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#R17- CHARGING FORM 
 
Name of Chargor (PLEASE PRINT) ……………………………………………………………… 
 
Address of Chargor:   ……………………………………………………………… 
 

……………………………………………………………… 
 
Telephone:    ……………………………………………………………… 
 
Email Address:    ……………………………………………………………… 
 
Registry Account Number:  ……………………………………………………………… 
 
Investor ID:    ……………………………………………………………… 
 
Security Name(s) and Type:  ……………………………………………………………… 
 
Number of Securities Charged: ……..………………………… Plus ………………...… 

(Please state if dividend 
or interest payments are 
to be included in the 
charge.  If so your 
method of payment will 
be void until the charge 
is released.) 

 
Security Amount ($):   ……………………………………………………………… 
 
Duration of Charge:   ……………………………………………………………… 
 
Date of Charge:   …………………………………………..…………………. 
 
The Chargor hereby acknowledges that the entry of the charge on the register of 
securities shall preclude any transfer by the Chargor of the charged security; the 
charge may not be removed without the Chargee’s consent or pursuant to court order; 
and if the Chargee enforces the charge, the Chargee may be entered on the register of 
securities as holder of the security in place of the Chargor. 
 
Signature of Chargor:  …………………………………………………………….. 
 
Signature of Witness:  ……….…………………………………………………….. 
 
Name of Witness 
(PLEASE PRINT)  ……………………………………………………………… 
 
Address of Witness:  ……………………………………………………………… 
 
 
 



Occupation of Witness:       
(Please tick appropriate space below.   
If Notary, affix seal; if Principal, affix stamp of Intermediary firm.) 
 
(a) Licensed Principal  ………………… 

(b)  Employee of ECCSR:  ………………… 

(c)  Notary Public:   .………………… 

 
Name of Chargee: 
(PLEASE PRINT)  ………………………………………….………..……… 

Address of Chargee:  …………………………………………………………… 
 
Telephone:   …………………………………………………………… 
 
Email Address:   …………………………………………………………… 
 
Signature of Chargee:  …………………………………………………………… 
 
Signature of Witness:  ….………………………………………………………… 
 
Name of Witness 
(PLEASE PRINT)  …………………………………………………………….. 
 
Address of Witness:  ……………………………………………………………… 
 
Occupation of Witness:  
(Please tick appropriate space below.   
If Notary, affix seal; if Principal, affix stamp of Intermediary firm.) 
 
(a) Licensed Principal  ………………… 
(b)  Employee of ECCSR:  ………………… 
(c)  Notary Public:   .……………….. 
 
 
 
 
 
FOR OFFICIAL USE: 
 
Entered By:………………………..       Signature:…………………………    Date:……………….. 
 
Checked By:………………………        Signature:…………….. ………….    Date:………………. 
 
Authorised By:…………………….         Signature:……………………….    Date:………………. 
 
 
 
 
 
 
A Charge Fee of $100 is applicable. 


