
 REMOVAL REQUEST AUSTRALIA TO CANADA Sequence No 
(For internal use 

only) ASR 

 Use a black pen. Print in CAPITAL letters inside the boxes 

NAME OF ISSUING COMPANY 

CLASS OF SECURITES 

NO OF UNITS 

FULL NAME OF SHAREHOLDER(S) 

SECURITY REFERENCE NUMBER (SRN) 

SHAREHOLDER or BROKER 
CONTACT DETAILS 

TELEPHONE NO: FAX NO: 

EMAIL: 
 

SHAREHOLDER INSTRUCTIONS (Tick one box ONLY):

Removal of shares from the Australian Register to the Canadian Register 

A new Share Certificate will be issued by Equity Transfer & Trust Company, and dispatched to the Registered Address unless instructed 
differently by the shareholder in the mailing Instructions below. Certificates will be dispatched by postal service at the shareholder’s risk. 

OR 

Deposit into CDS 

Participant CUID Deposit ID 

Participant Name & Contact  
Please note if the CDS details provided are incorrect or unacceptable, by default a certificate will be issued and posted as above at the 
shareholder’s risk. 

MAILING INSTRUCTIONS (If different from the registered address above) 

NOTE: 
YOU MUST FULLY COMPLETE EACH RELEVANT SECTION TO ENSURE THERE ARE NO PROCESSING DELAYS 

Sign Here – This section must be signed for your instructions to be executed 
I/We authorise you to act in accordance with my/our instructions set out above.  I/We acknowledge that these instructions 
supersede and have priority over all previous instructions in respect to my/our securities. 

 Director Director/Company Secretary Sole Director and 
Sole Company Secretary 

    

Companies: 
Two Directors, Director & Company Secretary, or Sole Director and Sole 
Company Secretary can sign.  Please indicate the office held by signing in the 
appropriate space. 

Day Month Year 

/   / 

ADDRESS TO BE ENTERED IN THE 
REGISTER OF SHAREHOLDERS
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