
Transmission Deed 
 

(To be filled in separately by each Legal Heir) 
 

In the matter of: 
 

• Name of Company   __________________________________________________________________________ 

• Succession Application No __________________________________________________________________________ 

• Deceased Shareholders Name __________________________________________________________________________ 

 

Folio No. 
Shares Certificate Number(s) Distinctive Number(s) 

Number of Shares 
From To From To 

      

      

      

      

      

      

      
 

The Captioned Shares Standing in the name of above deceased Shareholders were ordered to be transmitted, vide Order in Succession application 

No_____________________________ dated _________________ by the high Court/District Court in the province of ____________, in favor of the 

following legal heirs of deceased.      

1. __________________________                                            2.     __________________________ 

3. __________________________                                            4.     __________________________ 

5. __________________________                                            6.     __________________________ 
 

It is hereby requested that my name and particulars being a legal heir of the deceased, as given below, be entered in the register of members of the above 

Company. I hereby agree and have no objection on transferring of _____________ Shares in my name out of the aggregate shareholding of the deceased   

  

Singed by the above named legal heir in Presence of: 

  

Witness -1 _________________________________                                                Legal heir’s/Successor’s Signature _____________                     

Name        _________________________________                                                Name as per CNIC __________________________ 

CNIC No _________________________________                                                Father’s /Husband’s Name.  ___________________ 

Occupation ____________ Contact No.__________                                                    CNIC No._________________________________ 

Address ___________________________________                                                Occupation____________ Contact No.__________     

             __________________________________________                                                            Address__________________________________ 

                                                                     _________________________________________ 

 

Witness – 2 _________________________________        

Name      _________________________________                                                               Legal heir’s/Successor’s Specimen Signature 

CNIC No.__________________________________  

Occupation ____________ Contact No.___________      

Address ____________________________________          

___________________________________________ 

                                                                                                                                                
E-DIVIDEND [Mandatory in case of Listed or Optional for any other Company to be filled in by legal heir] The cash dividend 

declared by the company, if any is directly credited in his/her/its bank account, instead of issue of dividend warrants, then please fill in 

the following boxes:  
Bank Account Details for Payment of Divided Through Electronic Mode (To be filled in by Legal Heir)   

Title of Bank Account   
Bank Account Number IBAN   
Bank’s Name  
Branch Name and Code No.  
Branch Address  
It is stated that the above-mentioned information is correct, that I will intimate any further changes in the above-mentioned information 

to the company and the concerned Share Registrar as soon as these occur. 

          ________________________________ 

                                                                                                                                                           SIGNATURE   
 

 

For Office Use of F. D. Registrar Services (PVT) Limited 

 
 

Transmission Ref No  : _____________________ 

Checked By   : _____________________ 

Approved By  : _____________________ 


