TFN and ABN notification Please return this form to the

registrar of the issuer

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
T T T T T T T T T T T
Postcode I I I | | | | | | | | | | |
| | |
TAX FILE NUMBER OF AUSTRALIAN BUSINESS NUMBER NOTIFICATION
T T T T . . .
Please use a BLACK pen. Print CAPITAL Where a choice is required,
letters inside the combed boxes below. AI BI C 1 | 2 |3 mark the box with an X X

Please record your TFN, ABN or the appropriate exemption information. If you are

exempt, but have a TFN, it is safer to provide your TFN in case your circumstances Exemption Code Description

change. For investments held on behalf of another person, such as a child or an 444 444 441 Age, Invalid, or Service/Veterans Pension
aged or invalid person, enter the Trust TFN. If there is no Trust TFN, enter the ' , ' , ) ,
Trustee’s TFN or exemption. Where the investment is held by an adult in a trust 444 444 442 Carer’s, Sole Parent's, Widow’s, or Other
type relationship for a child, the adult is taken to be the Trustee. Whilst there is no Pension, Rehabilitation Allowance
obligation to provide either a TFN or ABN, where it is not quoted we are required L
to deduct withholding tax at the highest marginal tax rate on any interest or on any 995 555 555 Non profit organisation
uniranked portion of any dividend or distribution. For more information on Tax File and Australian Business
Individuals Numbers and Exemptions, call the Australian Taxation Office.
Securityholder 1 Name TFN, ABN or Exemption Code
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Securityholder 2Name TFN, ABN or Exemption Code

T T T T T T T T T T T T T T T T T T T T 1 T T T T T T T T 1

| | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |
Securityholder 3 Name TFN, ABN or Exemption Code

T T T T T T T T T T T T T T T T T T T T 1 T T T T T T T T T

Loy A T S T S R TR N
Company,Partnership, Trust,Superannuation Fund
(Please mark appropriate box with a cross)
Company Partnership Trust Super Fund TFN, ABN or Exemption Code

Contact mobile number
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