
 

 

 

 

 

 

SHARE APPLICATION FORM 

(Private & confidential, not for circulation) 

 

 

 

 

Sir/Madam, 

Sub: APPLICATION FOR EQUITY SHARES OF RS.100/- EACH 

I/We hereby apply to you for allotment to me/us of the shares of Rs. --------------------- - each stated below. The amount shown 
below is remitted herewith towards the share application money. 
 
On allotment, please place my/our name(s) on the Register of shareholder(s). I/We bind myself/ourselves by the provisions as 
contained in the scheme. 
 

 
 

 
In 

Figures 

 
In words 

No of Shares   

Amount   

 

I am/we are applying as (Tick) whichever is applicable 

 
Cheque/Demand 
Draft drawn on 

 
Cheque/ 
DD No 

 

Date 

 

Amount 

Individual ( )         Society/ Trust ( ) 

Mutual Fund ( )      Company ( ) 

Others ( ) 

 

    

 

(1) First/Sole  Applicant 

 

 

 

Name in Full   

Father's Name   

Occupation   Pan NO  

Address 

 

Phone / Mobile No 

  

 

Signature   

 

 

Photo 

1 Passport size 

REG OFFICE: PINTO PLAZA,OPP ADARSHA HOSPITAL,APMC ROAD,PUTTUR, 

DK KARNATAKA-574201     

CIN:U67100KA2014PLC076693 

 



 

KYC DOCUMENTS:I enclose a copy of one of  the documents  for  KYC  compliance. 

Passport      Pan Card        Aadhaar card        Driving Licence         Voters Identity card           

Gas Bill       Ration card       Electricity Bill         Phone Bill         Nationalised Bank Pass Book 

 

 

(2) Second Applicant 
Name in Full   

Father's Name   

Occupation   Pan NO  

Address 

 

Phone / Mobile No 

  

 

 

 

Signature   

 

KYC DOCUMENTS: I enclose a copy of one of  the documents  for  KYC  compliance. 

Passport Pan Card     Aadhaar card       Driving Licence        Voters Identity card       

Gas Bill       Ration card  Electricity Bill           Phone Bill        Nationalised Bank Pass Book 

 

 

Nominee Details : 

Name in Full   

Father's Name   

Applicants Relationship   

Address 

 

Phone / Mobile No 

  

 

 

Signature   

 

 

 

Address for Correspondence: 

 

M/s: SAMARTHA NIDHI LIMITED 

Pinto Plaza, Opp  Adarsha  Hospital, 

APMC Road,Puttur-574201, Karnataka State 

Contact: 9448285151  

www.samarthanidhi.com 

 
 

 
 

Please draw the Cheque/DD in favour of :  

SAMARTHA NIDHI LIMITED. 

 

Note: Cheques and Drafts are subject to realization. 

 

(1) Sole / First Applicant    


