
iFoRM 5lNv Statementofunclaimedandunpaidamounts

[pursuant to rule 3 of the lnvestor Education and Protection 
r

Fund (Uploading of information regarding unpaid and '

Note I - prease adhere to the ,process for uproading rnve_stor-wise detairs' as mentioned on the

Acknowleogr"ii'io'[" g;'"tated upon upload of this eForm'

Note 2 - All fields marked in * are to be mandatorily filled'

1(a) 
.corporate identity number(crN) of company or lr-sxzonrprgS.pl.,ogaos I I , flp{f""" I

CorresPonding new bank

(b) Global location number (GLN) of company

2(a) Name of the company 
2

or CorresPonding ne#bank

(b) Address of the

registered office of the

"o*PrnY 
or CorresPonding

new bank

(c) e-Mait lD of the Company or Corresponding New Bank

3110312014
3. (a) .Financial Year ended

(b) .Date of annual general me.eting (AGM) or

Due date whichever is earlier

4. *Whether registered with Reserve Bank of lndia (RBI) e Yes C No

5.*NumberofsmallshareholdersofthecompanyorCorrespondingnewbank

6. *Number of Small depositors of the company or corresponding new bank

7. Detaits of unclaimed and unpaid amounts

(a) .Amount of Unclaimed and unpaid dividend

(b) .Amount of apptication moneys received and due for refund

(c) .Amount of matured dePosits

(d) .Amgfunt of matured debentures

i
(e) lnterest accrued on the amounts referred to in clause (a) to (d) above

(i) .UnPaid dividend

(ii) .Application money due for refund

(iii) *Matured deposit with companies

(iv) *Matured debentures with companies

Total

[-- 1?83

r----l
1,066,626.

0.00

1,066,626.

MANUM FINANCE LIMITED

AGARWAL HOUSE'' GROUND FLOOR

, YESHWANT COLONY

MadhYa Pradesh

(DD/MM^rYYY)

(DD/MM^rYYY)
14

0.

0.

0.

0.

0.

0.
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Verification

To the best of my knowledge and belief, the information given in this form and its attachments is correct and complete'

. Designation

,rd f"r,rd th.,*t" be true and correct. I further certify that all required attachment(s) have been completely attached

to this form.

.Q Chartered accountant (in whole-time practice) or

@ Company secretary (in whole-time practice)

.Whether associate or fellow @ Associate C
* Membership number or certificate of practice number

,t

Q Cost accountant (in wholetimd practice) or

Q Statutory auditor

Fellow

12184

I have been authorised by the Board of directors' resolutbn number .h ---ldated -Ftniir.fl (DD/MM^rYYY)

to sign and submit this form.

To be digitallY signed bY

Managing director or director or manager or secretary of the company

or corresponding new bank

. Director identification number of the director or Managing Director; or

lncome-tax permanent account number (income-tax PAN) of the manager, or

Membership number, if applicable or income-tax PAN of the secretary

(secretary of a company ty1lfto is not a member of lCSl, may quote his/ her

income-tax PAN) 
rru! !., rt- {'

Certificate
It is hereby certified that I have verified

Director

tne anove particulars (including attachment(s)) from the records of

001 36766

D- MANUM FINANCE LIMITED

This eForm has been taken on file maintained by the registrar of companies through electronic mode and on

the basis of statement of correctness given by the company
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