ACN DIRECT PTYLTD

Phone 1800 786 396 Fax 1800 786 334
www.acnhdirect.com.au

UNIT TRUST ORDER FORM

WHEN COMPLETING THIS FORM, PLEASE USE BLOCK LETTERS, TYPEWRITTEN

OR DARK PEN ONLY TO ENSURE ACCURACY OF INFORMATION PROVIDED.

Date: Client Ref (if any):

FROM Instructing Person:

Instructing Firm/Company:

Address:

Telephone Facsimile: e-mail:

Please complete the following detail if different from above or use for comments ie “phone/fax A.C.N. to xxxxx on registration”

Invoice Details:

Invoice Address

Delivery Address:
| confirm my order for a Unit Trust as specified below and acknowledge that | am primarily responsible for settlement of your quoted
charges.

PAYMENT DETAILS (tick one)
[JcCash [ Cheque [ Bank Transfer (Contact ACN Direct for account details)
[J Mastercard [] Bankcard [] Visa

Amount $ Credit Card No: Expiry: /
Cardholder’s Cardholder’s
Name (PRINT) Signature

NAME OF UNIT TRUST Please include ALL punctuation as name will be registered exactly as follows:

First Choice:

TYPE OF TRUST: Fixed O Non-Fixed 0O  (Contact ACN Direct if clarification required)

SETTLOR: L] LA F=T 1 0TS
Vo Lo [ =TT PR
Settled Sum: S

TRUSTEE: T 1IN F= T TRt

Trustee's ACN (if @PPlCADIE): ... ettt e e e e e e
If Corporate Trustee please M indicate:

More than 1 director (Execute documents with common seal)
More than 1 director (Execute documents without common seal)
Sole director only (Execute documents with common seal)

Sole director only (Execute documents without common seal)

oooo
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ORIGINAL UNIT HOLDERS

No. of $1 | No. of $1
Full Name Address Ordinary | Special
units Units
(if any)

Please Note : When completing these items, ensure you state the full name, ACN if applicable, and address of
unitholder, and whether that person is acting in his/her/its own capacity or as trustee of a fund or trust.
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