
TRANSFER  INDEMNITY BOND  APPLICATION 
 

TRANSFER OF SHARES WITHOUT RESEAL OR PROBATE 
 

 
Name of Estate  

Executors name/s in full 

 

 

Name of Beneficiaries  
(if different to Executor) 

 

Address 

 

 

 

 

Company, Firm or Business Requiring this Guarantee 

Name in Full: ______________________________________________________________________ 

1.         Number, class & paid up value of shares  

2.  Value of Bond required  

3. Date & Location of Probate  

 
In consideration of QBE INSURANCE (AUSTRALIA) LIMITED (hereinafter called the 
Company) issuing the Guarantee mentioned above I/We hereby undertake to indemnify the 
said company against any loss, monies, damages, costs and expenses whatsoever which 
may arise in connection with such Guarantee. 
I/We further agree that in consideration of the Company issuing the above described 
Guarantee I/We will pay to the company the sum required for the application fee. 
 
I/We further declare and warrant that the answers given above are in every way true and 
correct and without any reservation whatsoever and that I/We have not withheld information 
within my/our knowledge likely to affect the acceptance of this Application and that this 
Application and Declaration shall be the basis of the contract between the said Company and 
myself/ourselves and I/We agree to accept the terms and conditions contained herein. 
 
Dated at _________________ this ______________ day of ______________________2004  
 
 
SIGNATURE/s OF APPLICANT/s ..............................................................................................  

(Print Name/s in Full) ..................................................................................................................  

Signature of WITNESS...............................................................................................................                                  

(Print Name in Full).....................................................................................................................  

Address.......................................................................................................................................  


