Change of Investor Information

Contact Person

Name of Fund

New Contact Details

Tick preferred contact option

Postal Address

Primary Contact Name Home Telephone

Suburb State Postcode Fax

Unit Number/Street Number Street Name |:| Work Telephone

Email for receiving Notices/Investor Updates Mobile

Signature of Authorised Person Signature of Authorised Person
(if joint/partnership or second signature required)

Name of Authorised Person Name of Authorised Account Person
(if joint/partnership or second signature required)

Australian Mutual Holdings €



