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STANDARD TRANSFER FORM

FULL NAME OF 
COMPANY OR 
CORPORATION: 

Western Australian Meat Marketing Co-operative Limited 

PLACE OF 
REGISTRATION: 

11 Kitchener Avenue 
BURSWOOD  WA  6100 

DESCRIPTION OF 
SECURITIES: 

CLASS 

 

REGISTER 

WESTERN AUSTRALIA 

QUANTITY: WORDS 

 

FIGURES 

 

FULL NAME(S) OF 
TRANSFEROR(S) 
(SELLER(S)): 

 

CONSIDERATION:  DATE OF PURCHASE: 
 

FULL NAME(S) OF 
TRANSFEREE(S) 
(BUYER(S)): 

 

TAX FILE NUMBER/S:  

FULL POSTAL ADDRESS 
OF TRANSFEREE(S) 
(BUYER(S)) 

 

We the abovenamed transferor(s) (seller(s)) do hereby transfer to the abovenamed transferee(s) (buyer(s)) (hereinafter 
called the Buyer(s)) the securities as specified above standing in my/our name(s) in the books of the abovenamed Co-
operative, subject to the several conditions on which we hold the same at the time of signing this transfer and we the 
Buyer(s) do hereby agree to accept the said securities subject to the same conditions and to become a member of the Co-
operative and be bound, upon being registered as the holder of the securities, by the Co-operative's memorandum and 
articles of association.  We have not received any notice of revocation of the Power of Attorney by death of the grantor 
or otherwise, under which this transfer is signed. 

The Buyer states that on completion of this transfer, the Buyer will hold the securities non-beneficially. 
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 TRANSFEROR(S)/SELLER(S) 
 

(Transferor Signature) 
 

(Transferor Signature) 
 

(Transferor Signature) 
 

(Transferor Signature) 
 

(Transferor Signature) 
 

(Signature of Witness) 

SIGNED by  

(Transfer form must 
be signed by all 
traneferors/sellers 
entered in the share 
register) 

 

in the presence of: 

 

(Transferor Name in full) 
 

(Transferor Name in full) 
 

(Transferor Name in full) 
 

(Transferor Name in full) 
 

(Transferor Name in full) 
 

(Name of Witness in full) 
 

DATE: 

TRANSFEREE(S)/ BUYER(S): 
 

(Transferee Signature) 
 

(Transferee Signature) 
 

(Transferee Signature) 
 

(Transferee Signature) 
 

(Transferee Signature) 
 

(Signature of Witness) 

SIGNED by  

(Transfer form must 
be signed by all 
traneferees/buyers to 
be entered in the share 
register) 

 

in the presence of: 

 

(Transferee Name in full) 
 

(Transferee Name in full) 
 

(Transferee Name in full) 
 

(Transferee Name in full) 
 

(Transferee Name in full) 
 

(Name of Witness in full) 
 

DATE: 


