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PLEASE COMPLETE THIS FORM USING BLOCK LETTERS AND BLACK OR BLUE PEN 

 

A. INDIVIDUAL CLIENT DETAILS 

INDIVIDUAL 1 

Title  Given name(s)  Surname  

  
INDIVIDUAL 2 

Title  Given name(s)  Surname  

  
INDIVIDUAL 3 

Title  Given name(s)  Surname  

 

B. COMPANY CLIENT DETAILS 

 
Company name  ABN/ACN  

 

C. ACCOUNT DESIGNATION  (For Superannuation Funds, Family Trusts or Minors) 

 
<  > Account 

 

D. CLIENT ADDRESS 

 
 

 
 State  Postcode  

 

E. BROKER SPONSORED 

  
 Please transfer all my CHESS holdings and HIN 

 Please transfer securities listed in the table below 
 

Security No. of shares HIN at other broker Name of registered shareholder 

    

    

    

    
 

Existing Sponsoring Broker New Sponsoring Broker NOTE: Please 
forward original 
letter to existing 
sponsoring broker 
and a copy to new 
sponsoring broker. 

Name  Shaw and Partners Limited 
Level 7, Chifley Tower, 2 Chifley Square 
Sydney NSW 2000 

Contact: CHESS Department 
Tel: 02 9238 1238, Fax: 02 9221 1370 

 
Contact  

 
Phone  Fax  
 

F. SIGNED BY THE CLIENT 
 

Name of Individual 1/Director/Sole Director/ 
Company Secretary 

 Name of Individual 2/Director/Company 
Secretary 

 Name of Individual 3/Director 

     

     

Signature   Signature   Signature  

 

 

 

 

 
 

Executed on  
 

 DD / MM / YYYY 
 

Note: When signed under Power of Attorney, the attorney states that they have not received a notice of revocation.  Shaw requires an 
originally certified copy of the Power of Attorney to be returned with this Agreement. 

TO BE COMPLETED BY SHAW 

Client Account Name  

 
Client A/C Number  Adviser code  HIN  

 
Data Entered  Verified    

 

Shaw and Partners Limited (ABN 24 003 221 583) 

Level 7, Chifley Tower, 2 Chifley Square Sydney NSW 2000 Australia | GPO Box 3604, Sydney NSW 2001 

Tel +61 2 9238 1238 | Toll Free 1800 636 625   

www.shawandpartners.com.au 
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