
SUGAR TERMINALS LIMITED 

HOLDER ELIGIBILITY CHECK AND REQUEST FOR SECURITY HOLDER REFERENCE NUMBER 

(SRN)  

REQUEST TO: REPLY TO  

Registry Fax Number: 07 3228 4999 
 

Participant Fax Number 

Registry Name: MUFG Corporate Markets 
 

Participant Name: 

Registry Contact Name: BeeYen Nah  
Email: beeyen.nah@mpms.mufg.com 
 
 

Participant Contact Name & telephone Number: 

 

To: SUGAR TERMINALS LIMITED  
 
I __________________________________________________________________  

(Full Name) 
Of __________________________________________________________________ 

(Full Address) 
State that I am an officer of ____________________ (“the Participant”) and am authorised to make this 
request for and on behalf of the Participant who is the duly appointed agent of the registered holder in 
accordance with the provisions of Section 5.9 of the SCH Business Rules. Please supply the SRN for 
the eligible holder detailed below:  
Full name(s): ____________________________________________________________________ 
  ____________________________________________________________________ 
Address: ____________________________________________________________________ 
   ____________________________________________________________________ 
 

 

NSX Code Description of Security 
(Participant to Complete) 

Number of Units 
(Participant to 
Complete) 

SRN 
(Registry to complete) 

SUG “G” Class Ordinary Fully Paid Shares   
 

 

Registry to Complete  
Please circle one 
  
Eligible Buyer:        YES                  NO 
 

 
 ___________________________       ____/____/____ 
Signature of Authorised Officer             Date                                    Participant Stamp 

SRN Details are provided above, as per our registry records. 
 
 
____________________________             ______________________       ____/____/____ 
Name of Registry Officer                        Signature                                     Date 
 

 


