CRESTCHEM LIMITED

Corporate Office:303B, Central Business Space, Opp: Fortune Land Mark Hotel, Opp: HDFC Bank, Near Usamanpura Cross
Road, Ashram Road, Ahmedabad-380013.Phone: +91-9409119484, Email: info @crestchemlimited.in
GST Number : 24AAACC8722C1Z5, CIN NO. L24100GJ1991PLC015530 WEBSITE: www.crestchemlimited.in

01/06/2023

To,

The Bombay Stock Exchange Ltd.

The Department of Corporate Services,
Phiroz Jeejeebhoy Tower,

Dalal Street,

Mumbai -400001

BSE Code - 526269

Sub.: Intimation of Loss of Share Certificate Regulation 39(3) SEBI (Listing
Obligation and Disclosure Requirements) Regulation,2015.

Dear Sir,

In pursuant to Regulation 39(3) SEBI (Listing Obligation and Disclosure
Requirements) Regulation,2015. We here received information from registrar &
Transfer Agents regarding loss of share certificates.

Kindly take on record

Thanking you,

For, Crestchem Limited

DIPAKKU &
MAR VYAS

Company Secretary
Khyati Vyas
ACS25742

Reg. office: Sr. No. 550/1, Sub Plot o. 12, Village Indrad, Taluka -Kadi, District- Mehsana, Pin code-382715, Gujarat.
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CRESTCHEM LIMITED

Corporate Office:303B, Central Business Space, Opp: Fortune Land Mark Hotel, Opp: HDFC Bank, Near
Usamanpura Cross Road, Ashram Road, Ahmedabad-380013.

Phone: +91-9409119484, Email: info @crestchemlimited.in GST Number : 24AAACC8722C125
CIN NO. L24100GJ1991PLC015530 WEBSITE: www.crestchemlimited.in
PRSI ]
KYC COMPLIANCE/2023-24/CRESTCHEM/50 Date: MAY 24,2023
To,

Link Intime India Pvt Limited,
506-508.Amarnath Business Centre-1.
Near ST Xawear s.Callaga Carner.,
Ahmedabad-380006

KYC COMPLIANCE %__Lﬁi-——
FOLIO NO: K00032
No of Shares: 200 (Two Hundred Only)

Dear Sir,

DUPLICATE SHARE CERTIFICATE

We are in receipt of the following documents for the Folio No: K00032
Name of the Shareholder: KANTIBHAI B.PATEL

1. APPLICATION FOR DUPLICATE SHARE & ISR-4.

2. ISR-1

3. ISR-2

4. ADHAR CARD & PAN CARD OF MEENA HARISH BINANO9
5. Cancelled Cheque of STATE BANK OF INDIA

6. Form No. SH-13.

8. ADHAR CARD of Nominee

You are requested to go through above documents and to intimate regarding your
observations with a copy to us.

Thanking You.

- INTIME INDIA PVT. LTD.
For CRESTCHEM LIMITER,SSRI&) F& AHMEDABAD-380006.
oy ( ¢

~ : j) ;.
it Shah %( /; |30 WA A

i

Authorised Signatory

Encl: As above. | ' Dﬂ L
T wﬁ:—,w‘

Reg. office: Sr. No. 550/1, Sub Plot 0. 12, Village Indrad, Taluka -Kadi, District- Mehsana, Pin code-382715, Gujarat.
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(-SEBI Circular No. SEB/HO/MIRSD/MIRSD_RTAMB/P/CIR/2022/8 dated January 25, 2022 on Issuance of ISR _ 4
Securities in dematerialized form in case of Investor Service Requests)

REQUEST FOR ISSUE OF DUPLICATE CERTIFICATE AND OTHER SERVICE REQUESTS
[For Securities (Shares / Debentures / Bonds, etc.) held in physical form]

A. Mandatory Documents /details required for processing all service request:)

(Tick [¥'] wherever applicable la
1 / We are submitting the following documents / details and undertake to submit to the Depository Participant to dematerialize my / our

securities within 120 days from the date of issuance, failing which the securities shall be credited to the Suspense Escrow Demat Account of

the Company.
1/ We, request you for the following (Please tick [+ ] the relevant box for requested service type).

Date : %l < .":"‘99'—1>>

Attach gll the supporting documents. [Refer Instructions Overleaf.]
e of Duplicate Certificate. I] Claim from Unclaimed Suspense Account E] Replacement /Renewal/ Exchange of Crtf
E Endorsement E Sub-division / Splitting of securities certificate E Consolidation of Folios
Consolidation of Securities Certificate E Transposition (Mention New order of holders) E|
* Provide / Attach Original Securities Certificate(s) for request for item numbers 3 to 8 above
B. I/We are enclosing certificate(s) as detailed below: KO oo 3 -
Name of the Issuer Company : Chge 84 ¢ WY Ay | Folio :
Face value of Securities held : \ O Number of Securities: Held / Claimed [ 200 |
Start- Certificate-Num End- Certificate-Num Start-Distinctive-Num End-Distinctive-Num No of
g g Securities
z 4
¢ L3y Le s gl uitel kS 200
£ z
& =

Kindly attach separate sheet as per above block, for information pertain to additional certificate numbers, if any:

Contact details of the First Claimant:

Mobile No. (@Y PN NAG Yol 6l S TeNo 0 [ 11111 11111111711
Email Address: @ \) ("\-\1&\-\? P\""(EL_ KQ“I\&N-\UO p LO, and

C. Name(s) of the Securities Holder(s):

Full Name as per Securities Certificate. [ Mention Full Name in Capital | PAN *
AT TSRV = ONWEVARWAT TATEL P PP g0\
2. — — —
3. —_— — —
4, — - — f——
In case of Transposition (mention the new order of the holders here)

To be Transposed in Favour of. [ Mention Full Name in Capital] PAN *
1.

2.

3.

4.

Note * Provide self attested copies of PAN,
Demat Account ** | NSDL [ IN- ~ ] CDSL- [

** Provide latest Client Master List (CML) of your Demat Account, provided by the Depository Participant, if available.
l O Nomination Form-SH-13 O I/We Do Not wish to make a Nomination. |

Use Form 1SR-3 to Opt Out

Bank Account Details of the First-Holder/Claimant:

Bank Name: $NONA— Aon™Ny o ¢ PN
AccountNo: N0 (<0 h A\ © 11-digit IFSC: ¢ QTN OV 00\ ¢y

Alc. Type (Y SB O Curremt ONRO CINRE O FCNR 9-digit MICR No: 3 8¢ 0020 <y
Name of Bank Branch : \ acM A (R0 (NeNo o el OGN e A\NY A8 Co
Ciy: YU X\ pIN: R 8IS0

Please attach & tick (/| [ First claimant’s (Cancelled cheque with name printed OR [J Bank Statement/Passbook), duly attested by the Bank Manager.
Declaration: ~ CJAll the above facts and documents as enclosed are true and correct, and I/We authorise the RTA to update the same.
First Holder/ Claimant Joint Holder -1/ Claimant Joint Holder -2/ Claimant Joint Holder-3/Claimant

o Qw\-\‘i\ Tooe
B S CxurdOR et HL Sucy
o Reeed
g &i’f?%}f\\\fﬂ. Y e
m LW So,

Note: If your Folio is not KYC compliant, it is recommended to fill Nomination & Bank info details with the supporting documents such as
Form ISR-1, ISR-2, Form SH-13 / ISR-3 along with this form. Pg 12

LINKIntime




Form ISR -1

(-SEBI circular No. SEBI/HO/MIRSD/MIRSD_RTAMB/P/CIR/2021/655 dated November 03, 2021 on Common and Simplified Norms for
processing investor’s service request by RTAs and norms for furnishing PAN, KYC details and Nomination)

REQUEST FOR REGISTERING PAN, KYC DETAILS OR CHANGES / UPDATION THEREOF

[For Securities (Shares / Debentures / Bonds, etc.) of listed companies held in physical form]

A. | / We, request you to Register / Change / Update the following (Tick ¥'relevant box) Date : % / S5 e h i 13
CPAN Signature N Mobile Number

\ET Bank details egistered Address E-mail address
Kindly Quote the Serial No as printed in your KYC Form >> [ ]

B. Security and KYC Details [ to be filled in by the First Holder ]

Name of the Issuer Company | QT SN \E N U =h FolioNo(s) [V 20032
Face value of Securities Number of Securities 2. 00
Distinctive number of From To Q
Securities (Optional) 13 L2ge= %fé:’!;r
E-mail Address RUCWT R\ AT e L_kQ) N Ao e (o, =N
Mobile Number ALAANS 206A <
C. |/We are submitting documents as per Table below (tickv as relevant, refer to the instructions):
Name(s) of the Security holder(s) in Capital as per PAN PAN PAN Linked to
Copies of PAN of all the Holder(s) duly self-attested with date to be enclosed with this Form. Aadhaar -Y[N

; Tick any one [v] *
LDERPRSRWAE g jasEL RN
> s Yes / No
3. Yes / No
4, Yes / No

Note: * PAN shall be valid only if it is linked to Aadhaar by March 31, 2022, or any other date as may be specified by CBDT,
To know the status of your Pan Linked to Aadhaar check on this link: https://www.incometax.gov.in/iec/foportal

Bank Account Details of First Holder o ANE o I

AT RETLAY . m g ANAND

‘Name of the aanli& T SANRAL BN 6% PR e o 00

Branch \eo\ e WA BV €O 0 M S‘%&x\mrﬁ&ta LN\ i b i S
) Tick any one [v]- Acct type [E}Savings [J Current

WA No, N0 (%0 gbA\Re CINRO I NRE [ Any other [ ]

Note: Original ca ed cheque leaf bearing the name of the first holder is mandatory, failing which first security holder shall submit copy of bank passbook / statement

attested by the Ban \for registering the Bank Account details.

| Demat Account Number | 16digitoprcL | ]
Also provide Client Master List (CML) of your Demat Account, provided by the Depository Participant. :
Authorization: | / We authorise you (RTA) to update the above PAN and KYC details in my / our above folio(s) (use Separate Annexure if extra space is required) in

which | / we are the holder(s). [ strike off what is not applicable ]
Declaration: All the above facts and documents enclosed are true and correct. »
First Holder Joint Holder - 1 Joint Holder - 2 Joint Holder - 3

Aol

EI Ko 2 b e

G- P V\\Q\

6S PRANR NAUWAR CocaET
NERR. SR MARWRE T

PIN B%L\S (VB

Note: If the address meéntioned above differs from the address registered with the Company, you are requested to record the new address by submitting the documents
as specified in point (3) overleaf.




I/We are submitting documents as per Table below (tickv”as relevant, refer to the instructions):

PAN copies of all the holder(s) duly self-attested with date to be enclosed.

PAN shall be valid only if it is linked to Aadha ar by March 31, 2022, or any date as
may be specified by the CBDT. For Exemptions / Clarifications on PAN, please
refer to Objection Memo as specified in SEBI circular.

Provide Client Master List (CML) of your Demat Account, provided by the
Depository Participant. '

2 | O | Demat Account Number

Provide self attested copy of any ONE of the documents, issued by a Govt. Authority,
only if there is change in the address; :

A, Client.Master.list./(IML) of vpuis, Ramat Accau it proidad oy
the Depository Participant.

O Valid Passport/ Registered Lease or Sale Agreement of Residence/

--Driving License/Flat Maintenance Bill* .

o Utility bills like Telephone Bill (only land line), Electricity bill or
Gas bill - Not more than 3 months old.
Identity card (with Photo) / document with address, issued by

ProofofAdd_ress of the first Holder ™~ m\,‘Q\KCentral/State Government and its Departments, Statutory /







WCoVgmment of Indiamsese=
3 4 sifdeuss uge ,S‘\
», g
ta e Kantibhai Patel Q\(V&

A " 4 weit il / DOB : 07/04/1948
Y3 / Male

e

4251 7072 6265
ULLR — UM HIRRL wEs1R

U Qe w R 520

SRE SUniqqgj;jgg‘ﬂﬁﬁ_@ﬁQnAumority of India

l-iac'llij_: S/(_J.- t’ﬂbll(*lttf U2E, 65, Yellu Address: S/O: Bhikhabhai Patel, £5.

a7 HHBEL W wiBz W, vedle, pratap nagar society, near shak market,

R2ale, N2ClE, WELE, AR, 3188450 petlad, Petiad, Petlad, Anand, Gujarat,
388450

CARAN AN
AN I N ICL KPR
4251 7072 6265
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1800 300 1947 help @ uidai.gov.in ww.Lidai.gov.in




FormISR-2

.'{SEBI circular No. SEBI/HO/MIRSD/MIRSD_RTAMB/P/CIR/2021/655 dated November 03,2021)

Confirmation of Signature of Securities Holder by the Banker

Serlal No :
as mentloned In KYC Form

1. Bank Name and Branch e Q’S) ShOAM. Ry 0% T~dw
Ko eMeter (preRpwod | eV Qook A eSS 3¢ Co
2. Bank contact details .
Postal Address &N e s AR CH
Mobile/Tel number PN Ve TRINS ¥ .
E-mail address R .o\ S\ B)SR = +» Corn N
3. Bank Account number NOCL KO 6 a\yo llach ouginal cancelfed cheque feaf
4, Account opening date '26.- \e ~ 00 2_
5. Account holder's PAN Account Holder's Name
DARRR Pe2u L | ) wors\tbhenl  Redel
ii) =l ii) 2 e AN
iii) iii) st

| DECNE ; |=I_‘}} 3 ——r B aann

of the account holder(s)

ii)- Holder Photo iii)- Holder Photo iv)- Holder Photo

7. Account holder(s) details as per Bank Records
a) Address 6 s <AL AGAR Socxzg~T
N el SYHAN R Y E T

ATt et AP 3%k 50,
b) Mobile/Tel number O\QQN A O6A S

c¢) Email address
d) Signature(s) of the Holder(s)

V5 sgenl
ii)‘6 E

ity 2S5
iv) &5

-- (To be Mandatorily Filled by the Bank Official) --

Place: g N2 3¢UW\S® | Name of the Bank Manager : P !bﬂ%wlﬁ
Date: - pENes

__ | Employee Code :
Mobile / Tel no: ’TIQ ot > ~5mEmail id : g%ﬂﬂn{_ﬂ_@%ﬁm
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;- (00451)-PETLAD w3 w8 @ Ry 4w ) VALID FOR 3 MONTHS ONLY
KACHERI COMPOUND, STATION ROAD
DIST:KHEDA, GUJRAT,DIST:KHEDA, GUJRAT 388450 I MI Wl 74 J :W I
tate Bank Of India  7ei:2697 222155 Fax: IFS Code : SBINO000451 SWIFT :

c:*zseskcig\w Ak T mmaoam
TeN\io o \Qooogz_
Cmmfoﬁl (“Mwﬁ & e s

10680869130 e

saAccouur : "“8“"‘6“""
" PREFIX ;. '. sl b b
1515400n1z

MMJD UP‘I‘Q! 10 LM:S AT NDH‘HDME BRANCH FOR NON.CASH TRANSACTION ONLY

Kantibhai Patel

llEF?wa: atParatAuBranchastBl

*g79L L5 3B8A0020541 OMBS75 34k



Form No. SH-13

Nomination Form
[Pursuant to section 72 of the Companies Act, 2013 and rule
19(1) of the Companies (Share Capital and Debentures) Rules 2014]  Date: g B e 3

To, .. eyt A Serial No;
CEEST e MO e (As mentioned in KYC Form)

Name of the Company :
’3 03 3 Corodiygan\ (R~acim oS Qe e
Address of the Company: D 0 % SANE. Lok omele o v B\ A Nt e Read ~—

f\/\\ N ody -
I/We, the holder(s) of the securmes particulars of which are given hereunder, wnsﬁo make nomination and do hereby nommate the
following persons in whom shall vest, all the rights in respect of such securities in the event of my/our death.

(1) PARTICULARS OF THE SECURITIES (in respect of which nomination is being made) :

Distinctive No(s)

Nature of Securities Folio No. No. of Securities* Certificate No.

(From-To)
Tick v'as relevant
Equity / Debs/ o0 o3 G Yy % L) © RYT
Bonds %' L] WA<en b 4o

(2) PARTICULARS OF NOMINEE/S — [Use photocopies of this blank nomination form in case of additional Multiple Nominations in the same folio |
Name of Nominee = *\L\\O\\\Q"’\N"‘\M o N o~5r\\o \/\Q\ ~ P N2\
‘K\ﬁ\\\o\}\w PU\\{-M\ | { 3
Address of Nominee | “ {5\)\1 5 | Natend Rivth, 1 :‘q\ -_i,\ \a\% 1 ,‘
"R M\O\* >0

Father’s/Mother’s/ N v-’\\ﬂ\f\\)\\ &\\\\L\\‘\\%\U"\\Q g\ | Occupstion Sors~ity

Spouse’s name

Relationship with N 0 ?\(\ Q_,N Nationality R é, N 9\ 2

the security holder
E-mail_id Mobile No | ¥1% ¥ 2o ggg

(3) IN CASE NOMINEE IS A MINOR —

Name of
Guardian Date of Birth | { - - }
Address of Date of attaining { . ; }
Guardian majority
Signature(s) as per Specimen recorded with the Company.
First Holder Joint Holder -1 Joint Holder -2 Joint Holder -3

Rkl

| WA YA @ PadR\

Signature

Name

Witness Details: .
Name of Witness | R~ eM\ins Aoy repd At a8 C//{
6% U ORAROL)  § b A Signature /}N)

Address of Witness ‘Xs‘ge Qg :\ ;3.\{(9‘\ g\\éhtw A :,:b\g L

HUEWNCO | Date Q«f{ 2023

* Nomination will be registered for entire holding in the folio. In case of more than one nominee, the ratio should be furnished & sepame form to be filled for each
nominee,




FormISR -3

Declaration Form for Opting-out of Nomination
hyyHeldaseaf Rhwrical.Saaitirein l istad.Cosmparires

(SEBI circular No. SEBI/HO/MIRSD/MIRSD_RTAMB/P/CIR/2021/655 dated November 03,2021)  Date: / /
. , Serial No:
Name of the Company : emeee - -  (As mentioned in KYC Form)

~adrrsre phtblopaapy

PARTICULARS OF THE SECURITIES (in respect of which nomination is being opted out)

Distinctive No(s)

Nature of Securities Folio No. No. of Securities * Certificate No.
(From=-To)

Tick v as relevant

Equity / Debentures

I / We the holder(s} of the securities particulars of which are glven here mabove do not wish to nominate any
person(s) in whom shall vest, all the rights in respect of such securities in the event-of my /our death.

I/ We understand the issues involved in non-appointment of nominee(s)‘and'fur"ther are aware that in case of
my / our death, my / our legal heir(s) / representative(s) are required to furnish the requisite documents /
details, including, Will or documents issued by the Court like Decree or Succession Certificate or Letter of
Administration / Probate of Will or any other document as may be prescrlb ed by the competent authority, for
claiming my / our aforesaid securities.

Slgnature(s) as per Specimen recorded wlth the Company

First Holder Joint Holder -1 Joint Holder -2 Joint Holder -3

Witness Details:

Name of Witness

Signature

Address of Witness . . 2
' ’ Pin: -

Date

s

* Use of ISR-3 (ie to Opt-Out of Nomination OR if “No_Nomination” is required by the investor ) will be applied for the entire securities against the said Folio.
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[EEsHR Ude
Snehalkumar Patel
%o 3w / DOB : 09/04/1983

Y™/ MALE C,L\QJ\N\

Issue Date: 25/02/2016
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