
 
  

 

Instruction Slip for Client To Ownership Transfer 

 
FOR NERL CLIENTS (Please fill in Block Letters Only) 

(To be filled in duplicate) 

 
 
 

Application No: 
(To be filled by RP) 

 
Date: 

 

 
Inter Repository Transaction 

 

 
 

Repository Participant Name S H R E E  B A L A J I  M U L T I C O M M O D I 

T I E S  P R I V A T E  L I M I T E D               

 

Account Holder’s Details: 

 
R P I D Client ID 

 
 

Name of Client                        

                                   

 
 

eNWR Details: 
 

 
Sr. 

 
Commodity Name 

 
WH Code 

 
eNWR No. 

Qty & 

UOM 

 
Units 

Transaction 

No. (To be 

filled by RP) 

1                      

2                    

3 
                   

4                    

5                    

6 
                   

7                    

8                    

9 
                   

10                    

No Yes 

          

 

        

 

R 1 7 2 4   

 

               

 



 

 
 

OFF MARKET TRANSFER DETAILS:- 

 
Counter RP ID 

Counter Client Name: 

Counter Client ID 

 
 

 
 
 

Name 

First Authorized Signatory Second Authorized Signatory Third Authorized Signatory 

                              

                              

                              

 
 

Signature (As per RP 

Records) 

   

 

---------------------------------------------------------------------------------------------------------------------------------- 

INPERSON VERIFICATION (FOR OFFICE USE ONLY) 
 
 

Application No: 
 

 
Client ID 

 

 
Transaction No: 

 
 

 
Employee Name  

Employee Code  

Designation  

 
Signature 

 

 
 

 
Date 

 
 
 

 
Repository Participants Seal 

       

 

              

 
                   

 

          

 

               

 

          

 

        

 



 

               

 

Client ID 

 
 

-------------------------------------------------------PLEASE TEAR HERE----------------------------------------------------------------- 
 

Acknowledgement Receipt 
 
 
 

Application No: 
 

 

We hereby acknowledge the receipt your Instruction slip for Client to Pool / Off Market Transaction. 

Name of the Client: 

 

 
 

Employee Name  

Employee Code  

Designation  

 
Signature 

 

Repository Participant Stamp with Date & Time 

 
 
 
 
 

          

 

                        

 


