SAVANI FINANCIALS LIMITED

Regd. Off: 602, Samarth Vaibhav Co-op Hsg Society Ltd., Off Link Road,
Lokhandwala Complex, Andheri (W), Mumbai 400 053
E-MAIL: info@savanifinancials.co.in * Tel: 022-69454100
Website: savanifinancials.co.in * CIN No. L67120MH1983PLC031614
GSTN: 27AABCS5316H1ZG

Date: July 10, 2024

To,

BSE Limited

Corporate Relationship Department
P.J.Towers, 25th Floor,

Dalal Streets,

Mumbai- 400 001

Trading Symbol: SAVFI
Script Code No: 511577

Dear Sir/Madam,

Subject: Information regarding loss of share certificates and issue of

duplicate share certificates under Regulation 39(3) of SEBI (Listing
Obligations and Disclosure Requirements) Requlations, 2015.

Pursuant to Regulation 39(3) of SEBI (Listing Obligations and Disclosure
Requirements) Regulations, 2015 we hereby inform you that the following share
certificate has been reported lost / misplaced by the shareholder and a request has
been received for issue of Duplicate Share Certificate for the same-

Certificate | Dist. No. | Dist. No. | Folio No. | Quantity | Name JH1
No From To

38858 3972801 3972900 0008367 100 RAJ KUMAR SINGH

38859 3972901 3973000 0008367 100 RAJ KUMAR SINGH

Please take the above information on record.

Thanking You,

For SAVANI FINANCIALS LIMITED

Digitally signed by PRAFUL
NATRANJAN SHETH
Date: 2024.07.10 15:12:24

PRAFUL
NATRANJAN
SHETH

Praful Sheth

+05'30"

Company Secretary and Compliance Officer
Membership No. A6521

Place: Mumbai
Encl: As above
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T (-SEBI Circular No, SEBYHO/MIRSD/MIRSD_RTAMB/P/CIR/2022/8 dated January 25, 2022 on Issuance of ISR _ 4
Securities in dematerialized form in case of Investor Service Requests)

4 REQUEST FOR ISSUE OF DUPLICATE CERTIFICATE AND OTHER SERVICE REQUESTS
’ |For Securilies (Shares / Debentures / Bonds, €1c.) held in physical form]

o

A, Mandatory Documents /details required for processing all service request:) Date : " ! ()(D.LQ)_I

(Tick [¥,] wherever applicable

1/ We are submitting the following documents / details and undertake to submit to the Depository Participant to dematerinlize my / our
securities within 120 days from the date of issuznce, fziling which the securities shall be credited to the Suspense Escrow Demat Acconnt of

the Coprpany.

1 / W%, request you for the following (Please tick [+ ] the relevant box for requested service type).
+ Attach all the supporting documents. [Refer Instructions Overleaf.]
B«lﬁue of Duplicate Certificate. E! Claim from Uncizimed Suspense Account B Replacement /Renewal/ Exchange of Crtf
E] Endorsement " IEI Sub-divisian / Splitting of securities certificate B Consulidation of Folivs
Consolidation of Securities Certificate Transposition (Mention New order of hotders) B

* Provide / Attach Original Securities Certificate{s) for reqguest for item numbers 3 to 8 above
B, 1/We are enclosing certificate(s) as detailed below;

Name of the Issuer Company A\ /AH.L Fapr? COSLS L iMrde> | Folio : @0 0&3h 7}'
Face val“e of Securltles held C! 61 ;— Number of Securities: Held / Claimed l

"t Start- Ccrﬁﬁcﬂtc-Num R gl are | Startdistinctive-Nam o 'zEnd-Disnn:uv:-Vum\ o
~ar | ! o 5 o h
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Kindly attach separate sheet as per above block Jor information periain ¢ addmon cg ﬁcate numbers, if any:

Contact details of the First Claimant: /

Mobile No. (+9:) KAE (o IJHLIJKIZ 3 2- Tel. No- STD l IR

Email Address: 5> A1, 1015724 @ﬁmﬁ__ Lo

C. Name(s) of the Securities Holder{(s): I

¢Full Name as pep Securifies € extificatei- & PVTMAibion Full Na
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2. Subject [0 VErT T
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“Tofbe Trispoged i Favour f; = | Mention Full Naingli Capitall,§
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Note * Provide self attested copies of PAN,
| Demat Account ** | NSDL [ IN- _ ] CDSL- [{20AASMA g O £2ACY™ |

do

V‘f’lpﬂde latest Client Master List (CML) of your Demat Account, provided by the Depository Participant, if available.

N,

A Nomination Formn-SH-13 3 i/We Do Not wish to make a Nomination,
Use Form ISR-3 to Opt Out

Bank Account Details of the First-Holder/Claimant:

Bank Name : U}y VG, NATT M7’

Account No: 3 3RS/ a A3V B0 batso 11-dight IFSC: Py gy BARGES0 ©

Alc, Type (,)B/B O Current ONRO ONRE O FCNR 9-digit MICR No:

Namme of Bank Branch : A"KMAI:)QWS W@ﬂ/ﬁiﬁr&é@m

City: US> MN:A ot od

Please attach & tick |/, iﬁrsl claimant's {Concelied cheque with name printed OR D Bonk Statement/P; boﬂkl, duly attested by the Bank Mnnnger
Declaratdon: AdAll the above facts and documents as endlosed are true and correct, and | /yeé:mﬁse the RTA to update the same,
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