
Annexure: F2 : Request for Transfer of Sovereign Gold Bond 

 
Sovereign Gold Bond Scheme- Modification Request  

Customer Details  
Customer Name*: 

                              
                              

Account Number*:                                                                                      
            

 
Customer PAN No*:  

          
 
Investor ID received on SGB certificate: (same is available on SGB certificate)  

            
 
Date of Issuance of SGB* (available on SGB certificate): 

        
D D M M Y Y Y Y 

* mandatory fields 
 
Request for TRANSFER OF STOCK CERTIFICATES  
 
I/We* _______________________________________________________________________ (transferor/s) do hereby 
assign and transfer my/our* interest or share in the inscribed Sovereign Gold Bond number 
_______________________________________________ amounting to Rs._______________________ being the 
amount /a portion of the stock for Rs.______________ as specified on the face of this instrument together with 
the accrued interest thereon to 
____________________________________________________________________________(transferee/s), his / her / 
their* executors, administrators or assigns, and 
I/We*________________________________________________________________________ do freely accept the 
Sovereign Gold Bond number __________________________________.to the extent it has been transferred to 
me/us*.  
 
I/We*_______________________________________________________________________ (transferee/s) hereby 
request that on my/our* being registered as the holder/s of the Sovereign Gold Bond transferred to me/us*, the 
above Sovereign Gold Bond to the extent it has been transferred to me/us* may be renewed in my/our* name 
(s)/converted in my/our* name(s).  
 
@ I/We _____________________________________________________________________. (transferor/s) hereby 
request that on the above transferee(s) being registered as the holder/s of the Sovereign Gold Bond hereby 
transferred to him/them*, the aforesaid stock certificate to the extent it has not been transferred to him/them* 
may be renewed in my/our* name (s).  
 
Details of Transferee : ( Note : All the below details of Transferee are mandatory) 
Name : _________________________________________________________________ 
Gender: _________________________. DOB (DD-MM-YYYY)______________________________________ 
Address : ______________________________________________________________________________________ 
_____________________________________________________________________________PIN :_______________ 
State: ______________________________.  



Email ID : _____________________________________________________________________________ 
Mobile No: _________________________________________________________ 
 
PAN : __________________________________ 
Bank A/c No : ____________________________________________________ 
Name of Bank : ___________________________________________________________________________ 
IFSC Code : ______________________________________________________________________________ 
 
(In case of Minor) Below Details of Guardian are required.  
Guardian Name : ___________________________________________________________________________  
Gender:_____________________________________. DOB (DD-MM-YYYY)______________________________________ 
Address : ______________________________________________________________________________________ 
_____________________________________________________________________________PIN :_______________ 
State: ______________________________.  
Email ID : _____________________________________________________________________________ 
Mobile No: _________________________________________________________ 
PAN : __________________________________ 
 
As witness, our hand the ________ day of ________ two thousand and __________ 
 

Signed by the above-named transferor 
in the presence of** 
__________________________________________ 
__________________________________________ 
 

Signature of 
transferor______________________ 
Address___________________________________ 
___________________________________________ 
___________________________________________ 
 

Signed by the above-named transferee 
in the presence** 
__________________________________________ 
__________________________________________ 
 

Signature of 
transferee______________________ 
 

*: Delete whichever is not applicable.  
@: This paragraph is to be used only when a portion of the Certificate is transferred.  
**: Signature, occupation and address of witness. Witness should be different for transferor and transferee 
Note: The transfer of bonds to the transferee is subjected to the maximum number of units criteria, that the 
transferee can get, per financial year. The limit set is given below: 
For Residential Individual and HUF: max limit is 4000 units per financial year.  
For Other entities: max limit is 20000 units per financial year.  
______________________________________________________________________________________________________  
For Office Use: 
To be filled by branch staff accepting and verifying the application and signature of Investor.  
Details verified by  
Name ______________________________________________ 
Employee ID _________________________________________        
Signature ____________________________________________ 
Sol ID _________________________ 
SR No generated for the case: _____________________________________i  
-Branch to raise ICRM SR under:  Liabilities_Insurance/Investment Related_Request for Sovereign Gold Bond 
modification. Select option” transfer of bonds” in dropdown.  Form to be Fill and the scan copy of filled form to 
be attached along with soft copy of SGB certificate for the respective case, in the SR. 

 


