
 

 
 

SHARE TRANSFER FORM 
 
For the consideration stated below,  
_______________________________________________________________________ [insert name and 
Claim ID/AM Fund No. of transferor of shares] (herein after called the Transferor) do hereby transfer to  
 
___________________________________ [insert name of transferee of shares] (herein after called the 
Transferee) the shares specified below. 

  
Full name of Company or Undertaking The Amalgamated Mutual Fund Plc 

Amount to be transferred [insert amount] 
 

TRANSFER FROM TRANSFEROR 
name and address in full 

[insert name of transferor], of [insert address of 
transferor] 

CONSIDERATION 
 

[insert consideration] of [Tier 1 and/or Tier 2] 

TRANSFER TO TRANSFEREE  
name and address in full 

 

[insert name of transferee], of [insert address of 
transferee] 

     
IN WITNESS WHEREOF, the parties hereto (acting through their duly authorised representatives) have 
duly executed and delivered this Share Transfer Form this ____ day of ___________ 20___ 

 
By Transferor: 
 
_________________________________________ 
Signature 
 
Name(s):  
 
  
 
Title:  
 
Telephone: ________________________________ 

By Transferee: 
 
_______________________________________ 
Signature 
 
Name(s):  

  
 
Title:  
 
Telephone: _____________________________ 

 
For Internal Use Only: 

Number and description of shares transferred [insert number] [Tier 1] and/or [insert number] 
[Tier 2] ordinary shares (as applicable) 
 
 

Executed on behalf of the Fund by   
_______________________________________ 

Name:  
 
Title:  
 

 


	IN WITNESS WHEREOF, the parties hereto (acting through their duly authorised representatives) have duly executed and delivered this Share Transfer Form this ____ day of ___________ 20___

