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Confirmation of Distribution Instructions

Please return completed form to:
BlackRock, Reply Paid 225, Melbourne Vic 8060

Investor name(s)Investor number

1. Investor information Please use BLOCK CAPITALS

2. Fund name(s)

To confirm your instructions for future income distributions from the Fund(s) listed below please complete, sign and return this form to us in the reply-paid
envelope provided or using the above reply-paid address.

BlackRock Investment Management (Australia) Limited ABN 13 006 165 975
Registered Office: Level 18, 120 Collins Street, Melbourne VIC 3000
Client Services Centre 1300 366 100 Fax 1300 366 107
www.blackrock.com.au

3. Distribution instructions

Please � relevant box

Reinvest in additional units in the same Fund

Credit to bank account specified below (no third party payments)

Financial institution

BSB number Account number

-

Account name

By cheque (not available for Managed Income Fund, Professional Investor Funds or Wholesale Funds). No third party payments.

4. Signatures and roles

Signature – Investor 1

Title (Director/Secretary/Sole Director/Trustee/Power of Attorney) mandatory*

Full name

Date

/ /20

Signature – Investor 2

Title (Director/Secretary/Sole Director/Trustee/Power of Attorney) mandatory*

Full name

Date

/ /20

Joint investments must be signed by both investors. All subsequent
instructions, including withdrawal requests made in relation to the
account, must include all signatories to the account.

* Corporate investors must be signed either;
a) under seal and signed by directors; or
b) by two directors or director and company secretary; or
c) sole director/sole secretary (where applicable)

Please state your name & role in the company beneath your
signature (eg. Director, Secretary, Sole Director).

* Power of Attorney (POA): Please enclose an originally certified copy
of the Power of Attorney with your application form. The attorney certifies
that he/she has not received notice of revocation of that power.


