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 ��� ����� ���� �����  Inheritance Transfer  Application Form 
  

�������:.......................................................... Date:       
  

� ������� ����: ......................................................................................................................................................................................... Applicant Name:  

 �������� ���: .........................................................................:  Investor No     ���)  �!"#$�� %�&�'  ���(:( .............................................................ID No.: 

*(����� ���+ ��� :.......................................................................Trading Account No:  
 

����� ���� ,��(� :.......................................................Applicant Signature: 
  

���
��                               � ����� ��������                                                                             Deceased Investor  Details 
  

-�(���� ��� :..................................................................................................................................................................................Deceased Person Name: 

 �������� ���: ............................................................................:  Investor No     ���) �"#$�� %�&�'  ���(:( .............................................................ID No.:  

.��(�� .��/$ ��� :................................................. Death Certificate No.        ���"0� ����� :.................................................................Issuance Date:  
  

                                            ������ ��� ���!�                                                   Acknowledgment of Fractions Settlement  

1�2�� ,�(��� �2� :........................................................................................................................................................................................ I, the undersigned: 

���  �"#$ %�&�'  ���( *��+ :.........................................................................................................................................................................Holding ID No  

 3� 4��
 ��5 35 4�6�2�& ��� ������ 7��(8� 4� �(+���� 35 �/���( 4��� 

 
�$��/ %� �(�
 �&9� :�;( 1�2�� .�(
;����  ������ 7��(8� <�+&  ��(�� 4��&

 ��5 =&"�*
�  ������ 7��(8�  <��( ��5=�+".  

I acknowledge waiving a number of my Securities which I inherit in 
the following Co. /'s to settle the securities fractions of other 
inheritors.  

 
�$�� ���  
Co. Name 

�/25 *6�2����  ������ 7��(8� ��5  
Volume of waived Securities  

  
 
 
 

   (���,�� :........................................  Signature  

    

    

    
   

 "�#$��%������                                                                                                                             For Broker Use Only 
  

�( ,���(���  +"& ��2 %>(�5 �����& �/?�2(  ������ %��2����

*("@� ���( 3�����  "�(& -�� *�(+���.  

 

We confirm the accuracy of the signatures and the supported documents. 
And we undertake to pay the transaction fees to PEX. 

                                                                     

,��(���( ��>� :.............................................. ............:Name& Sign    ������� : ................................. Date:        ��# : ....................................... :   Stamp   
                               

�#$��% "�������� &�#�%� '���                                                                                                                 For CDS Use Only   
  

 ;�A2��� :....................................  :Processed By        ���(��� :................................................ Approved By              ������� :..............................Date:   

7������ :........................................ Audited By:         ������� :..................................................Date:  


