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Transfer of Undivided Share  
 

REGISTRATION  
DISTRICT 

BLOCK PARCEL 

  
 

    

PROPERTY 

  

 

 I/We [NAME(S) OF TRANSFEROR(S)] of [ADDRESS(ES) OF TRANSFEROR(S)] in the parish of 

………….. in this Island in consideration of ……………… (the receipt whereof is hereby acknowledged) HEREBY 

TRANSFER(S) to [NAME(S) OF TRANSFEREE(S)] of [ADDRESS(ES) OF TRANSFEREE(S)] in the parish of 

………….. in this Island my/our undivided  …………………….. share(s) (respectively) in the above-mentioned title.  

 *The Transferee(s) and the remaining proprietor(s) declare that they hold the (combined) undivided 

share(s) as proprietors in common in the following undivided shares:  

OR 

 *The Transferee(s) and the remaining proprietor(s) declare that they hold the parcel as joint 

proprietors. 

I/We [NAME(S) OF REMAINING PROPRIETOR(S)] of [ADDRESS(ES) OF REMAINING 

PROPRIETOR(S)] in the parish of ………….. in this Island the remaining proprietor(s) of the interest comprised in the 

above-mentioned title hereby consent to this transfer. 

Dated this            day of                    20  .                                 



 

   

Signed by the Transferor(s)  ) ………………………………. 

  In the presence of:-   ) 

  Signed by the Transferee(s)  ) 

  In the presence of:-   ) 

  Signed by the remaining proprietor(s) ) 

  In the presence of:-                   ) 

 

CERTIFICATE OF IDENTIFICATION 

 

Name ………………………………………………… 

I HEREBY CERTIFY that the above named ……………………………. appeared before me on the ……….. day of 

…………………….. , 20    and being identified by ………………………….. (or being known to me) acknowledged the 

above signature or mark to be his/hers/theirs and that he/she/they had freely and voluntarily executed this instrument 

and undertook its contents. 

 

……..………………………………. 
Signature and designation of person certifying  

 
*Delete if not applicable  


