
 CCW CO-OPERATIVE LIMITED [FORM 3] 
 

FORM OF TRANSFER 
 
 
THIS instrument made the ……………………… day of …………….……..………… 20………      between  
 
………………………………………………………………..……………………………………………………..……….. 

(NAME IN FULL) 
 
of ……………………………………………………………...……………………………………..………………………. 
(hereinafter called the transferor) 
 
and …………………………………………………………..…………………………………………...………………….. 
(hereinafter called the transferee)  (SHAREHOLDING NAME)  
 
of the address set out below 
 

WITNESSETH:  That in consideration of the sum of $ ……………… paid by the transferee to the transferor, the 

transferor hereby transfers to the transferee (his executors, administrators and assigns) the …………………….. 

Shares now standing in the name of the transferor in the books of CCW CO-OPERATIVE LIMITED to hold the said 

Shares unto the transferee upon the conditions on which the transferor now holds the same:  And the transferee 

hereby accepts the said Shares subject to the same conditions. 

In witness whereof the parties hereto have set their hands the day and year above written. 
 

………..…………………….…………….. TRANSFEROR 
 

………..………………….……………….. TRANSFEROR 
 
 

…………..………………….…………….. TRANSFEREE 
 

…………..………………….…………….. TRANSFEREE 
 

Witness to the Signature/s 
of the Transferor/s : ………………………..…………………………….. 
 
Witness to the Signature/s 
of the Transferee/s : ………………………..…………………………….. 
 
TRANSFEREE: 

*** DETAILS OF SHAREHOLDING - PARTNERS etc. *** 
 

Shareholder’s Name/s: 
(Full Christian and Surnames of all parties are to be shown) 
 
…………………..…………………………..…….………       ………………..………………..………………………….. 
 
…………………..…………………………..…….………       ………………..………………..………………………….. 
 
Mailing Address: .................................................................................………....…….............................................. 
 
Telephone No/s.:  Home.......................…......….....................   Work.............….................................…............... 
 
   Mobile.................…............……................   Facsimile ……………………………….…..……… 
 
Email Address: ............................................................................……...…................…...….…........................... 
 
For Office Use Only: 

 
Reason for Transfer :   Category:   
 
Recommended – Constellation Wines Aust.:      Date :   
 
CCW Board Approval :       Date :   



 
*** BANKING PARTICULARS *** 

 
Fruit proceeds to be paid to: 
 
 Bank: ............................................................................................................................. 
 
 Branch/BSB No.: ............................................................................................................................. 
 
 Account Number: ............................................................................................................................. 
 
 Account Name: ............................................................................................................................. 

(Please attach a deposit slip if possible) 
 
 
 

AUSTRALIAN BUSINESS NUMBER (ABN) 
 

ABN:               

 
 

PHYLLOXERA MEMBERSHIP NUMBER:  

 
 

*** PLANTINGS PARTICULARS *** 
 
Block Number(s)  ............................................................................................................................... 
 
Vineyard Address     ........................................................................................................................... 
 
Irrigation Area           ........................................................................................................................... 
 
 
                 Variety   Rootstock         Hectares   Year Planted 
     (over 4 years = 
     aged or mature) 
 
....................................................    ............................... ...........................           ........................... 
 
....................................................    ............................... ...........................           ........................... 
 
....................................................    ............................... ...........................           ........................... 
 
....................................................    ............................... ...........................           ........................... 
 
....................................................    ............................... ...........................           ........................... 
 
....................................................    ............................... ...........................           ........................... 
 
....................................................    ............................... ...........................           ........................... 
 
....................................................    ............................... ...........................           ........................... 
 
....................................................    ............................... ...........................           ........................... 
 
 
Name of Vineyard Manager: (if applicable)...............................…......................................…................................. 
 
Mailing Address: ..................................................................……...........……….................................................. 
 
Telephone No/s.:  Home.......................…...........................     Mobile...............….............................................. 
 
 

Note: 
All applications for membership, transfer of quotas, and grape supply arrangements, are subject to written confirmation 
by the seller that the contractual arrangements relating to that transfer of property involved have been settled. 


