ANNEXURE - I

INDEMNITY

(On a Non-Judicial Stamp paper of Value Rs.100/-)

     TO ALL TO WHOM THESE PRESENT shall come and concern I/We........................................................ .......................................................……………………....

(Name(s) of applicant(s) hereby solemnly affirm and state as follows:

WHEREAS....................................................(Name of deceased) was at the date of his/her death as hereinafter more particularly mentioned the registered holder of equity shares bearing Distinctive Nos............ .................. of the nominal face value of Rupees ten each in SYNDICATE   Bank a Banking Company constituted under Banking Companies (Acquisition and Transfer of Undertakings) Act 1970, (hereinafter called the Bank) AND WHEREAS the said ......................  (name of the deceased) departed this life on or about the ..........day of ........intestate and without leaving any debts and leaving him/ her surviving viz........................................................ ...........................................................(refer ANNEXURE IV item 9) respectively AND WHEREAS the said ........................................................... ...........................................................(Name(s) of the Applicant(s) has/have applied to the Bank to transfer the said securities which still stand in the name of the said.................................................(Name of the deceased) into the name of the said............ ...........................................................(Name(s) of the Applicant(s) and to pay him/her the dividends thereon which the Bank have agreed to do upon the said..................................................................................................................(Names of the Applicant(s) as principal(s) and the said ....................... (Name of the surety) as surety executing in favour of the Bank such Indemnity as hereinafter contained. NOW BE IT KNOWN TO ALL AND THESE PRESENTS WITNESS that they the said.........................  ...........................................................(Name(s) of applicant(s) and ...............................(Name of Surety) as surety for themselves, their heirs, executors, administrators and assigns do hereby covenant with the Bank its successors and assigns that they the said covenanting parties, jointly and severally and their heirs, executors, administrators and assigns will on the Bank transferring all the said securities into the name of the said........................................................ ...........................................................(Name(s) of applicant(s) and paying him/her/them the dividends already due and grow due theron, at all times, save, defend, keep harmless and indemnified the said Bank its successors and assigns and its and their estates and effects and the Directors, Agents, Secretary and shareholders of the said Bank, their heirs, executors administrators and assigns and their estates and effects from and against all actions, causes of actions, suits, proceedings, accounts, claims and demands whatsoever at law or at equity or otherwise howsoever for or on account of the said shares or dividends thereof or any part thereof or otherwise in connection with the said shares on the part of any person or persons whomsoever and from and against all damages, costs, charges and expenses in respect thereof or otherwise howsoever in relation to the premises.

:      2     :

IN WITNESS WHEREOF THE said................................. ...........................................................

(Name(s) of applicant(s) and ..............................(Name of surety) have here set their respective hands and seals this .............day of .................

Signed, sealed and delivered              In the presence of

by the said appicant(s)

                                         






 Magistrate/Notary)

                                   





 Full name and…..........…………

                                   





 address of ............……………..

                                   





 Magistrate/............…………….

                                   





 Notary       ............…………….

(Signature(s) of the applicant(s)             



        ............……………

(Signature of surety)              





Regd.No................…….

Use space below to affix

Notary/Court Fee                     




Official seal

Stamps                               





of Magistrate/

                                     





Notary

Annexure-II 

(On Non-judicial stamp paper of value Rs.50/-)

AFFIDAVIT

I/We..........................................................................widow/widower/sons/daughters, the legal heirs of the deceased Late.........................................................residing at .....................................   

..............................................................do hereby affirm and state as follows:

I/we, further declare that the said……………………………expired on ………………and we are the only  legal heirs to all his movables and immovable assets. 

I/we, state that late………………………………………………………………… during his life time acquired share certificates bearing No………………………...

Folio Nos……………………………………and face value……………………… issued by Syndicate Bank.

I/We, have requested for transmission of the above shares held by late………………………………………………………………….. in the name   of……………………………………………………. On the strength of this affidavit and that any dispute/ objections/ litigation etc.  which  may arise against the bank from any body, I/we shall be held responsible and keep indemnified the bank from all the losses/ damages.

I/we state that the contents declared herein above are correct and true and signed on this the ……………………………….. day of ………………………………...

Month…………………………………….year.









DEPONENT/S

Witnesses:

1)

2)

Signed before the notary public

Annexure - III

FORMAT OF LETTER BY LEGAL HEIRS TO BANK

        FOR TRANSMISSION OF SHARES  

To

The General Manager




SyndicateBank                                    

Investor Relation Centre                    

Corporate Office                                

Gandhinagar,


            

BANGALORE – 560 009 



Dear Sir,

I/We, the undersigned, hereby declare that…………………………………who was  holding ……………..shares of Rs.10 each bearing distinctive Nos………………. to…………………under Folio No............................… expired on.......................... leaving me/us the only surviving legal heirs to his/her estate.  The details are furnished herebelow:


Sl. No.      Name                           Occupation                 Age            Relationship with










 The deceased










 

______________________________________________________________________________ 

1) I/We hereby declare that I/We have mutually agreed upon and have relinquished my/our rights, title and interest in the said shares in favour of……………………. And have no objection to the Bank transmitting the said shares and for payment of unpaid dividend, if any, to him.

2) I/We indemnify the Bank against any risk in acceding to this request of mine/ ours and transmitting the shares in favour of………………………as the legal heir of the deceased member and for the payment of unpaid dividend if any.

I/We enclose the following documents:

a) Death Certificate duly certified.

b) Share Certificates in original

c) Indemnity Bond and affidavit.

Yours faithfully, 

ANNEXURE IV

To

The General Manager

                     

Syndicate Bank


         

Investors Relation Centre

         



Corporate Office


         

BANGALORE - 560 009                                                        

Dear Sir,

Sub: Application for Transmission of shares

                           *** 

I/We request you to transmit the following shares standing in the name of deceased.....................in my/ our name.

---------------------------------------------------------------------------------------------------------------------

Folio No.    Kind of  Shares        No. of           Regd. Folio     Distinctive Nos.             Cert. Nos.

                                                     Shares                                   From           To   

--------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

I/We furnish the following information to enable you to transmit the shares.

01. Full name of the deceased

    shareholder

02. Date of death of the deceased

    according to English calendar

03. Whether any finance availed against

    the shares by the deceased?

    If so furnish the details

04. Has the deceased left a will or

    any other testamentary instrument

    disposing of his property?

: 2 :

05. Has the deceased left a widow/

    husband and/or children? if so,

    please state their names and ages

    in case of daughters, please also

    state if they are married or 

    unmarried.

06. By what law is the family of the

    deceased governed? If Hindu or

    Mohammedan, please state which

    school of law is applicable.

07. Who are the heirs of the deceased

    according to the Law by which

    succession to his estate is

    governed?

08. Was the deceased (if a Hindu) a

    member of a joint and undivided 

    Hindu family? If so, please 

    state the names and ages of the

    surviving coparcerners.

09. Applicant's/ Applicants'

    i)   Name(s) in full

    ii)  Age

    iii) Relationship with

         the deceased

10. In whose possession are the

    certificates for the shares

    held by the deceased?

11. Any other information which

    the applicant(s) desire(s)

    to give in support of his/

    her/ their claim to the

    shares of the deceased

--------------------------------------------------------------------------------------------------------------------

I/We hereby declare that the information furnished above is true and correct to the best of my knowledge.

Date   :

Address:       

                                                                                                Signature(s) of the Applicant(s)

ANNEXURE  V

SURETY FORM

Form to be signed by Surety proposed for Indemnity Agreement

Private and Confidential

NAME OF SURETY_**____________________________________________

in full       

PERMANENT RESIDENTIAL_______________________________________

ADDRESS                                 _______________________________________

                                                   _______________________________________

                                                   ________________________pin____________

AGE:__________Years  Permanent Income Tax No.:**____________

*  A person cannot stand as Surity for Spouse/family member

** Furnish documentary evidence

_____________________________________________________________

      (Fill in any one or more of the following boxes,  whichever is applicable)

A) Details of employment

   1) Name of the employer:________________________________

   2) Place of employment :________________________________

                                            ________________________________

                                            ________________________________   

   3) Annual Salary              ________________________________         

   4) Other emoluments       ________________________________

AND/OR

B) Details of immovable property owned

   (absolutely in own name and not as a member of a joint 

   & undivided Hindu family. Specify whether consisting 

   of houses or mere lands)

   1) Within Municipal limits:_____________________________

   2) Situation                        :_____________________________

   3) Value                             :_____________________________

   4) Annual rent realized      :_____________________________

AND/OR

C) Details of business owned 

   (absolutely in own name and not as a partner)

   1) Nature of business and

      location                           :______________________________

   2) Annual turnover            :______________________________

:           2             :

 3) Annual profits               :______________________________

   _________________________________________________________

Date:_________20                  


Signature of Surety

Witness by:

Full Name and Address of           Signed in the presence of

Bank Manager/ Employer

________________________________

________________________________

________________________________  (Bank Manager/ Employer)
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