
Form No. 173 

SHARE TRANSFER FORM 
SANGLI URBAN CO-OPERATIVE BANK LTD; SANGLI. 

(Scheduled Co-op.Bank) 
 
    I/We _________________________________________________ 

Full Name and Address  _____________________________________________________ 

Of the seller    _____________________________________________________ 

    ____________________________of _______________________ 

    In consideration of the sum of Rupees _______________________ 

Amount (in Words)  _____________________________________________________ 

    Paid to me/us by ________________________________________ 

Full Name and Address  _____________________________________________________ 

Of the Purchaser   _____________________________________________________ 

    Of _________________ hereinafter called Transferee(s) do hereby 

Number of Shares   transfer to the said transferee(s) the _______ Ordinary /     Share(s) 

(in words)    numbered _____________________________________________ 

Distinctive Number  _____________________________________________________  

    _______________________(inclusive) standing in my/our name(s)  

Company   in the Books of the Sangli Urban Co-operative Bank Ltd; Sangli , 
to hold unto the said transferee(s),his / her / their executors 
administrators and assigns subject to the several conditions, and 
regulations on which I / We hold the same at the time of the 
execution, hereof and I / We the transferee(s) do hereby agree to 
accept and take the said share(s) subject to same the conditions. 
 

As witness our hands ____________________________________ 

(Date in Words)   Two thousand and ______________________________________ 

Witness 
Signature________________________   Transferor’s 
 
Address_________________________   Signature 
 

 
Occupation ______________________   Transferee’s 
Witness 
Signature________________________   Signature 
 
Address_________________________    
 

        Occupation 
 
 

Occupation ______________________ 
Transferee’s 
Father’s ________________________   Full 
Husband’s 
Name        Address 
 
Received Transfer Fee Rs.___________ 

On    20 

Entered Register of Transfers No………..  Specimen of Purchaser’s Signature  

Approved 

Director 

On ______________________________ 
dk-shares-Transfer Form -14  



(2) 
 

(±úŒŸÖ �úÖµÖÖÔ»ÖµÖß−Ö ˆ¯ÖµÖÖê÷ÖÖÃÖÖšüß) 
×¤ü−ÖÖÓ�ú :   

´ÖÖ.´Öã�µÖ �úÖµÖÔ�úÖ ü̧ß †×¬Ö�úÖ ü̧ß / ÃÖ ü̧¾µÖ¾ÖÃ£ÖÖ¯Ö�ú 
¯ÖÏ¬ÖÖ−Ö �úÖµÖÖÔ»ÖµÖ, 
ÃÖ0 −Ö0 ×¾Ö0 ×¾Ö0 
 
 ÁÖß. 
 
 
 
 
 µÖÖÓ“Öê †Ö´Ö“Öê ¿ÖÖ�Öê�ú›êü »ÖÖò�ú ü̧ �ÖÖŸÖê −ÖÖÆüß Ø�ú¾ÖÖ ŸÖê Ã¾ÖŸÖ: �ú•ÖÔ¤üÖ ü̧ −ÖÖÆüßŸÖ †÷Ö ü̧ †−µÖ �úÖê)ÖÖÃÖ 
•ÖÖ´Öß−ÖÆüß −ÖÖÆüßŸÖ.  ŸÖ ü̧ß †•ÖÖÔ̄ ÖÏ´ÖÖ)Öê ¿Öê†ÃÖÔ ¾Ö÷ÖÔ �ú ü̧)ÖêÃÖ Æü ü̧�úŸÖ −ÖÖÆüß. 
 
 
           ¿ÖÖ�ÖÖ×¬Ö�úÖ ü̧ß 
           ¿ÖÖ�ÖÖ : 
ÃÖ−´ÖÖ.¾µÖ¾ÖÃ£ÖÖ¯Ö�ú ´ÖÓ›üôû µÖÖÓ“Öê�ú›êü --- 
 
 ÁÖß. 
 
 
 
ÃÖ.�Îú. ____________ / µÖÖÓ−Öß ŸµÖÖÓ“Öê ÃÖ¾ÖÔ ³ÖÖ÷Ö /   ¯Öî�úß   ³ÖÖ÷Ö 
 
ÁÖß. 
 
 
(ÃÖ.�Îú.   /¯ÖÏ.±úß ¹ý.1/- •Ö´ÖÖ ×¤ü−ÖÖÓ�ú    ) µÖÖÓ“Öê −ÖÖÓ¾Öê ¾Ö÷ÖÔ �ú ü̧.ÖêÃÖ †•ÖÔ 

×¤ü»ÖÖ †ÖÆêü.  ŸÖ ü̧ß ¿ÖÖ�ÖÖ×¬Ö�úÖ ü̧ß ¿ÖÖ�ÖÖ      µÖÖÓ“Öê ¾Ö ü̧ß»Ö ¿Öê-µÖÖÓ̄ ÖÏ´ÖÖ.Öê 

ÃÖ¤ü ü̧ ¿Öê†ÃÖÔ ™ÒüÖ−Ã±ú ü̧ �ú ü̧.ÖêÃÖ ´ÖÓ•Öæ ü̧ß ×´ÖôûÖ¾Öß. 

 

¿Öê.ÃÖ.�Îú. 

¿Öê.�Îú. 

 


