
 
RE: LOSS OF DIVIDEND WARRANT 

 
I/We ________________________________________________________________________ 
residing at ________________________________________________________________ 
hereby request _______________________ (Company Name) to issue me/us a duplicate 
dividend warrant / draft / payment of dividend in lieu of the original dividend warrant(s) for Rs. 
_________ bearing nos._______________________ dated ______________________________ 
issued to me/us being lost or destroyed and in consideration of the Company so doing.  I/We 
hereby for myself / ourselves my / our heirs, executors and administrators agree to indemnify 
the Company and its RTA against all claims, damages, costs and expenses which may be made 
against or suffered or incurred by the Company or its RTA by reasons or in consequence of issue 
of duplicate dividend warrant / draft or otherwise howsoever in relation thereto. 
 
I/We further agree and undertake that if the said original dividend warrant shall hereafter be 
found forthwith to deliver the same or cause the same to be delivered to the Company without 
costs. 
 
DATED  THIS ________________________ day of ____________________ 20 
 
Signature of Main Holder ____________________________________________ 
 
Signature of Joint Holder ____________________________________________ 
 
Name & Address of Witness : ______________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Signature of Witness ____________________________________________ 
 
 
And I/We _____________________________________________________________ residing at  
____________________________________________________________________________  
concur in the above request and guarantee the performance by the said __________________ 
__________________________ of the undertaking therein mentioned. 
 
 
DATED  THIS ________________________ day of ____________________ 20 
 
Name & Address of Witness : ______________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Folio / Demat Id-Number _____________________________        Div Period(s) ______________ 
 
                                                                                                                                              ______________ 
 
                                                                                                                                              ______________ 
 
                                                                                                                                              ______________ 
 
                                                                                                                                              ______________ 


