
TRANSFER REQUEST FORM 
 

To enable a Non Broker Participant to request an issuer to authorise a transfer of Securities to the CHESS Subregister 
 

To: _____________________________________________________________ 

PART A - TO BE COMPLETED BY THE TRANSFEROR 

 

Description of Security ______________________________________________________________ 

(Figures) (Words) Quantity   

___________ _______________________________________________ 

Register ______________________________________________________________   

Subregister held on ______________________________________________________________            

Shareholder Reference Number ______________________________________________________________ 

Registration details of Transferor   ______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

This transfer request may be signed by: 
• the holder(s) of the securities; or 
• a person appointed by a power of attorney from the holder (if signed under power of attorney, 
 the attorney is to declare that he/she has no notice of revocation of the power of attorney). 
• Companies must sign under seal. 
 
 
 
 
 
 
____________________________________________ 
 
___ / ___ / ___ 
      date  

 
 
 
 
 
________________________________ 
 
Company Seal (if applicable) 

PART B - TO BE COMPLETED BY NON BROKER PARTICIPANT 

 

ASX / ISIN Code  

 

CHESS Transaction ID of 
conversion transaction 

 

Quantity 

 

Certificate Number(s) 
(if applicable) 

_____________________ _________________________ __________________ N/A 

_____________________ _________________________ __________________ N/A 

_____________________ __________________________ __________________ N/A 

 

IMPORTANT NOTE: 
• Where applicable, please attach certificates to this form. 
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