
TRUST COMPANY (GUYANA) LIMITED 
11 Lamaha Street, Queenstown 

Georgetown, Guyana 
Email: trust@trustcompanygy.com 

Telephone:  227-2654-7/9 
Fax:  227-2828 

 

TRANSFER FORM 
 

 

I/WE,________________________________________________________________________________ 

 

OF___________________________________________________________________________________ 

 

IN CONSIDERATION OF THE SUM OF__________________________________________________ 

 

PAID TO ME/US BY____________________________________________________________________ 

 

I/WE HEREBY TRANSFER TO__________________________________________________________ 

 

OF___________________________________________________________________________________ 

 

THE_____________SHARES NUMBERED_______________________TO_______________________ 

 

INCLUSIVE STANDING IN MY/OUR NAME IN THE BOOKS OF  

 

____________________ _________________________________________________________________ 

 

TO HOLD UNTO THE SAID______________________________ ______________________________ 

 

____________HEIRS, EXECUTORS, ADMINISTRATORS AND ASSIGNS SUBJECT TO THE 

 

SEVERAL  CONDITIONS  ON  WHICH  I/WE  HELD THE  SAME AT  THE  TIME OF  THE  

 

EXECUTION HEREOF, AND I/WE THE SAID____________________________________________ 

 

HEREBY AGREE TO TAKE THE SAID__________________SHARES SUBJECT TO THE SAME  

 

CONDITIONS. 

 

AS WITNESS OUR HANDS AT GEORGETOWN, DEMERARA THIS _______________ DAY OF  

 

________________________________,  20____. 

 

                                 ___________________________ 

        TRANSFEROR                                                               

 

WITNESS TO THE SIGNATURE  

        ____________________________ 

_____________________________    TRANSFEREE 

                                                          

 

____________________________      ____________________________  

        TRANSFEREE 
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