
 
 
 
 
 

Form No. SHR-11A  
 
The Directors, 
OCL India Ltd., 
Rajgangpur (Orissa). 
 
I/We,  the undersigned, am/are the  Successor/(s),  Executor/(s), Administrator/s, to the estate  
of the late Shri/Smt __________________________________under the  succession  Certificate 
/probate/   Letters   of   Administration   granted   to   me/us   on 
______________day______________,  2011  , by the deceased  and hereby  request you to register in 
my/our name(s) the  under noted shares  standing in the name of the above named deceased,  
subject to  the  Memorandum  and  the  Articles  of  Association  of  the Company:-  
 

Distinctive numbers  Share certificate  Folio 
No. 

No. Of  
Shares 

Class of  
Shares 

Paid-up  
Value From  To Number  Date 

        
 
1.  Usual Signature: _________________________________________________ 

     Full Name _______________________________________________________         

     Father/Husband's Name__________________________________________ 

     Occupation______________ Country of Residence__________________  

     Address__________________________________________________________ 

 

2.  Usual Signature: _________________________________________________ 

     Full Name _______________________________________________________         

     Father/Husband's Name_________________________________________ 

     Occupation______________ Country of Residence_________________  

     Address_________________________________________________________ 

 

3.  Usual Signature: _________________________________________________ 

     Full Name _______________________________________________________         

     Father/Husband's Name__________________________________________ 

     Occupation______________ Country of Residence__________________  

     Address__________________________________________________________ 

 
WITNESS: 
Signature __________________________________________________________ 

Full Name _____________________________ Occupation________________ 

Address____________________________________________________________ 

 
                                                                      Specimen Signature/s Left thumb impression 
 
                                                                     1. 

                                                                     2. 

                                                                     3. 

                                [Strike out the portions, which are not applicable] 


