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STOCK TRANSFER 
ORDER ABROAD 
Delivery free of cover 

 

This document must be returned completed, signed, and 
accompanied by the requested supporting documents, 
otherwise it cannot be processed. 
From the website: 
https://www.airliquide.com/investors/individual-
shareholders/contact 
By mail: AIR LIQUIDE Direction du Service Actionnaires – 
TSA 91948 - 62978 ARRAS Cedex 9 - FRANCE 

I the undersigned, 

 

Give irrevocably instructs Air Liquide to convert to bearer and transfer the following shares 

 
Details of the recipient establishment/broker :  
  

 

 

 

 

 

 

 

 

 

 
 

Details of the recipient establishment’s correspondent in France: 
 

 

 

 

 

 

 

 

 

 

All information requested is mandatory and must be sent to your bank/recipient broker. 

Please ask your bank/broker to forward a copy of this transfer order to their correspondent in France. 

 

Form to be provided: For legal entities, powers of attorney for the signing parties or a Kbis extract dating from three months must be provided along with a 

copy of the front and back of a valid (identity card or passport) 

 

By signing the present document, I acknowledge that the liability of Uptevia is limited to the delivery of the securities to the recipient establishment’s 

correspondent in France. 

 

Signed in         on     Signature:    

______________________________       ______________________________    

 

Ms / Mrs / Mr  Name___________________________________________         Given name_________________________________________ 
   ((strike out as appropriate)                         (For legal entities: first name of the signing party) 

Company name                  _________________________________________________    SIRET_______________________________________________ 
           (for legal entities) 

Date and place of birth    at____________________   Phone_______________________________________________ 

(DD/MM/YYYY)          (mandatory) 

 

Shareholder number    E-mail______________________________________________________________________________ 

(account number) 

Adress__________________________________________________________________________________________________________________________________________ 

 

Zip code      City_______________________________ Country______________________________________________
  

Name of the plan        ISIN Code     
(please indicate the Issuer Name) 

Number of shares               

(in words) 
                

(in figures) 

Name and beneficiary bank/broker  

adress  

                                
E-mail:        

 Account number with the bank/ 
The broker 

Account number of the final  

beneficiary 

    

Name of the correspondent : 

Member number with Euroclear France:  

Beneficiary account number of your bank/broker with this  

Correspondent in France: 

Name of the manager of the account: 

Phone 
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PERSONAL DATA PROTECTION 

Uptevia processes personal data concerning you. The details of these processes and all your rights regarding your data are provided in the Personal 

Data Protection Information Notice, available on Uptevia's official website: www.uptevia.com/en/legal/data-protection-notice/  


