SHRIBAM

Jm Transport Finance Compoany Limited
A WINNING RELATIONSHIP

SEC/FILING/BSE-NSE/2021-22/68A-B Date: 30/12/2021
To,
National Stock Exchange of India Limited BSE Limited
Exchange Plaza,5th Floor, P. J. Towers,
Plot No. C/1,G Block, Dalal Street,
Bandra- Kurla Complex, Fort, Mumbai — 400 001
Bandra (East), Mumbai — 400 051 Scrip Code : 511218

Scrip Code : SRTRANSFIN

Dear Sirs,

Sub: Compliance under Regulation 39 (3) of Securities and Exchange Board of India (Listing Obligations and Disclosure
Requirements) Regulations, 2015.

We have received the letter from the following shareholder informing about loss of physical share certificates but without
mentioning the details of shares such as Distinctive Nos., certificate No. etc of the Company. A photo copy of the
documents alongwith proof of the date of receipt is enclosed herewith.

As per the documents received from shareholder and from our records we notice that shareholder is holding the shares as
per the details given below:-

| i f1h Distinctive Nos. No. of Received on
z' l'ilo 10 ;?meholé € Cert. Nos. (Both inclusive) Shares

o} 0. areholder From o held

1 51489 | RAJENDRAN P 342554 - 14940757 14940856 100 29-12-2021
342555
433840 - 21431184 21431383 200 29-12-2021
433843
536144 - 30499924 30500123 200 29-12-2021
536147

Please note that Duplicate share certificate(s) shall be issued only on receipt of complete documents from the
shareholder to the satisfaction of the RTA M/s. Integrated Registry Management Services Private Limited and the
Company including completion of procedural requirements in this regard.

Thanking you,
Yours faithfully,
for Shriram Transport Finance Company Limited

Compliance Officer
Encl : Ala

Shriram Transport Finance Company Limited
Corporate Office: Wockhardt Towers, Level - 3, West Wing, C-2, G-Block, Bandra - Kuria Complex, Bandra (East), Mumbai - 400 051. Tel: +91 22 4095 9595 | Fax: +91 22 4095 9597.
Registered Office: Sri Towers, Plot No.14A, South Phase, Industrial Estate, Guindy, Chennai — 600 032, Tamil Nadu, India., Tel: +91 44 4852 4666 | Fax: +91 44 4852 5666.
Website: www.stfc.in | Corporate Identity Number (CIN) - L65191TN1979PLC007874.
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Full Name of Branch Manager with identification Number
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Full Name and Postal address of Bank Signature of Branch Manager with ‘-,cml .
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" DGCUMENTS TO BE SUBMITTED ALONG WITH THIS FORM ez’
Cancelled Cheque Leafl A copy of 1D Proof with signature ( PAN Card / Passport/ Diiving
License Jduly attested by Bank Manager who: has attestéd this form

1. Mere sending of this form should NOT be construed as our confirmation that the earlier
signature{s} recorded with us, if any, will be replaced with the fresh ones being submitted
herewith. This will be done ealy after proper verification and our finding the same to be in
order.

2. Signature(s) should be verified only by your Banker’s and the verification must be complete m

all respects. Forms wihiich are not verified properly as per instructions will be rejected.

**%% Shareholders should attach a separate requisition letter for change of address by
mentioning the name of the unit and folio numbey, in case of change of address along
with proof of residence,
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In case this card is lost [ found, kindly inform / return to :
Jicome Tax PAN Services Unit, UTTISL

Plot M. 3, Sector 11, CBD Belapur,

Navi Mumbai - 400 414.
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