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TRANSFER OF SECURITIES FORM (Between Spouses) 

    Date: 

 MSE Accounts 

From To 

MSE Account Number: 

Primary Holder: 

Joint Holder (if any): 

Securities to be transferred (provide ISIN & Security Name) 

Security Name Final Withholding Tax 
         Gross             Tax 

         Gross             Tax 

         Gross             Tax 

         Gross             Tax 

         Gross             Tax 

         Gross             Tax 

 Direct Credit Details 

All Interest/Dividends and Redemptions due on the holdings held on the receiving account will, until further notice, be paid into the 
following Bank Account/s for denominated currencies (use separate form for different currencies): 

Bank: BIC: IBAN: 

Account Name: 

   

We confirm that the Community of Acquests between the spouses is still in force as at today. We are also enclosing an original (or certified true 
copy) of a recent marriage certificate.  

Primary Holder Joint Holder 
 Signature:  Signature: 

I.D. Card No.: I.D. Card No.: 
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Witness* to Identity & Signature/s of appearer/s hereon 

Full Name of Witness in BLOCKS:  

Profession:  

Witness Address:  

 

I.D. Card No.:        Signature:       

 

(*) N. B: Witness must be a Professional** or a manager / director of an MFSA (or other reputable jurisdiction regulatory authority) licensed entity. 

(**) “Professional” means a member of the professions holding a valid warrant to practice a profession to law. Professionals from outside Malta need to have their 
signature apostilled.  
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