CDBL Bye Laws Form 19 -1

Freeze Release Request Form
Bye Law 9.4.3
Please fill in all the details in CAPITAL letters

AppIicationNo.| | | | || Date | | | | | | | ||
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Freeze Release Details
Name of Account Holder

BOID
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Name of Company

Type of Freeze Requested for Release

Type of Freeze: Permanent|:| Temporary |:|

Freeze Expiry Date (In Case of Temporary Freeze)

Reason for Release of Freeze

Freeze Release Quantity

Quantity Type: FuII|:| Partial|:| Quantity (In Case of Partial Freeze)| | | | | | | | | | | |

DateISINwasoriginaInyrozen:| | | | | | | | |

Name of Account Holder/s Signature/s

CDBL Participant Authorization (From CDBL Participant to Issuer)

The Freeze Release Request Form has been verified with the details of the Account Holder's account and it is certified that it is in
order. The Freeze Release request corresponds to the frozen balance in the account.

CDBL
Name Designation Signature Participant Seal




