SHELF COMPANY SERVICES PTY LTD

ACN 132 144 793
ABN 32 157 939 589
	UNIT 10
36 NEWHEATH DRIVE
ARUNDEL QLD 4214
PHONE: 1300 842 223
FAX:07   1300 459 503
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GOLD COAST MC QLD 9726

EMAIL: info@shelfcompany.com.au
WEB:  www.shelfcompany.com.au

	CONTACT NAME (FIRM)
	     

	CONTACT PERSON
	     
	PHONE:      

	EMAIL
	     
	FAX:      


INFORMATION REQUIRED FOR A TRANSFER OF SHARES
PLEASE NOTE: We are unable to provide the transfer documentation if the company is a Trustee of a trust and/or a land rich corporation.
Shelf Company Services Pty Ltd provides a document preparation and registration service. Shelf Company Services Pty Ltd does not provide legal or professional advice. Any person wishing to complete this procedure should obtain advice from a legal practitioner or accountant to ensure the change is suitable for its intended use.   

SECTION A - Each item must be completed
	COMPANY NAME:
	     

	ACN:
	     


NAME (surname & given names or company name & ACN) and ADDRESS of TRANSFEROR
	NAME
	
	ACN      

	ADDRESS
	     


NAME (surname & given names or company name & ACN) and ADDRESS of TRANSFEREE
	NAME
	     
	ACN      

	ADDRESS
	     

	SHARES TO BE TRANSFERRED
	QUANTITY      
	CLASS      
	HELD IN TRUST   FORMCHECKBOX 


	SELLING PRICE PER SHARE 
	OR MARKET VALUE PER SHARE      
	

	DATE OF TRANSFER      
	


NAME (surname & given names or company name & ACN) and ADDRESS of TRANSFEROR
	NAME
	     
	ACN      

	ADDRESS
	     


NAME (surname & given names or company name & ACN) and ADDRESS of TRANSFEREE
	NAME
	     
	ACN      

	ADDRESS
	     

	SHARES TO BE TRANSFERRED
	QUANTITY      
	CLASS      
	HELD IN TRUST   FORMCHECKBOX 


	SELLING PRICE PER SHARE 
	OR MARKET VALUE PER SHARE      
	

	DATE OF TRANSFER      
	


SECTION B – CERTIFICATE NUMBERING  
	NEXT CERTIFICATE NUMBER-     
	NEXT SHARE NUMBER (IF APPLICABLE) -      


SECTION C – MEETING (PLEASE PROVIDE FULL ADDRESS & DATE)
	Location of Meeting
	

	Date of Meetings
	DIRECTORS
	
	MEMBERS (IF APPLICABLE) 

     

	Time  


	CHAIRPERSON:      


Office use only: R     /         MO     /         RB     /           SC      /
PLEASE NOTE: IF YOU DO NOT HOLD AN ACCOUNT WITH SHELF COMPANY SERVICES PTY LTD, PLEASE PROVIDE THE PAYMENT WITH YOUR ORDER. (SEE CURRENT FEE SCHEDULE)

_1234332792.bin

