One Bills Drive
Orchard Park, NY 14127
Phone: 1-877-EB-TICKS Fax: 716-312-5900

Season Ticket Transfer Request

Bubfulo Bills Ticket Office | |

INSTRUCTIONS
COMPLETE SECTIONS 1 — 6. The Bill: require @ signature from the Transferar (Season Ticket Holder
of recard transferring tickets), witnessed and signed by o Motary Public (Section 4).
SEE PAGE 2 for submission requirements.

1 Transferor information (Transfer fickefs from)

Name Account No. Seniority Date
First, Last
Address Day Phone Evening Phone

I don’t have an email address icheckbox) [_|

Email Address

2 Seat information |3 Financial Information
|:| | am transferring my entire season ticket account. If you have made payment on your account and would like to transfer
money to the new account, please indicate the amount of money you
(] Ty portal ramterond) om oy romtermog a1l | ige'o a5 "
dection Eous S 4 Relationship between Transferor and Transferee:

|:| Type A - Company/Owner or Immediafe Family (defined by the Buffalo
Eillz as): Fother (husbond), Mother (wifel, Son (brother), Dovghter (sister),
Grandfother, Grondmother, Grandson, Gronddovghter. Owner o Company versa,
(if approved, Seniority will be muintained, Transfer Fee wuaived.)

TZQE B - Ofher: Extended Family (Aunt, Uncle, Mephew, Miece, Cousin ebc ],
Friend, Coworker, Company fo Employes or Employes to Company (other than
Cwmer). (If approved, Seniority will pot he maintuined. $25 per seat Transfer Fee

Is Transferee Information (Transfer fickefs fo) l will he applied.)
Is the Transferee @ currenf Season Tickef Holder? No D Yes |:| (If “yes” please specify Accounf No. and Seniorify Dafe below).

Name Account No. Seniority Date
First, Last
Address Day Phone Evening Phone

| don't have an email address icheckbox) [_|

Email Address

Authorized Signafure Today's
& of Transferor Dafe

Nofary Public
Signafure

Today's Dafe

Matary Stamp

Do nof wrife in, or remove the hoffom porfion of fhis form. This will be returned to vou once your request has besn reviswsd. All requests are subjedt fo
review and the Bills reserve the right to approve or deny any such request. If denied, we will include reasons why your request was not approved. Ses attached
Instruction Sheet for further information.

Your request to transfer Bills Season Tickets into the hame of has been:
| D Denied for the following reason(s) [ | I:] Approved
Please inform the Transferee that this request has beer denied. A copy of his form has been sent fo the rew Seasor Tidet Holder of recard.
O High Demand Areda Transfer reguests to New Secson Ticket Halders Account No. i Senioriry Date
are not approved in high demaond areas.
O Other Seats Transferred
Money Transferred $
OTransfer Fee $

A $257seat Transfer Fee has been applied fo the new account
listed ghove and will appear on the next invoice.

www.buffalobills.com




