
REQUEST FOR TRANSMISSION – SURVIVING JOINT HOLDER(S)A

Post CodeSuburb/Town State

Unit Number/Level Street Number Street Name

M
C

S TR
M

002

PLEASE COMPLETE THIS FORM IN BLACK INK USING CAPITAL LETTERS. PHOTOCOPIES WILL NOT BE ACCEPTED.

I/We, the surviving joint holder(s), hereby request transmission into my/our joint name(s) and apply to be registered as a securityholder in the above  
company/issuer in respect of such securities. In support of my/our claim to be so registered I/we have lodged Death Certificate/Probate/Letters of Administration  
No. _____________________ dated/granted on _____________________ and certify that the deceased described therein is identical with the deceased 
joint holder referred to above. I/We agree to take and hold the said securities subject to the several conditions on which the former joint holders held the 
same.

I/We give notice that my/our name(s) and address is as notified below and request that such be entered in the books of the company/issuer.

Full name(s)

Address to be registered for notices, dividends, etc 
PO Box/RMB/Locked Bag/Care of (c/-)/Property name/Building name (if applicable)

Securityholder Reference Number (SRN) 

Full Name(s) of Registered Holding

Registered Address

Postcode

Account Designation

Privacy Clause: Link Market Services Limited advises that Chapter 2C of the Corporations Act 2001 requires information about you as a securityholder (including your name, 
address and details of the securities you hold) to be included in the public register of the entity in which you hold securities. Information is collected to administer your 
securityholding and if some or all of the information is not collected then it might not be possible to administer your securityholding. Your personal information may be disclosed 
to the entity in which you hold securities. You can obtain access to your personal information by contacting us at the address or telephone number shown on this form. Our 
privacy policy is available on our website (www.linkmarketservices.com.au).

Securityholder 1 (Individual) Securityholder 2 (Individual) Securityholder 3 (Individual)

Date

SIGNATURE(S) OF SECURITYHOLDER(S) – THIS MUST BE COMPLETEDB

/         /Note: This form must be accompanied by proof of death and (if applicable) securities certificates.

Sole Director and Sole Company Secretary/ Director/Company Secretary (delete one) 
Director (delete one) 

Please return this form to:
Centro Investor Services

Corporate Offices 3rd Floor
Centro The Glen

235 Springvale Road
Glen Waverley Victoria 3150 3150

Telephone: 1800 802 400
Facsimile: 03 8847 1868

Email: investor@centro.com.au
Website: www.centro.com.au


