Return original form to:
SMARTwrap

c/- Powerwrap Limited

PO Box 16071

Collins Street West VIC 8007

Fax: 03 8681 4699 or email to:
operations@powerwrap.com.au

Change of Investor Details to SMARTwrap Scheme

IMPORTANT: Please use BLOCK letters and black ink when completing this form. Please read all the information at the back of this form to help you complete
your Change of Investor Details form correctly. This request will be invalid if not signed and dated. See Page 3 for instructions on completing this form.

1. SMARTwrap Scheme Account Number
DDDDDDDD O INDIVIDUAL 00 JOINT 0 PARTNERHSIP [0 SUPERANNUATION FUND I TRUST 0 COMPANY

2. Applicant Details

O FIRST APPLICANT OO TRUSTEE OO0 COMPANY DIRECTOR/SECRETARY [0 BENEFICIARY OO0 COMPANY SHAREHOLDER [0 AUTHORISED SIGNATORY
TITLE (MANDATORY) GIVEN NAMES (MANDATORY)

L et rererrrrier it rrtn]

SURNAME (MANDATORY) DATE OF BIRTH

ENEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

NAME OF COMPANY / TRUST / SUPER FUND

STREET ADDRESS / PO BOX [ RESIDENTIAL 0 REGISTERED OFFICE [0 PRINCIPAL PLACE OF BUSINESS [0 MAILING ADDRESS

AEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

SUBURB / TOWN / CITY STATE POSTCODE

HOME PHONE NUMBER MOBILE PHONE NUMBER BUSINESS PHONE NUMBER
AN NN EEEEEEEEn

EMAIL ADDRESS (UPPER AND LOWER CASE WHERE APPLICABLE)

TAX FILE NUMBER ABN

EEEEEEEEEE EEEEEEEEEE

NOTE: If our records show an incorrect date of birth, evidence must be provided (e.g. copy of driver’s license or birth certificate).
Evidence of a name change must be attached (e.g. copy of marriage certificate, deed poll or decree nisi).

3. Applicant Details

[0 SECOND APPLICANT O TRUSTEE 0 COMPANY DIRECTOR/SECRETARY [0 BENEFICIARY 0 COMPANY SHAREHOLDER [0 AUTHORISED SIGNATORY
TITLE (MANDATORY) GIVEN NAMES (MANDATORY)

SURNAME (MANDATORY) DATE OF BIRTH

ENEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn

NAME OF COMPANY / TRUST / SUPER FUND

Il EEEEEEEEEEEEEEEEEEEEEEEEEE

STREET ADDRESS / PO BOX ] RESIDENTIAL [0 REGISTERED OFFICE [0 PRINCIPAL PLACE OF BUSINESS [0 MAILING ADDRESS

AEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

SUBURB / TOWN / CITY STATE POSTCODE

HOME PHONE NUMBER MOBILE PHONE NUMBER BUSINESS PHONE NUMBER

[Tt e e ey G e e e e e

EMAIL ADDRESS (UPPER AND LOWER CASE WHERE APPLICABLE)

TAX FILE NUMBER ABN

EEEEEEEEEE EEEEEEEEEE

NOTE: If our records show an incorrect date of birth, evidence must be provided (e.g. copy of driver’s license or birth certificate).
Evidence of a name change must be attached (e.g. copy of marriage certificate, deed poll or decree nisi).




Return original form to:
SMARTwrap

c/- Powerwrap Limited

PO Box 16071

Collins Street West VIC 8007

Fax: 03 8681 4699 or email to:
operations@powerwrap.com.au

4. Contact Details
TITLE CONTACT NAME

STREET ADDRESS / PO BOX
Il EEEEEEEEEEEEEEEEEEEEEEEEEEEn

SUBURB / TOWN / CITY STATE POSTCODE

AN EEEEEEEEEEEEEEEEEEEEEEEEENIEEEE

HOME PHONE NUMBER MOBILE PHONE NUMBER BUSINESS PHONE NUMBER

Lo e r rrrriey Ceee e e

5. Amendments to Fees

Adviser Review Fee |:| |:||:| or $| ” |,| ” ” | | ” | p.a. (not incl. GST, maximum 2.0%)
Ongoing Adviser Fee |:| |:||:| or $| ” |,| ” ” | | ” | p.a. (not incl. GST, maximum 2.0%)
Contribution Fee |:| |:||:| or $| ” |,| ” ” | | " | p.a. (not incl. GST, maximum 5.0% of the total

value of securities held within the Powerwrap
Managed Investment Scheme)

6. Adelaide Bank Cash Management Account Number
ACCOUNT NUMBER

7. CGT Disposal Method
Select the default CGT disposal method to be applied to your portfolio.

|:| Minimise Gains |:| Maximise Gains |:| First in First Out |:| Manual Parcel Selection

8. Applicant Declaration(s)
| declare that all of the above details are correct.

APPLICANT 1 TO SIGN HERE DATE COMPANY SEAL

O Sole Director

O Director
O Secretary

APPLICANT 2 TO SIGN HERE DATE

O Director

O Secretary

[ If signing under Power of Attorney, you verify that, at the time of signing, you had not received notice of revocation of that Power of Attorney. In the event
that a certified copy of the Power of Attorney has not been previously provided, you must submit this with the completed form.

9. Adviser Declaration
| declare that all of the above details are correct.

ADVISER TO SIGN HERE DATE




Return original form to:
SMARTwrap

c/- Powerwrap Limited
PO Box 16071

SMARTWf ap Collins Street West VIC 8007

Fax: 03 8681 4699 or email to:
operations@powerwrap.com.au

How to complete the Change of Investor Details form

1. SMARTwrap Scheme Account Number

Your account number can be found in your welcome pack, portfolio reports or via internet access using your User ID and password provided.

2. and 3. Applicant Details

Complete this section in full for all changes to:
. Individual Accounts
. Joint/Partnership Accounts
. Trustees of Superannuation Funds and Trusts
. Company Directors.
. Beneficiary of a Trust or Super Fund
. Shareholder of a Company
. Authorised Signatory of a Trust
Please do not use initials. Your full name and date of birth will help us to identifv vour account.

4. Contact Details

Complete this section if you wish to change the contact details on your SMARTwrap Scheme Account.

5. Amendment to Fees

Complete this section if you wish to change the fees calculated on your SMARTwrap Scheme Account noting maximum values.

6. Adelaide Bank Cash Management Account Number

Complete this section if you wish to change your linked Adelaide Bank Cash Management Account number.

7. CGT Disposal Method

Complete this section if you wish to change the default CGT disposal method on your account.

8. Applicant Declaration(s)

Applicants must sign and date the declaration before returning this form.

9. Adviser Declaration

Advisers must sign and date the declaration before returning this form.

Privacy
Please note that by sending SMARTWrap information about yourself you are agreeing that the Operator can use it for the purposes of operating your
SMARTwrap Scheme Account. If you have any questions about your rights under the privacy legislation, please call the Operator on 03 8681 4600.



