
DONOR & DONEE SIGNATURES: ____________________________________________________

To, Dated: ______________
Investor Account Services Department,
Central Depository Company of Pakistan Ltd.,
CDC House 99-B, Block ‘B’, SMCHS,
Shahrah-e-Faisal, Karachi – 74400,
Ph.: (021) 111-111-500

Dear Sir,

Notice of Transfer of Securities through Gift

We:

1._________________________________, having CNIC/NICOP/Passport No. _____________________,

CDC Account No. __________________, and cell phone number ___________________, and residing at

___________________________________________________________________ (hereinafter referred to

as the “Donor”); and

1._________________________________, having CNIC/NICOP/Passport No. _____________________,

CDC Account No. __________________, and cell phone number ___________________, and residing at

___________________________________________________________________ (hereinafter referred to

as the “Donee”);

do hereby certify as follows:

That the Donor was the exclusive lawful owner of the securities identified in the Schedule hereunder

(hereinafter referred to as the “Securities”). The Donee is the Donor’s [SPOUSE / SIBLING / (GRAND)

CHILD/ (GRAND) PARENT / FATHER / MOTHER / SON / DAUGHTER].

That the Donor has gifted the Securities to the Donee, without any monetary consideration, through Gift

Instrument dated __________________ which was validly executed, duly stamped, and is legally binding.

The Donee has accepted the gift. It is therefore requested that the CDC should allow transfer of the

Securities from the account of the Donor to the account of the Donee as per the details provide in the

Schedule given below:

That it is also confirmed that the Securities are free from any claim (including inheritance claim), lien,

pledge, charge, dispute, or any other encumbrance of any kind.



DONOR & DONEE SIGNATURES: ____________________________________________________

We, the Donor, and the Donee, shall indemnify the CDC against any loss, damage, or costs, which may be

incurred in consequence of your reliance upon the above assertion.

SCHEDULE OF SECURITIES
(COMPLETE SECURITY NAME AND VOLUME)

1.____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________

4.____________________________________________________________________________

5.____________________________________________________________________________

6.____________________________________________________________________________

7.____________________________________________________________________________

8.____________________________________________________________________________

9.____________________________________________________________________________

10.___________________________________________________________________________

11.___________________________________________________________________________

12.___________________________________________________________________________

13.___________________________________________________________________________

WITNESSES:

1.Signature:________________________________
Name___________________________________
CNIC/NICOP/Passport No.____________________
Address: _________________________________

_________________________________

______________________________
DONOR’s SIGNATURE

CDC A/C NO. ______________

2.Signature:________________________________
Name___________________________________
CNIC/NICOP/Passport No.____________________
Address: _________________________________

_________________________________

_____________________________
DONEE’s SIGNATURE

CDC A/C NO. _______________


