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SEC/FILING/BSE-NSE/19-20/68A-B                        Date: 13/08/2019 

To, 

National Stock Exchange of India Limited 

Exchange Plaza,5th Floor, 

Plot No. C/1,G Block, 

Bandra- Kurla Complex, 

Bandra (East), Mumbai – 400 051 

Scrip Code : SRTRANSFIN 

   BSE Limited  

   P. J. Towers, 

   Dalal Street, 

   Fort, Mumbai – 400 001  

   Scrip Code : 511218 

 

Dear Sirs, 

Sub: Compliance under Regulation 39 (3) of Securities and Exchange Board of India (Listing Obligations 

and Disclosure Requirements) Regulations, 2015. 

We have received the letters from the following shareholders informing about loss of physical share 

certificates but without mentioning the details of shares such as Distinctive Nos., certificate No. etc. A 

photo copies of the letters  alongwith proof of the date of receipt are enclosed herewith.  

 

As per the documents received from shareholders and from our records we notice that shareholders are 

holding the shares as per the details given below:-  

Sl. 

No 

Folio 

No. 

Name of the 

Shareholders 

Cert. Nos. 

From --- To 

Distinctive Nos.     

(Both inclusive) 

No. of 

Shares 

held  

Received on 

     From        To 

1 
12800 *Gyanajyothi 

Anna Selvam S. 

Mr Sakthivel S 

41195 -  41196 

 81195 -  81196 

 140694 - 140695 

 190555 – 190563 

1778246 

 3503246 

6338161 

8121178 

1778330 

3503330 

6338245 

8121504 

85 

85 

85 

327 

12/08/2019 

2 
79133 *Gyana Jyothi 

Anna Selvam S 

 S Sakthivel 

607796 69353703 69353927 225 12/08/2019 

3 
80234 *Sakthivel, S 

Gnanajyothi 

Annaselvam,S  

608771 70026837 70027173 337 12/08/2019 

4 3779 * Sakthivel 
4442 - 4443 242051 242150 100 12/08/2019 

21933 - 21934 898955 899021 67 

190564 - 190570 8121505 8121718 214 

* Signature is not matching.  

Thanking you,  

Yours faithfully,  

for Shriram  Transport  Finance  Company  Limited   

 

Compliance Officer 

Encl : A/a             



From 

S.Gyana Jyothi Anna Selvam, 
Annai Hospital Complex, 
Vikiramangala, &Co., 
Madurai 624 232 

To 

Integrated Enterprises India Pvt Ltd, 
Unit:Shdram Transport Finance Company, 
No.1. R.aniakrishna Street, 
T.Nagar, 
Chennai 600 01.7 

Dear Sir, 

Sub loss of share Certificate 
Ref Folio No:46742,1.2800 & 79133 

Herewith I have attach the my pan ,aadhaar Card ,FIR. copy, 
Specimen Signature form duly filled,signed and attested by the bank manager for 
your reference ,Kindly let me know for further procedure. 

Thanking you 

3 , 6-67S,-. ally „*°,67 ov to  

(S.Gyana Jyothi Anna Selvam) 



From 

S.Sakthivel, 
Annai Hospital Complex, 
Vikirarnangala, &Co., 
Madurai 624 232 

To 

Integrated Enterprises India Pvt Ltd, 
Unit:Shriram Transport Finance Company, 
No.1 Rarnakrishna Street, 
T.Nagar, 
Chennai 600 017 

Dear Sir, 

Sub :Loss of share Certificate 
Ref: Folio No:80234,46741 & 3779 

Herewith I have attach the my pan ,aadhaar Card ,FIR copy, 
Specimen Signature form duly filled,signed and attested by the bank manager for 
your reference ,Kindly let me know for further procedure. 

Thanking you 

a  is( ifocvLei 
(S.Sakthivel) 



RECEIVED ON  

lwo rs ORB 
Post 1 2 AUG 2019 

Company Courier Speed  N.D. Regd. 



44, 
-14.3 

twit It:N."40u 

Logd 1)4 

Erreacb 4mem.u:13 : VIKKARAMANGALAM uarrariLL„:b : MADUFIAI 

zoos z.rehr, 115/2019  

1.  WO QUPCILICA- & GPIP-13 01-07-2019 10:05 

2.  othua]*_Lo 6,51ag17lOila61)Lb at„JS OGOGOILlth ae©Eb 

3.  togpffitnin] GYANA JYOTHI ANNASELVAM [62] 

(W/O) SAKTHIVEL, VIKKIRAMANGALAM, USILAMPATTI TK, MADURAI DT 

4.  srggler togugrrait : 

5, Counter-Petitioner Description : 

6. 1130AG-61,54-rone] 

7. Mode of Information : 

8. Lave-Oder arrarrthalb 

DOCUMENT MISSING 

towrrpir QL:tuald.) o GiTG'fr Lujiirrio ic],ip-rie-rGurreril Gmuarrrado 6511:. SCOGILiothluClar urni erreo-rOp 

Folio No: 46742 L.ogi:o Lowprrot Logiprnyakir 66Goialir 6160061.4 41,g1tu (DGurfldcrt Glum fld 

2thrGrr a'rrib imiTrrarCurrfri: muesrrrarirb aSIL 5E:41_10%64r 'Jr-L(5 eFrrie-rA56.05err Folio No: 79133, 

12800 4AI-1610615p SiT61M)514)6na) Grevr Online cpGui:a itswer upgi. 

v-OtO 
9-iki avg.:gut 441airntlu5liat 
cosChuro:o„:th 

MANIMOZHI-SUB INSPECTOR OF 
POLICE 

usguoimfr toii;CiturrUuth 

47fr/70-676°.gpf cyan' all 619.6 2  oag 

Note 
Please Visit http://eservices.thpolice.govin  to know the latest status of your petiton using CSR 1 6/2 • .0 

1.0 1 



ungspruir coaGurri:puth 

gaitiLt  

Note 

tv1/4r. 
vgffl dagirfibsetu ,94014strZadd 
ermaGlturrOuth 

MANIMOZHI-SUB INSPECTOR OF 
POLICE 

itamt 

IMMINADU 

Logi 

fral 61) lsmcutuL VIKKARAMANGALAM Lortgui_Lab MADURAI 

LoDi ecreiL, 115/2019 

1. Logi QuipOuLl_ & agath01-07-2019 10:00 

2. 5th LIMA 9jt w 09:56491.0thilE6PLi) CU(60§ 16DGM.Liib at 5C 

3. Logiiprrn SAKTHIVEL [86] 

(S/0) SUBAIAH NAIDU, VIKKIRAMANGALAM, USILAMPATTI TK, MADURAI DT 

4. oreilfr weygrrifir 

6. Counter-Petitioner Description 

6. LoodleirffiEbrow : DOCUMENT MISSING 

7. Mode of Information : 

8. uagibil4iff atrrvirth&th 

Logirrver CluturfiGi.) it.drar Ofiffth co-ivarrresiGto rErrr6arp51g9 

Folio No: 46741 Lotgil Logiiprruir, Lowtruildir uwiocirrd errai-raprO czmarGisrClffGroania alua 

Gluur416 ielyrrib yirrOnCurrfril Gnuan-rds-rdo 6S1C. aLbGlua1ti5lzirr urgo6 

ffrrefrribits0Gir Folio No: 3779, 80234 46gUJGLOGOID .551160oiehlexi16o Graf Online cgD‘oirb 

Liarrir Logi. 

Please Visit http://eservices.tnpolice.gov.in  to know the latest status of your petiton using CSR 115/20 

) t̀ ) PS1': rif4.0) 1 



Mobile N   Email Ili. Kill 3  vo.._,AIL:a_s-.."   

Verification of Signatures (By Bank Only) 
Ranker's  are requested to ensure  that the account is i Qoperation for more than six months 

C. Current A 'c A t.; opening Date 

Saxrin Last Transaction Date : 

Full Name of Branch Manauer with identification Number 
NU pi A _Ai ilvv,P4 

ser HArtit C7C 12, , it,  

ccowa No. 
10  r p,_Z1  •,?-)vert-oc--:36)  

Full Name and Postal address of Bank, 

Nt" 0 R:7-44 vr:-  US-7- 
Signature of Branch \lana,2e. with ".•::11 

DOCUMENTS TO BI-: SUBMITTED ,-‘1,0Nt ; WITH TII IS FOR\1 
Can -tared CB-611k ti- a17---A-eopy of ID Prow with signature ; - PAN ( -aro easspor: onvin,1 

License  )41y attested bv Rank Manager who has attested this form 
1, Mere ,iending, Of this lorm should NOT be construed as our confirmation that the earlier 

signaltneki recorded with us. if any, will be replaced with the fresh ones beim 'aibmitted 
herewith. I his will be done only after proper verification and our finding the same to 
order. 
Si natures) should be verified only 1w your Ranker' and the verification must ho complete in 
',III  respects, 1.orrns which not verified Properly asTer instructions  will he rejected.  

**** Shareholders should attach a separate requisition letter for change of address hy 
mentioning the name of the unit and folio number, in case of change of address along 
with-proof of residence.  

COMPANY 

Certificate Numbers  
ReelAered  I olio No.  

g tip/  t,t 0 :` 44174 

i4v1i  "79  i  • 
First  I Sole llolder 

VAN4-st,./ C-Th
7
) 

Sel:Arnd Joint l lolder 

Third Joint Holder 

(to he attoted Manver of the shareholdfir) 

„Slai  
SPECIMEN SIGNATURE FORM 

SHAREHOLDER(S) / BOND HOLDER(S) DETAILS 
No. of Shares 

Address of the 1 folder 

Specimen Siimaturct 

wvietrlaTGZ-P- Plig1160  6V;14i lb  



Specimen Signatureis, / 

al( (  • Ve-C • 

L 

COMPA.NY 

:J.. Sole 1 folder 

Rellistetcd olio No.  
4(0  7,,ei  

(to be atte.sted hi,  the  Ranh Matutger of (lie sharehylfAV.  

SPECIMEN SIGNATURE FOR1T 

SHAREHOLDER(S) / BOND HOLDER(S) DETAILS 
Certificate NumberL____, No. of Shares  

Second Joint I lolder 

llird Joint Holder 

1ddress of the Holder " 

— -V / 10c4 wr-r\AALlei\A (Am 89. &252112._  

eta 

Verification of Signatures (By Bank Only) 
wration for more than six months 

Li Current A/c AA; opening Date 

Savings Ale 

Full Name of- Brandt Managcr with identification Number 

1Offq i oboo 3Z443 I ,ast Transaction  I )ate: 

OSHA teoar4 
CS1  fr-1 .ortqA C)C , b2 

Full Name and Postal address of Bank Signature of Branch Manner with Seal 

PZ7i-i ti( 51-; 

4\41-001&gl 

DOCUMENTS TO BE SUBMITTED ALONG WITI I THIS FORM 
Cakelte-d Ch—eAtiel..YarKetipy'ofi.DTroof ith sianattire IAN easspor tans in` 

License )Lulu  attested by  Bank Manager who has attested this lomi  
Mere sending of this form ,diould NOT t,e,  construed our confirmation mat the carte t 
signature(0 recorded with (till he replaced v.ith the Fresh °nu,  heintt .41:Hutted 
herewith. I his %%ill be clone nok alter proper ' rifitiali n and our finding the same u be in 

ucsted to ensure that the account is in o 

Account No, 

^-4 

Banker's arc re 

. Mobile \:0. 4  w7e-tgacil - mail 11)* 

order. 
Sivnaturo ,,i should be verified only 1) your Hanker' s and the-verification must be complete in 
all reTeets. I orm. tthich are not verified properly as-Per instructions will be rejected.  

***.* Shareholders should attach a separate requisition letter for change of address I)) 
mentioning the name of the unit and folio number, -  in ease of change of address along 
with woof of residence. 
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