities certificate 
  

L] Sub-division / Splitting of securities LJ Consolidation of Folios 

certificate 
    L] Consolidation of Securities certificate LJ Transmission 
  

CI Transposition (Mention the new order of holders here)       

C. 1/ Weare enclosing certificate(s) as detailed below**: 

Name of the Issuer Company VR AER RAL TINb este Ec 

Page | 1 

  

      
  

  

  

 



  

Folio Number AOZ 20K 

Name(s) of the security| 1. VraAus<H BLP ie pole MAN 
  

holder(s) as per the | 2. 

certificate(s) 3. 

  

Certificate numbers 

  

Distinctive numbers 

  

Number & Face value of AOD BS Ty¥ Ly bee Pusey = 

securities       
  

** Wherever applicable / whichever details are available 

D. Document / details required for specific service request: 

|. £1 Duplicate securities certificate 

i. (1 Claim from Unclaimed Suspense A Account 

‘Securities claimed | (in numbers) | 

| (in words) | 

IIL. O Replacement / Renewal / Exchange of securities certificate 

(that is defaced, mutilated, torn, decrepit, worn out or where the page on the 

reverse is fully utilized) 

v. (J Endorsement 

Vv. (J Sub-division / Splitting of securities certificate 

vi. (1 Consolidation of securities certificate/Folios 

vil. (1 Transmission 

vin, O Transposition 

Provide / attach original securities certificate(s) for request for item numbers Ili to Vill above. 

Declaration: All the above facts stated are true and correct to best of my / ‘ourknowledge and 

belief. 
  

  

  

  

  

          

Security Holder 1 / Claimant Security Holder 2 Security Holder 3 

Signature v gest. oA Jv Jv 

Ue € telie tela <—_— 

Name VV ESTAISH, SS. Se Mok ANE ——— —— 

Full address VPIT9 Cut THY VV poy Koh —— 

OA AWE CL OTKOPARCE) a 
PIN yoo dodo600 4roooe73. (goOoOOoO0 ~———-scono0   
  

After processing the service request, the RTA shall issue a ‘Letter of Confirmation’ to the 

securities holder/claimant, which is valid only for 120 days. Using this ‘Letter of Confirmation’, 

the securities holder/claimant shall request the DP to dematerialize the securities, failing 

which the securities shall be credited to the Suspense Escrow Demat Account of the Company. 

Page | 2 

 



  

. AXIS BANK itp 
GHATKOPAR(E), MUMBAI [MH], MUMBAI, 400077 
IFS CODE -UTIB0000029 VALID FOR THREE MONTHS FROM THE DATE OF ISSUE 

            

PAY BUARAT orth BovkSé 

Rupees C(G{/H 7 Pea cren. ovr HYAIDRED AAD SIRT _ 
wr 

Eien T RuPees ONCY —> 

| acno. | o29010100077844 | 
SBPBG 029180 
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( ) - J : VISHESH KHOKHANI 
: = A VISHESH KHOKHANI 

: Please sign above 

”m203095" 4002110088 O291280" 3h  
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  Caer 

SALI 
hain Vie ote ang AM     

  

traree 

  

Form ISR — 2 
(see circular No. SEBI/HO/MIRSD/MIRSD_RTAMB/P/CIR/2021/655 dated November 03, 2021 on Common and 

Simplified Norms for processing investor's service request by RTAs and norms for furnishing PAN, KYC details 

and Nomination) 

Confirmation of Signature of securities holder by the Banker 

  

  

  

Phone number 

E-mail address 

1. Bank Name and Branch AXIS BANE. 

CtHATK OPAR (EC ) 
2. Bank contact details SA2 HERITAL é, TIc4k koap 

Postal Address (AHA 7hOPAR ©, MUM -— >} 4 

  

  

3. Bank Account number 0240(|0\ 000 73 6Ybk 
  

  

4. Account opening date (0-0 - 2oo2z 
  

  

5. Account holder(s) name(s) 1) VISHES H- KHOKHANI 

2) NISHA- EHOKMAW) 

3) 

  

    
  

6. Latest nhotograph of the account holder(s) 

  
  

gnd 

  
er 3" Nolder 

          

  

  

  

7. Account holder(s) details as per Bank Records 
  

a) Address AMPRUT BHUVAN, 
KROKHAN( LANE 
CHATKOPARE) MUM-}> 

  

b) Phone number 18202 FOFUS 
    c) Email address 
  

d) Signature(s) 

  

Vi 5.U Cho lehame 

  
—___— 

      
      

  

  

  

  

      
  
  

gneha: lsh 

a] | »| ———  } 
rS$-leLwit hum 

; 

nie Signature verified as recorded with the Bank 

: ae pate pank Without any responsibility on ne a of " 
ank or ys sign ofl jal the signature 

yehee RY 2 ea seh 4n; tallies with the 

| (Signature) Fe eoecyeh ae om 

Place:N\UNy 4,8 Name of the Bank Manager Wo 5 ADT ane <1 YM 

Employee Code wenhe renads 7 * a 
Date, oon, AQAA | E-mail address St St. ‘ sos RES RANKATD: 

Ry } ae . Ghatkopar (E) Srarch 
wor (op) anitbem: ~Com™m 

  

  
 



V-S.(Chel(thim: 

 



 
 

 



went zara 2 Enrolment No.: 2017/00125/03001 

To, 

Vishesh Khokhani 

fore apart 

3/O Shashikant Khokhani 

Amrut Bhuvan Khokhani Lane 

Ghatkdpar East Mumbai 

Maharashtra 400077 

  

26
/1
0/
20
11
 

UC 02970745 8 IN 

Ref No.:412B3E9X-2970745 

  

SATA STL BATH / Your Aadhaar No. : 

3110 3635 3875 

py area 

Vishesh Khokhani     So a-1-Tt/ Year of Birth : 1955 
te T= / Male 

*” 3410 3635 3875 

ann Oat A 

  

    
V: Ss, (Chol chum : 
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