
 
 
Company or Trust in which Securityholding is Held  

      

      Registered 
Names 

      

        

       Securityholder Reference Number (SRN) 

Registered 
Address 

      Postcode                   

Use a black pen. 
Print in CAPITAL letters. 

 
Transmission Application 
  
A Transmission Application  

 

I/We, claiming to be the Executor(s)/Administrator(s) of the abovenamed deceased in respect of the securities held under the 
Securityholder Reference Number above do hereby apply to be registered as the holder(s) of the securities. 
I/We agree to take and hold the securities subject to the several conditions on which they were held by the deceased. 
I/We give notice that my/our name(s) and address is as stated below and request the same be entered in the register of 
securityholders. 
Full name(s) of Executor(s) or Administrator(s) 

        

        

        

 Address to be recorded on the register OR Post Office Box or other mail details (if applicable)  

 Unit Street Number Street Name  

                    

 City/Suburb/Town  State  Postcode  

                      

 Contact Name  Telephone Number – Business Hours/After Hours  

               

B 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.    

 All Executor(s)/Administrator(s) must sign    

 
 
 
 

     

      
         Day                Month              Year  

             /           /          

  
  

 

 

All Correspondence to: 
Armstrong Registry Services Limited 

ACN 139 056 643 
GPO Box 897 

Brisbane  Qld  4001 
P:  +617 3231 0050 
F:  +617 3231 0099 

E:  registry@armstrongregistries.com.au
www.armstrongregistries.com.au 

 



 
 
 
How to complete this form 
 
 
A Transmission Application 
 Complete this section by entering the name(s) of the Executor(s) or Administrator(s). 

 Complete the full name and address details to be entered onto the register.  Please note that only one address can be recorded, 
this should be the address for delivery of all future correspondence. 

 Write the name of a contact person and telephone number(s), these details will only be used in the event that the registry has a 
query regarding this form. 

 Important notice:  If you are a broker sponsored holder in CHESS, do not send this completed form to Armstrong 
Registry Services Limited.  You must contact your sponsoring broker to lodge a Transmission. 

 
B Signature(s) 
 You must sign this form as follows in the spaces provided: 

 Executor(s)/Administrator(s):  All Executor(s)/Administrator(s) must sign. 
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