Asgard Investment Funds Account
Account amendment Asga'rd

Complete this form in BLOCK LETTERS and:

* post it to Asgard, PO Box 7490, Cloisters Square, Perth WA 6850

e orfaxitto us on (08) 9481 4834 (please don’t send us the original as well)

* or complete it and have your adviser lodge it electronically using adviserNET

@ This symbol indicates you need to give us more information.

Questions? Call the Contact Centre on 1800 998 185 or email asgard.investor.services@asgardwealthsolutions.com.au

Note: Privacy laws protect your privacy. Please read our privacy brochure for more information. A copy can be obtained from the
Contact Centre.

OFFICE USE ONLY Contact Centre
1. Account details

unt number
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2. Change of contact details

Change my/our contact details to:
Address

TN
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nnnnnnnnnn Phone (Home)
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Email
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Apply this change of contact details to my/our Asgard Cash Management Account

D Yes or D No
3. Change of name

Change my name to:
Tite ~ Surname

DDDD HHHO000000000000000000000000000
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DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

@ Include a certified copy of your marriage certificate or deed poll a e of your change of name.



4. Change of contact person details - funds, trusts and companies

Contact person
Title Surname

1NN NN ENN

Given names
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5. Residency details

D | became an Australian resident for taxation purposes on (date) |:| |:|||:| |:|||:| |:| |:| |:|

@ Please also provide your tax file number by completing a tax file number notification
OR

D | became a resident of (country of residence)

1NN RN NN NN NN

on date

INANENEN

6. Reports and information

Send quarterly investor reports to (tick one):

D Investor D Financial adviser

Send annual tax report to (tick one):

D Investor D Financial adviser

Send PAYG statement* (tick one):

D Not required unarterly Dannually

I'd like to receive information, special offers and exclusive opportunities about other products or services which may be supplied by
Asgard, other members of the St.George Group or preferred providers that you consider may be of value and interest to me*.

D Yes D No

* The PAYG statement will be sent to whomever is nominated to receive the annual tax report. If you choose the quarterly PAYG statements you will
automatically receive annual PAYG information.
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7. Regular deposit plan

© If you wish to commence a regular deposit plan or change your financial institution account details, also complete a direct debit
request.

D Establish a regular deposit plan or amend my existing plan as follows:

wyregutaraeposiwitte s ||| LIl commeningen LI WLILILILILL]

Please allow up to 5 days from receipt of account amendment. Note: if no start date is specified in this section, the direct debit will
start immediately

The frequency of deposits will be (tick one): D monthly D quarterly D half-yearly D annually

oate ot payment optionat) | I JLIL]

Nominate the regular deposit plan fee (before GST) to apply to your regular deposit plan deposits (a corresponding amount will
be paid to your financial adviser as remuneration):

Regular deposit plan fee DDD % (max 5.0%)

OR

D | wish to cancel my regular deposit plan as follows.

My regular deposit of $ |:|,|:| |:| |:||:| |:| should be cancelled effective from |:| |:|||:| |:|||:| |:| |:| |:|
8. Regular withdrawals

© To make a single withdrawal, complete a payment request.

l:, Arrange regular withdrawals as follows:

pay s LI

D Monthly until further notice. Requests for regular withdrawals must be received by the 15th day of the month to receive
a payment in the next month.

OR

D Quarterly at the end of March, June, September and December until further notice. If we receive a request in the last month of
the quarter, payments will commence at the end of the following quarter.

@ Also complete section 10 ‘Financial institution details for regular withdrawals and/or income distributions’.

I/We acknowledge all redemptions are subject to the investment manager’s withdrawal restrictions and any sale of an
investment could result in a capital gains tax liability being realised.

OR

D Cancel regular withdrawals

9. Income distribution withdrawals

D Please arrange income distributions (interest, dividends and distributions) as follows:

D Every month pay all income distributions into the account shown in section 10.
@ Also complete section 10 ‘Financial institution details for regular withdrawals and/or income distribution withdrawals’.
OR

D Cancel income distribution withdrawals.

10. Financial institution details for regular withdrawals and/or income distribution withdrawals

Branch name

IR NN NN NN NN NN A EEE

Branch address
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Account name
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BSB number Account number

JUoboo podooooHn
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11. Linking an account

Complete the details below to link your account to either your Cash Management Account or you Asgard Share Portfolio Account,
providing they are held in exactly the same name, to provide consolidated statement reporting.

D I/We hereby authorise St.George Bank Limited to link my/our St.George Bank/Bank of South Australia Account to my/our account.
Account name

IR NN NN NN NN NN A EEE

BSB number Account number

JUo-boo podooooHn

D I/We hereby wish to have my/our account linked to my/our Asgard Share Portfolio Account.
Account number

UHOHOEE - os - LI

Account name

TN
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The name, contact and postal address details for your account will be exactly the same as recorded in our systems for your
existing account.

12. Gearing

Change my gearing as follows:

estastn gearngor s LU LI

@ If you are setting up gearing, please refer to the ‘How to proceed’ section of the gearing booklet.
OR

D Change my gearing ratio
To choose the default tick the box below.
D Default (65%)
OR
Enter the percentage amount of your gearing ratio.

|:||:| % (1% - 65%)

Note: The maximum gearing ratio is 65%.
AND/OR
D Change my automatic selldown ratio
To choose the default tick the box below.

D Default (70%)
OR
Enter the percentage amount of your automatic selldown ratio.
|:||:| % (6% - 70%) There must be a minimum 5% buffer between your gearing ratio and the automatic selldown ratio
Note: The automatic selldown ratio is the point where your managed investments will be automatically sold to fund a margin call. For example if your

nominated gearing ratio is 50%, and your nominated automatic selldown ratio is 60% the automatic sale of managed investments will occur when your
actual gearing ratio reaches 60%. The maximum automatic selldown ratio is 70%.

OR

[increase gearng by s LD
This will increase gearingto  $ DDDDDDDD

OR

[ becrease gearng by s LU
s it reauce gearngro 5 L)L )L
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12. Gearing (continued)

OR

D Cancel borrowing arrangements and:
D commence selling managed investments to repay my gearing
D a personal cheque is being forwarded to repay my gearing

D a cheque from an external lender is being forwarded to repay my gearing.

Note: We will commence selling managed investments immediately unless a personal cheque or a cheque from an external lender is being
forwarded to us.

AND/OR

D Gearing deposit fee |:||:| |:| (max 5.0%)
13. Change of financial adviser

I/We have changed my/our financial adviser. My/Our new financial adviser is:
Adviser’s company

1NN RN NN NN NN

Adviser's name

1NN RN NN NN NN

Adviser’s phone Adviser’s code

U oot oot BUoodoH e

Asgard client relationship centre

NN RN NN RN NN

I/We authorise Asgard to change my/our financial adviser on my/our account.

This authorisation revokes my/our previous financial adviser’s right to information relating to
my/our account and now authorises Asgard to provide information relating to my/our account,
and pay adviser remuneration to my/our new financial adviser.

Dealer stamp
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14. Signatures

Please make the changes as marked in sections 1 to 13 to my/our account.
If section 12 has been completed, |/we understand that the current maximums for the gearing ratio and automatic selldown
ratio, both default and investor selected, may be changed by St.George without notice.

Individual or joint applicants sign here
If the account is in joint names, both applicants must sign.

| 0000000
Nboo0oood

Companies or trustee companies sign here

If signing under common seal, we confirm it was affixed in our presence.

Signature - Director/Sole Director and Sole Secretary (delete as applicable)

Signature - Secretary/Director (delete as applicable)

Date

DD|DD|DDDD Common seal

AFIACA20407

Asgard Capital Management Ltd
ABN 92 009 279 592 AFSL 240695 r
Investor Services 1800 998 185 S &

PO Box 7490, Cloisters Square, Perth WA 6850
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