ﬁlkon TRANSFER OF LICENCE

Energy, Mines and Resources

Qil and Gas Resources Branch Th|S form iS aVaiIable in FrenCh
Department of Energy, Mines and Resources, Government of Yukon Egalement disponible en francais
Suite 300, 211 Main Street, Whitehorse, Yukon Y1A 2B2

Ph: (867) 393-7042 e Fax: (867) 393-6262 ¢ Email: oilandgas-COO@gov.yk.ca

A. The licence or licences described in item section E are hereby transferred to the transferee named in item section D.

B. This transfer may be executed in separate counterparts, and both counterparts shall together constitute one transfer
and have the same force and effect as if both the transferor and the transferee had executed the same transfer.
C. TRANSFEROR

Full Name of Transferor Transferor ID Code

D. TRANSFEREE
Full Name of Transferee Transferee ID Code

Note: if the transferee has an official service address for the purposes of the Oil and Gas Disposition Regulations, indicate “Previously Submitted”.

Official Service Address of Transferee City/Town Territory/Province | Postal Code
Phone Fax Email
Contact Name Title

E. LICENCE

Type of Licence(s) Transferred Licence Number(s) Transferred

F. SIGNATURE

Signature of Transferor Signature of Transferee

Printed name of person signing for transferor Printed name of person signing for transferee
Capacity Date (YYYY/MM/DD) Capacity Date (YYYY/MM/DD)

G. DISCLAIMER

If there is any conflict or inconsistency between this form and a provision of the Oil and Gas Act or any regulations
under it, the latter provision prevails.

OFFICE USE ONLY

Licence #: Date approved by the Minister: / /
YYYY MM DD
Branch File #:
Date Received: / / Signature of Chief Operations Officer:
YYYY MM DD
Registration #: Date: / /
YYYY MM DD

Personal information on this form is collected under the authority of section 29 of the Access to Information and Protection of Privacy Act.
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