c"

Deposit Request Form

|CGRL

Repository Participant Name / Address / RP ID

(To be filled up by the Repository Participant)

Deposit Request No.*

Request Date* |

Deposit Type*

O General O Exchange (For Exchange Deliverable Deposit, type ‘Exchange’ to be selected)

Exchange Id *
(Required only when deposit
is meant for exchange)

Exchange
Name

ucc

(To be filled by the depositor / client. Please fill all the details in BLOCK LETTERS in English.)

1/ We request you to deposit the enclosed commodity in my / our name into my / our commodity account.

RP ID*_|

| Depositor/Client ID* |

Depositor/Client Name

WSPID * WSP Name
WH ID.* ‘WH Name
Negotiable Receipt * L] Assaying Required *  Yes [ No O

(If not marked, the default option would be ‘No’)

(If not marked, the default option would be ‘No”)

Commodity Code *

Commodity Name

No of Packages or Bags * Bag UOM* Quintal

Bag Size (In Quintal) * Qty UOM * Quintal
OpLAsTIC O JUTE

Bag Type * E llfl? LES L brUM (Q:Sagg /S\t;riif; tandards) Agmark Standards
Please Specify

Signature of Clients (s) *

Sole / First Authorised Signatory Second Authorised Signatory Third Authorised Signatory

Name

Signature as per RP

Records

Repository Participant Seal and Signature
(Please tear here)
Acknowledgement Receipt

DRF No. [ Date | [ | [ [ [
RPID [

Depositor/Client ID |

Depositor/Client Name

Commodity Name

Quantity

UOM

WSP ID

WH ID

We hereby acknowledge the receipt of commodity / documents, in respect of the above commodity for deposit subject to verification.

Repository Participant Seal and Signature
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