
 
 
STOCK DEPOSIT/DEMATERIALIZATION FORM           Date:  
 
□ Deposit   □ Dematerialization                                    CCASS Depository Services 

Participant ID   
For Office Use Only 

Name of Participant  

Stock Code  Order 
Number  

Stock Name  CCASS Input  

Stock Account Number  Confirmed 
Receipt  

Total Number of Share(s)  Order 
Accepted  

Transferor Name   

*Must match the name shown on the share certificate 

 

NOTES: 
 
1. Pursuant to the General Rules of HKSCC and 

HKSCC Operational Procedures, Hong Kong 
Securities Clearing Company Limited (HKSCC) 
reserves the right to reject a 
deposit/dematerialization and/or reverse 
deposit/dematerialization entries if the above 
required information is incomplete or 
incorrect, or if registration of any or all of the 
shares are subsequently rejected by the 
relevant share registrar(s). 

 
2. Activities under CCASS are subject to the 

General Rules of HKSCC and HKSCC 
Operational Procedures in effect. 

 

Rush Service □ Normal   □ 1 Day   □ 3 Days   □ 6 Days (For Deposit only) 
Change of Beneficial 
Ownership 

□ N            □ Y (Not applicable to Demat)    
 

Request Withhold    
*Not applicable to Investor Participant 

 

□ Y     
□ N  
 

* Check this box if you opt for crediting the eligible securities only upon the 
completion of the registration into the name of HKSCC or its nominees. Please note 
that, in this case, the eligible securities under this form will not be available 
for trading, settlement or transfer purposes during the registration period 

CERTIFICATE DETAIL 

Prefix (if any) Certificate Number (From) Certificate Number (To) Denomination 
    

  
  

    

    

    

    

    

    

 
 
           
 
 
 
_____________________________________________ 
Authorised Signature of CCASS Participant 
(with Company Chop, ONLY applicable if it forms part of signing instructions) 
 

To be completed if stock deposited in batch 
(i.e. stock deposited with more than one deposit form) 
Total No. of Shares in Batch Deposit Form: 

 
 
 
 
_________of_________ 

 


