’I/I Stock Holding Corporation of India Limited

— Registered office : 301, Centre Point, Dr. Babasaheb Ambedkar Road, Parel, Mumbai — 400012
visitus at: Www.shcilestamp.com

VER 1.0 010713

Form-4
(SEE RULE 27)

REQUISITION FOR ADDITIONAL STAMP DUTY FOR UTTAR PRADESH
(TO BE FILLED IN BLOCKED LETTERS)

(For Office use only)
Authorized Collection Centre Name | Authorized Collection Centre Code | Date and time of application receipt Base Certificate No.

(please refer to the instructions before filling up the form)

SECTION A: DETAILS OF DOCUMENT FOR STAMPING

Description of Document Base Certificate Stamp Duty Amount | ¥

Additional Stamp Duty Amount £4

Additional Stamp Duty Paid by

SECTION B : DESCRIPTION OF PROPERTY FOR WHICH ADDITIONAL STAMP DUTY IS PAID

Address Line 1
Address Line 2

Address Line 3

Address Line 4 Pin Code
Consideration of Property / Market Value Date of Document
(whichever is higher) (Rs.) (dd/mml/yy)
Name

Address Line 1

Address Line 2

Address Line 3 Pin Code | | | | |

PAN No. (Optional) | | | | | | | | | | Contact No.

SECTION C : PARTICULARS OF SELLER/ TRANSFEROR/ ASSIGNOR /PARTY /PARTIES*

Name

Address Line 1

Address Line 2

Address Line 3 Pin Code L | | |
PAN No. (Optional) | | | | | | | | | | Contact No.
Name

Address Line 1

Address Line 2

Address Line 3 Pin Code | | | | |

PAN No. (Optional) | | | | | | | | | | Contact No.



http://www.shcilestamp.com/
http://www.shcilestamp.com/

SECTION D : PAYMENT DETAILS FOR ADDITIONAL STAMP DUTY*

Mode of Payment

Amount Paid (in %)

Cheque /DD /PO /UTR No. & Date Name of the Bank /Branch

O cash a Cheque*
O oo* (| Pay-Order*
O NerT Q Rrres

D Account to Account Transfer

T (in figures).....ccceeeeeeveeeeieieeee

T (in WOrds)......ccocuveeeeeieeiicieceeen

The Information given in this form is to the best of my knowledge and is correct, complete and truly stated.

(For Office use only)

Name of the Party Representative

/Representative

Signature /Thumb impression of the Party

# Kindly enter party details of the parties appearing on the Base Certificate.

* Subject to realization of the instrument.

| verify that the Application Form is in order :

Name :

Employee Code :

Checked by

Entered by

Authenticated by

UIN-SUBIN
Signature :
Date :
< <
ACKNOWLEDGEMENT SLIP (To be filled by the Client)
Distinguishing Unique Identification No. ‘ SUBIN
Received from : Mode of Payment Stamp Duty Amount Paid (in¥) | Cheque /DD /PO /UTR No. | Counter Signature,
Mr./ Ms./ M/s Date & Stamp

O cash O cheque X (in figures) N
.............................................. Lo OSSR
.............................................. ad op U Pay-Order Dated....c.cverireirieieeerire e

7 (i

.............................................. (in words) BanK.......ocooeoeeieieeeee e,

O NEfFT U rtes
........................................................................... Branch.........ccoooiiiiiiiiis
.............................................. L) Account to Account Transfer [ 7




