MAXIRON
PREMIUM

CHANGE OF DETAILS FORM

MAXIRON MONTHLY INCOME TRUST

Account No

Investor Name

Investment Amount

Date of Maturity

Please only fill details if there are changes

RESIDENTIAL ADDRESS
Address to be changed
|:| Residential Address |:| Company Address
Previous Details New Details

Unit No./Street No.

Street Name

PO Box

Suburb/City or Town

State

Postcode

Country

MAILING ADDRESS

Previous Details New Details

Unit No./Street No.

Street Name

PO Box

Suburb/City or Town

State

Postcode

Country

Note: Please provide a copy of a utility bill for current proof of residence showing clearly the Applicant Name and Address (no older
than 3 months).



CONTACT DETAILS

Previous Details New Details

Home Telephone

Work Telephone

Fax Number

Mobile Number

Email Address

* By providing an e-mail address you are agreeing that the trustee may use this address to provide you with information
about your investment such as transaction confirmations, statements and other materials.

COUNTRY OF RESIDENCY FOR TAXATION PURPOSES

Previous Details New Details

Taxation Country *

* Please supply supporting documentation of residency status if any changes are required.

Tax File Number (TFN)

DISTRIBUTIONS (PLEASE SELECT)

Previous Details New Details

Reinvest in the Fund (DRP) /
Credit to My Account (EFT)

BANK ACCOUNT DETAILS

Previous Details New Details

Bank Name

Bank Address

Account Name

Account Number

BSB Number/Branch
(Australian/NZ bank
accounts only)

Swift Code
(non-Australian bank
accounts only)

Note: Please provide a copy of a bank statement showing clearly Account Name, BSB and Account Number (no older than 3
months). Must submit a certified copy for Trust or Superannuation Fund.



SIGNATURE AND DECLARATION

1. I/We declare and agree that if signing under Power of Attorney the attorney declares that he/she has not received notice
of revocation of that power.

2. 1/We have attached supporting documentation of residency status (for changing taxation country only)

3. I/We have attached a bank statement/copy of a utility bill showing full name, address (for change in address only) or,
attached a bank statement showing the account name, BSB and account number (for changing bank account details only).

4. 1/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.

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

Signatures of Investor(s)

Tick capacity if investor is a company Tick capacity if investor is a company
Director Director
O Secretary O Secretary
O Sole Director O Sole Director
Date Date

Please return this form by email to investor@maxironpremium.com.au.

Note: The Compliance and Operations team may request ID and additional documents and conduct verification calls/emails for
Anti-Money Laundering (AML) purposes to address your request.
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