
Standard Transfer Form 
 
Transfer Investment Number (Office Use Only): _________________ 
 
PLEASE COMPLETE ONE FORM FOR EACH INVESTMENT TO BE TRANSFERRED 
Full Name of 
Fund Manager 

 

Description of 
Unit Trusts 

 

Quantity  
WORDS:                                                                         FIGURE: 

 
 
Full Name(s) of 
Transferor(s) 
(Seller(s)) 
 
 

 
……………………………………………………………………………. 
 
……………………………………………………………………………. 
 
……………………………………………………………………………. 

Consideration NIL (NCBO) 
 
Full Name of 
Transferee(s) 
(Buyer[s]) 
 

 
Westpac Custodian Nominees Limited 
A/C Oasis Asset Management Limited 
as Trustee for Oasis Superannuation Master Trust No. 2 
 

 
Full Address of 
Transferee(s) 
(Buyer(s)) 
 

 
50 Pitt Street 
Sydney NSW 2000 

I/We the registered holder(s) and undersigned seller(s) for the above consideration do hereby 
transfer to the above name(s) hereinafter called the Buyer(s) the securities as specified above 
standing in my/our name(s) in the books of the above-named Fund Manager, subject to the 
several conditions on which I/We held the same at the time of signing hereof and I/We the 
buyer(s) do hereby agree to accept the said securities to the same conditions.  
I/We have not received any notice of revocation of the Power of Attorney by death of the 
grantor or otherwise, under which this transfer is signed. 
 
 
Transferor(s) 
(Seller[s]) Sign 
Here  
             
 

 
……………………………………………………………………………. 
 
……………………………………………………………………………. 
 
……………………………………………………………………………. 

Date Signed  
 
 
Transferee(s) 
(Buyer[s]) Sign 
Here  
             
 

 
……………………………………………………………………………. 
 
……………………………………………………………………………. 
 
……………………………………………………………………………. 

Date Signed  
 


