
 

 

REQUEST FOR TRANSFER OF SHARES TO/FROM 

UOB KAY HIAN PTE LTD 
Instructions: 
1. This form is to be filled and submitted to UOB Kay Hian Pte Ltd, 8 Anthony Road, #01-01,Singapore 229957  

Attn: Custody and Nominees Department 

2. Please ensure your signature is consistent with our records. 

3. Kindly ensure that all relevant details are provided. 

 

Transaction Type (please tick ONLY ONE)  

 

    Transfer between my accounts within UOB Kay Hian       Transfer IN      Transfer  OUT 

Declaration of relationship for transfer (please tick ONLY ONE): 

   No Change in Beneficial Owner (NCBO)        Others: _________________________________ 

   Immediate Family - Relationship: _________________________    Provide documents (ie: Marriage cert/ Birth cert, etc…) 

       Purpose of Transfer : ____________________________________________________________________________         

Name of Client: 

 

NRIC/Passport Number: 

Account Number: Trading Rep Code:   DA sub acc/ CDP acc (for Singapore market only): 

 

 

Name of Security  ISIN/Stock Symbol Quantity 

   

   

   

   

 
For Transfer between my accounts within UOB Kay Hian: 

Trading Account (From): 

 

Trading Account (To): 

 
For External Transfer: - Details of Counterparty 

Name of Broker/ Bank/ Custodian: 

 

Contact Person: 

Contact Number: 

Email address: 

Account Name: 

 

DA sub account/  CDP account (applicable for Singapore market only): 

Account Number: 

 

DTC Number (applicable for U.S. market only): 

 

Note:  Relevant stamp duty which may be applicable for the transfer of the shares have not been paid.  I/We acknowledge that I/we shall 
be responsible for the stamp duty payable and shall make our own arrangement for this to be paid. 
 
I/We agree and undertake to indemnify you and at all times keep you fully and completely indemnified from and against all claims and 
demands, actions and proceedings, loss and expenses and all other liabilities of whatsoever nature or description which may be made or 
taken or incurred or suffered by you in connection with the above transfer. 

 

Signature of Client: ___________________________   Date: _______________________ 

 

For Office Use: Personnel: Initials: Date/Time of Issue: 

 


