Request for Transmission Ploase reuntis form o the
= = . registrar ot the issuer
- Surviving Joint Holder

Company, Trust, Warrant or Product in which investment is held

|

Full Name(s) of Registered Holding

Account Designation
Registered Address Securityholder Reference Number
(SRN), Holder Identification Number
(HIN) or Share Certificate Number
Postcode| @ '
| | | | | | | | | | | | | |
REQUEST FOR TRANSMISSION SURVIVING JOINTHOLDER(S)

Please use a BLACK pen using capital letters. Photocopies will not be accepted.

1. Register of Surviving Holders
Title and Full Name of Surviving Holder 1

Title and Full Name of Surviving Holder 2

2. Account Designation (if applicable)

3. Address to be recorded on the Register. Only one address can be recorded.
UnitNumber/Level ~ Street Number Street Name
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
| 1 1 1 | | 1 1 1 | | 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 |
Suburb/Town State Post Code
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
| 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 | | 1 1 | | 1 1 1 |
I/We am/are the surviving holder(s) of a joint holding of the securities described above.
The securities are held jointly with the deceased. I/we request you register me/us as the holder(s) of the securities and agree to hold them under the same

terms and conditions as previously held.
Proof of death must be provided (originally certified copy of death certificate, probate etc).

4, Contact Name Contact Mobile Number Email

SIGNATURE(S) OF SECURITYHOLDER(S) THIS MUST BE COMPLETE

Surviving holder 1 Surviving holder 2 Date

i y

/ /

HOW TO COMPLETE THIS FORM

A. Request for transmission — Surviving Joint Holder(s)
Enter the following in the spaces provided:
1. The full name(s) of the surviving holder(s). 4. A contact name and telephone number of a person in
2. AccountDesignation tobeadded ifapplicable the event that the Registry has a query regarding this form.
3. The address details to be entered on the Register. This should be
the address for the delivery of all future correspondence.

Important notice: If the holding is a broker sponsored holding in CHESS, do not send this completed form to registrar. You must contact the
sponsoring broker to lodge a Request to Register Surviving Holder(s) form.

B. Signature - all surviving holder(s) must sign
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