Transfer of License Rights Form

— Current License Holder Information
Full Namre: ’ ‘

Address: ’ ‘

Email: |

License Number: ’ ‘

— New License Holder Information

Full Name: ’ ‘

Address: ’ ‘

Email: |

— License Details

Type of License: ’ ‘

Effective Date of Transfer: ’ ‘

Additional Information:

Current License Holder Signature: ’

New License Holder Signature: ’

Date Signed: ’ ‘

Submit
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