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SURVIVORSHIP FORM 

 
The Directors, 

M/s. J.K. Cement Ltd.  

Kamla Tower, 

Kanpur-208 001 

 

Dear Sirs, 
 

 I We _____________________________________________________________ 

 

 

hereby declare as under: - 

 

 1. That I/We jointly with Mr./Mrs. _____________________________________ 

held ______Equity Shares of Rs. 10/- each Nos._________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________in J.K. Cement Ltd.  

 

 2. That Mr./Mrs. ____________________________________________________ 

died on ________________________________ 

 

 3.  That on the death of Mr./Mrs. _______________________________________ 

I/We have become the sole Survivor(s) in the joint account.  

 

 I/We accordingly, request you to kindly place my/our name(s) on the Register of 

Members as the Sole Survivor(s) in the joint account in respect of the above referred 

Shares. 

 

Dated:________________20______ 

 

___________________________________ 

   

                                                Signature(s)   ___________________________________ 

            

___________________________________ 

 

Witness :                              Father’s Name 

                                                                 

             Husband’s Name 

 

Signature _______________________ 

 

Name __________________________                 ________________________________ 

 

Occupation _____________________                Occupation _______________________  

 

Address _______________________                  Address _________________________ 

                                                                              (of first Jt. Shares holder only) 
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