
 

 

 
Application for Revocation of Pledge of Securities 

 
 

Date………………………………………………..  

 I, (Name)………………………………………………………………………………………………………………………. 

residing at (Address)………………….……………………………………………………………………………………………….. 

……………………………………………………….…………………………………………………………………………………... 

……………………………………………………………..……….., Postal code………………………………….………………… 

(hereinafter called the “Pledgee”) have received the pledge of securities of (name of company/mutual fund)………..….. 

………………………………………………………………………………………………………………………………….………… 

Company Limited / Mutual Fund., in the category of (type of security)……………..……..……………………………………. 

par value of Baht……………………………….per share/ unit amounting to…………………..……………..share(s)/ unit(s) 

according to Securities Certificate No………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………  

from (Name of pledgor)………………………………..……………………………………………………………………………… 

Securities Holder, Registration No. ……………………………………………………………………..………., as the pledgor  

and request the Registrar to register the pledge of securities in the securities register as indicated in the  

Application for Registration of Pledge of Securities dated………………………….…………………………….……………… 

according to the Pledge Register No. …………………………………………..  

 Whereas the aforesaid pledge of securities is terminated, the Pledgee requests the Registrar to revoke  

the mentioned registration of the pledge of securities in the Company/ Mutual Fund’s Securities Holder Register.  

 

        …………………………….………………….  

        (                    ) 

                          (Pledgee)  

For the Registrar use only 

The Registration of the Pledge of Securities in the Company/ Mutual Fund’s 

Securities Holder Register has already been revoked 

Recorder………………………………………………………….. 

Date………………………………………………………………..  

Inspector…………………………………………………………. 

Date……………………………………………………………….  

 

Signature………………………………………………….    

                                 (Authorized Signature)         

 

               Date………………………………..…………..  

 

Trans No. …………………...  

Date …………………………  

 Local      Foreign 


