CAPITAL

I/We request you to debit the securities mentioned below from my/our account

» - Depostitory participant ID: [1 I 3 I 0 l 1 | 2 l 6| 0| OJ

S.No.:

DEBIT INSTRUCTION SLIP
(Transaction within Stock Market)

Date: e eeniie e

Beneficial Owner ID: l l | | | I | I_l ShareHolder'sName‘

Company Name/Code
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Total Instruction Received (In fig.)

Type of DIS

Name of Stock Market
Type of Clearing & Settlement

Clearing & Settlement No.
Broker ID

Counter DP No. (Broker)
Counter A/C No. (Broker's Pook A/C)

Transaction Date: -

Pre Payment

Normal Payment

NEPSE
NORMAL, ROLLING

1st Authorized Signatory ®

2nd Authorized Signatory

3rd Authorized Signatory

To be Filled by DP

Signatory
Verified by

Internal Ref No.

Transaction
Executed by

"In Case of URGENCY Only"
~ Please coordinate with Prabhu Capital for serial number.


shyam.rawal
Typewritten text
"In Case of URGENCY Only"
Please coordinate with Prabhu Capital for serial number.


