
 
 
 
 

 
 
 

To, 
Chairman  
AIOCD PHARMA LIMITED (APL) 

(Formerly known as Maharashtra Safe Chemists & 

Distributors Alliance Ltd.) 

6th Floor, Corporate Park - II,  V.N. Purav Marg, Chembur, 
Mumbai – 400 071   

     Sub: Transfer of Shares 
 

Dear Sir, 
  

Mr./Ms. _____________________________________, residing at 
_______________, is a shareholder of APL. We hereby give our 
consent for transfer of shares of the shareholder, the details of 
which are as under: 
Sr. 
No.              

____ 

Folio No.  
 

____ 

Name of 
shareholder 

___________________ 

No. of 
shares    

________ 

Type of 
Shares 
 

________ 

Kindly do the needful. 
   Thanking You. 

Yours Faithfully, 
 

__________________________ 
Designation  
Name of the CDA 
Stamp of CDA to be affixed 


