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Internal Stake Fund Transfer Application 

Form 09 

 

                I _________________________________________ (Individual/Group), hereby, transferring stake units 

from my internal stake account ___________ (Folio Number) funds to____________________________________  

(Individual/Group) ________________ (Folio Number) as per written discussion deal with encloser of units number 

sheet, also I am strongly agreed and accept unit rate as unit current rate/unit differ rate closer (10 units in per lot) as per 

deal discussed before process of transfer application also accept the case closer TATis 15 open days, the lower capping of 

holding is set by company is INR 10 and upper capping of holding is 1,000. Account maintenance charges deduction will 

applicable. 
 

Membership Code  Master Code  

Name of Member  

Father / Spouse Name  

Mobile Number  E mail ID  

1st Party Folio Number  1st Party Type Individual / Company Direct 

Total units in Account QTY. Unit to be transfer QTY. 

Unit Rate at Application ₹ In Word  

Unit Rate to be Dael ₹ In Word  

2nd Party Folio Name  

Mobile Number  E mail ID  

2nd Party Folio Number  2nd Party Type Individual / Company Direct 

Unit to be Receiving QTY. Unit to be Receiving QTY. 

Unit Rate as per Dael ₹ In Word  

1st Party Bank Name  

Account Number  Bank IFSC Code  

2nd Party Bank Name  

Account Number  Bank IFSC Code  

I understand the process and strongly agreed with the statement of a member can transfer units anytime, by self 

and no third party allowed. I will receive transfer receipt through AMD by online/offline within 7 open days as 

direct credit to my registered/attached bank account number, I understand that I can transfer maximum 75% units/a set 

amount (for group) from holding to the 2nd party. In membership. In case of exit/termination or in any uncertainty 

case of unit holder, the principal group company will be share final settlement exit payout as per current month’s 

unit rate to registered nominee as per mentioned share proportion and terminate the folio account from system. 

 

Nominee Details: (Nominee should be from family member) 

 
 
 
 

Name of 1st Party: ___________________________________________________ Signature of 1st Party:  

 

Name of 2nd Party ___________________________________________________ Signature of 2nd Party: 

 

AMO Name and Code:    
 

 

Signature of AMO 

Revenue 

Stamp 

Sr. Nominee Name Relationship Address Proportion Share 

1.     

2.     

3.     

 


