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Application 
Form No.

To,
The Board of Directors
SRIVASAVI ADHESIVE TAPES LIMITED

Acknowledgement Slip for  
Members of the Syndicate /  

sub-syndicate Member / Registered 
Broker / SCSB / CDP / RTA / Agent
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1.  NAME & Contact Details of Sole / First Applicant
Mr. /Ms./M/s. 

Address 

 Email 
Tel. No. (with STD code) / Mobile 

2. PAN of SOLE / FIRST Applicant

3. APPLICANT’S depository account details	   NSDL	   CDSL

For NSDL enter 8 digit DP ID followed by 8 digit Client ID / For CDSL enter 16 digit Client ID

SYNDICATE MEMBERS’ STAMP & CODE REGISTERED  BROKER / SCSB / CDP / RTA STAMP  & CODE

SUB-BROKER’S / SUB-AGENT’S STAMP & CODE SCSB BRANCH STAMP & CODE

BANK BRANCH SERIAL NO. SCSB SERIAL NO.

OLD APPLICATION

PLEASE CHANGE MY APPLICATION
4. FROM (as per last Application or Revision)
Application  
Options

No. of Equity Shares Applied 
(Applications must be in multiples of Application Lot as advertised) 

Price per Equity Share (`)/ “Cut-off” (Price in multiples of ` 1/- only)
(In Figures Only)

(In Figures) Application Price Retail Discount Net Price “Cut-off”
(Please  tick)8 7 6 5 4 3 2 1 3 2 1 3 2 1 3 2 1

Option 1
(OR) Option 2
(OR) Option 3
5. TO (Revised Application) (Only Retail Individual INVESTORS can APPLY at “Cut-off”)
Application  
Options

No. of Equity Shares Applied 
(Applications must be in multiples of Application Lot as advertised) 

Price per Equity Share (`)/ “Cut-off” (Price in multiples of ` 1/- only)
(In Figures Only)

(In Figures) Application Price Retail Discount Net Price “Cut-off”
(Please  tick)8 7 6 5 4 3 2 1 3 2 1 3 2 1 3 2 1

Option 1
(OR) Option 2
(OR) Option 3

7A. signature OF SOLE/ first APPLICANT 7B. signature OF ASBA BANK ACCOUNT HOLDER(s)
(As per Bank records) 

MEMBERs OF the SYNDICATE / SUB - SYNDICATE 
MEMBER /  REGISTERED Broker /  

SCSB / CDP / RTA / AGENT STAMP  
(Acknowledging upload of Application in Stock Exchange system)

Date : ________________, 2023

I/We authorise the SCSB to do all acts as are necessary to make the application in the Issue.

1)
2)
3)

DPID
/  

CLID

Additional Amount Blocked (` in figures) ASBA Bank A/c No./UPI Id

Bank Name & Branch

Received from Mr./Ms./M/s.  
Telephone / Mobile Email

Stamp & Signature of SCSB Branch

Option 1 Option 2 Option 3

No. of Equity Shares

Application Price

Additional Amount Blocked (` in figures)

Stamp & Signature of Members of the Syndicate / sub-syndicate 
Member / Registered Broker / SCSB / CDP / RTA / Agent

ASBA Bank A/c No. /UPI Id_____________________________________________________________________________________

Bank Name & Branch 

6. PAYMENT DETAILS [IN CAPITAL LETTERS]  PAYMENT OPTION : Full Payment       PART Payment  	       

Additional Amount Blocked (` in figures)   	 (` in words) _____________________________________________________________

ASBA
Bank A/c No.  
Bank Name & Branch _____________________________________________________________________________________________________________________________
OR
UPI ID (Maximum  
45 characters)

I/We (on behalf of joint ApplicantS, if any) hereby confirm that I/We have read and understood the terms and conditions of this COMMON REVISION Form,  the attached ABRIDGED PROSPECTUS AND THE GENERAL INFORMATION DOCUMENT FOR INVESTING IN PUBLIC ISSUES (“GID”) and 
hereby agree and confirm the ‘Applicant’S UNDERTAKING’ AS GIVEN ALONG WITH THE Application FORM. I/We (on behalf of joint ApplicantS, if any) hereby confirm that I/We have read the Instructions for filling up the COMMON REVISION Form given overleaf.

Important Note : Application made using third party UPI ID or ASBA Bank A/c are liable to be rejected.

COmmon 
REVISION FORM

SRIVASAVI ADHESIVE TAPES LIMITED

COMMON REVISION FORM -  
Initial Public OFFER  - NR

FOR NON-RESIDENTS INCLUDING ELIGIBLE NRI(s), FPI(s), 
FVCI(s), AND REGISTERED MULTILATERAL AND

BILATERAL DEVELOPMENT FINANCIAL INSTITUTION(s) ETC. 
APPLYING ON A REPATRIATION BASIS

Acknowledgement Slip for Applicant

SRIVASAVI ADHESIVE TAPES LIMITED - Initial Public OFFER - NR
Registered Office: No. B 100, KSSIDC Industrial Estate, Doddaballapura, Bangalore 561 203, Karnataka, India.;  
Corporate Office: 17/2, 2nd Floor, Kodigehalli Main Road, Sahakarnagar, Bangalore – 560 092 Karnataka, India.; 

Tel: 08023629383; E-mail: investors@vasavitapes.com; Website: www.vasavitapes.com; 
Contact Person: Nikhil Jain, Company Secretary and Compliance Officer; CIN: U24295KA2010PLC052908

100% FIXED PRICE SME Issue
ISIN : INE0NPI01014


