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TRANSFER OF OWNERSHIP OF MIANI DOLPHINS SEASON TICKETS

The name that appears on the top line of the address portion of the billing statement is the owner of record of the
Season Tickets. Transfer of season ticket privileges must be made by filling out the transfer form completely, or by a
notarized letter from the Season Ticket Holder of record and will be done only after approval of, and at the discretion of,
the Miami Dolphins, Ltd. Management. The following are approved conditions to the transfer of season tickets.

® Please note that any account transferred to a non-existing Season Ticket Holder will not maintain the same
account since date as the original account holder. However, you may retain this status if the account is transferred
within the immediate family and proper documentation is provided.

® Accounts in the Lower Level Prime locations may be transferred between immediate family members only.
Proper documentation is required [i.e. birth certificate, etc.).

® All other account locations may be transferred at the request of the current Season Ticket Holder. Written notice
must be submitted. If a transfer of the entire account is approved, the priority year will also be transferred. Ifitis
a partial transfer, the new account will receive the current year as the year it was established. The Miami Dolphins,

Ltd. reserves the right to amend their transfer policies at any time without notice to Season Ticket Holders and/or
to reject specific transfers and/or not allow any transfers at all.

TRANSFER INFORMATION

Transferor (Current Owner Information) TO Transferee (New Owner Information)
Account# Account#
Name: Name:
Address: Address:
Day Phone: Day Phone:
Evening Phone: Evening Phone:
Email: Email:
Seats: Sect / Row, / Seats Seats: Sect / Row, / Seats
Seats: Sect / Row, [ Seats Seats: Sect / Row, [ Seats
General Parking: Yes_ ~ No__
THE TRANSFEROR ASSIGNS AND TRANSFERS TO TRANSFEREE ALL OF THE TRANSFEROR’S RIGHT,
TITLE AND INTEREST IN MIAMI DOLPHINS TICKETS FOR THE ABOVE SEATS.

| herby certify and acknowledge that this assignment is subject to the Miami Dolphins ticket policy as may be in effect from time to time, and | am not receiving or paying money or other
consideration in connection with the transfer of the season tickets referenced above. The transferor and the transferee herby certify that the information set forth the herein is correct.

Date Date
Transferee (signature)

Transferor (signature)
SWORN TO and subscribed before me by SWORN TO and subscribed before me by

(print) (print)

Transferor, this day of 20 Transferee, this day of 20

Notary Public Notary Public

My Commission Expires: My Commission Expires:

1. This form must be completed in its entirety, otherwise the transfer will be considered void.
2. Please print and mail information to: Miami Dolphins, Attn.: Ticket Office, 2269 Dan Marino Blvd., Miami Gardens, FL, 33056.

3. Or fax information to: (305) 626-7432.




