
Additional Investment Application

Investor Details

This application form is given solely to the recipient of the Information Memorandum (IM) issued by Maxiron Corporate Service 
(since 2009) ABN 66 134 682 876 in its capacity as the trustee for the Maxiron Premium High Yield Fund - 
ABN 84 747 315 096.
Unless otherwise defined, capitalised terms used in this Application Form have the same meaning given to them in the IM.

Full Name(s) of Existing Investors

Investment Amount
Additional Investment Amount (AUD) - Must meet minimum investment subscription amount.

Declaration And Signature

I/We declare and agree that: 
1.	 The details given in this application are true and correct. 
2.	 Information will be collected and used in accordance with Maxiron Corporate Service and Maxiron Premium High Yield Fund 

privacy policy;
3.	 I/we have read and understood the current Information Memorandum to which this application relates and agree to be bound 

by the Constitution governing the Trust. 
4.	 I/we are not aware of and have no reason to suspect that the moneys used to fund our investment have been or will be derived 

from or related to any money laundering, terrorism financing or similar illegal activities and that we will continue to comply 
with Australian anti money laundering and counter terrorism financing laws.

5.	 I/we acknowledge that the Trust is subject to investment risks, which could include delays in repayment, and loss of income 
and capital invested and that no member of Maxiron Corporate Service, or any of its agents guarantees the performance of 
the Trust or any particular rate of return.

6.	 I/we confirm that I/we am/are authorised to provide all the personal details presented and collected by you and I/we consent 
to my/our information and any information for any entity we are authorised to represent, being verified electronically by being 
passed on to and checked with any parties including the document issuer, official record holder, a credit bureau, and all other 
authorised third parties for the purpose of verifying the identity, address, and any other information we deem necessary.

Additional Investment Amount (Minimum $100,000)

$

Term (months)

6 12 24 36

Interest Distribution
Monthly Distribution Capitalise and Reinvest Distributions

By selecting “Capitalise and Reinvest Distributions”, all distributions will be reinvested every month. Please select carefully as this 
cannot be changed after fund transfer.

Tel: 1300 544 867 | Email: investor@maxironpremium.com.au | Mail: Maxiron Group, PO Box - Q1912, LG 44 Market Street, Sydney, NSW, 2000

Note : The trust is open to investors in Australia only and does not accept applications from other jurisdictions.

Source of Fund

Saving InheritanceBusiness  Others:

Note: Required under the Anti-Money Laundering and Counter-Terrorism Financing Act 2006 (AML/CTF Act) and ASIC regulations
to collect information on the source of funds from investors to ensure compliance with legal and regulatory obligations,
prevent financial crime, and maintain transparency.



Once your application has been received and reviewed you will receive an email confirming receipt of your application.
Note: Verification calls may be initiated for Anti Money Laundering purposes.
ID and and additional documents may be requested by the Compliance & Operations team, if the current ID and information on our 
system is expired or not sufficient.

Signature Signature

Name Name 

Date Date

Tel: 1300 544 867 | Email: investor@maxironpremium.com.au | Mail: Maxiron Group, PO Box - Q1912, LG 44 Market Street, Sydney, NSW, 2000

7.	 By typing my signature and sending it via the Internet, I acknowledge that I have read the Information Memorandum and 
understand all information provided during the application process; that I intend Maxiron Corporate Service to rely upon it; 
that I intend to be bound thereby; and that I understand and agree that my electronic signature is the equivalent of a manual 
written signature. 

If signed under power of attorney, the attorney encloses a certified copy of the power of attorney and declares that he/she has not 
received notice of revocation of that power.
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