
Attachment 3 

 

Revised in Mar 2017 

Application Form for Transfer of Receivables on Stock Entitlements due to Business Restructuring 

 
To: Depository and Nominee Services  
 Hong Kong Securities Clearing Company Limited (“HKSCC”) 
 30/F, One Exchange Square, 
 8 Connaught Place, Central, 
 Hong Kong 
 Fax no.: 2815 2728 
  
 
 
1. We, the below-named Transferor and Transferee, hereby jointly, severally and irrevocably 

request and authorize HKSCC to transfer the share entitlements credited to the stock account of 
the Transferor in CCASS to the stock entitlement account (“A/C 02”) of the Transferee in CCASS. 

 
2. We hereby jointly declare that after the business re-structuring of the Transferor, the Transferor's 

beneficial interest and control in the Transferee amounts to ___________ % (which must be not 
less than 50%). 

 
3. We hereby jointly confirm that the Transferor shall not be entitled to make any claim against 

HKSCC for the share entitlements, which are credited to the A/C 02 of the Transferee pursuant to 
our application. 

 
4. The share entitlements to be transferred to the Transferee’s A/C 02 in CCASS are as follows 

(Please provide in separate list signed by both the Transferor and Transferee if space provided is 
not enough) : 
 
Entitlement Stock Name Quantity Entitlement Stock Name Quantity 
                      
                      
                      
                      
                      

 
5. In the event that our above declaration is found to be false or incorrect or misrepresented, we 

undertake jointly and severally to indemnify HKSCC for all costs and expenses incurred by 
HKSCC in processing our application. 

 
 

Signed by the Transferor : -     Signed by the Transferee : - 
 
 
 
 
    
Authorised Signature(s) (with company chop,  Authorised Signature(s) (with company chop, 
ONLY applicable if it forms part of your signing          ONLY applicable if it forms part of your signing 
instruction)                                      instruction) 
 
  
Company Name :   Company Name :   
    
CCASS Participant ID:   CCASS Participant ID:   
Date: ________________________________ Date:  
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