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Form T 
 

No. of Company .......................................... 
 

COMPANIES ACT, 1995 
 

Notice of transfer or transmission of shares 
 

Pursuant to Section 120 (3) 
 
Name of Company ........................................................................................................... 
 
Delivered by ..................................................................................................................... 
_____________________________________________________________________ 
To the Registrar of Companies: 
 
(a) ....................................................................................................................................... 

hereby gives notice in accordance with Section 120 (3) of the Companies Act, 1995 

that (b) .................  shares having a nominal value of .........................................  per 

share have been transferred/transmitted causa mortis* as indicated hereunder. 

 
Name and Address of 
transferor / deceased* 

Name and Address of 
transferee/ person entitled to 

shares transmitted 

No. of shares 
transferred / 
transmitted 

Type and 
Class of 
shares 

    
    
    
    
 
The above transfer/transmission causa mortis* of shares has been registered with the 
company/in the name of the person entitled to be the registered holder *on the 
........................................................................................................................................... 
 
 
 

Signature ................................................ 
Director/Secretary/Manager* 

 
Dated this ............................  day of  ................................ of the year ............................ 
_____________________________________________________________________ 
 
This form must be completed in typed form. 
(a) State company name. 
(b) State number of shares. 
* Delete as necessary. 


