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Please approve the transfer of shares listed below (from/to) Mr.

In the Company:

....................................................................................................................................................................

.........................................................................................

.....................................................................................................

.......................

.................................. ..................................

................................................................................................................................

.................................................................................................................................................................

.......................................................................................................................

.....................................................................................................................................................

Name of Applicant:

Signature:

Phone Number/mobile:

Acknowledge that power of attorney is valid until to date and the legal representative still alive.

Acknowledge that all the above information are given by me at my own responsibility on the Edaa, and i 
acknowledge that i will disclose in case of exceeding the maximum ownership limit (directly or indirectly) of the 
listed company.

Purpose of Transfer:

Power of attorney number:

Relationship:

Date.

Other/ exception/ Relative/ inheritance/ :Type of transfer/

Name Number Of SharesNo.

ِ

Application for Transfer of shares of shareholding Companies


