
Application form 1

BlackRock Combined Property Income Fund (Aust) (Class C Units)
Regular Contribution Plan
Dated: 28 April 2008

Investor nameInvestor number (if existing unit holder)

1. Applicant’s Details Please use BLOCK CAPITALS

3. Contribution Amount

Amount Contribution fee %*

$ , , . (0% – 4%)

* The CONTRIBUTION FEE section in Part 6 will be completed by your financial adviser, who will nominate the TOTAL amount of Contribution fee to be paid in respect of the
Fund. Your adviser will receive the Contribution fee nominated as commission. Your adviser may reduce the Contribution Fee payable. If no Contribution Fee is specified, a full
Contribution fee will apply.

Please nominate the amount you wish to contribute each month or fortnight against the Fund. The minimum contribution is $100 per month,
or $50 per fortnight.

2. Select the Frequency

Monthly

Indicate how often you would like your contributions to be debited. Please allow one month authorisation time.

On the 1st of the month OR On the 15th of the month

OR
Fortnightly
From (nominate a date which falls on a Thursday for your debits to begin)

/ /20

Accounts are debited on the 1st or 15th of each month for monthly
contributions plans (as per your selection) and on every second Thursday
for fortnightly contribution plans. Your Regular Contribution Plan facility
will commence once BlackRock has accepted your direct debit payment
instruction. This can take up to one month.

4. Financial Institution

Note: Direct debiting is not available on a full range of bank accounts.
If in doubt, please refer to your financial institution.

* If this is a joint account and joint signatures are required by the
Financial Institution please sign on the following page accordingly.

Financial institution

BSB number Account number

-

Account name*



2 Application form

I/We acknowledge that I/We have read and understood direct debit request service terms and conditions contained in this PDS.
I/We request and authorise BlackRock to periodically (as indicated in Part 2) debit the amount (shown in Part 3) from the account (named in Part 4) to
purchase additional units in the Fund through a Regular Contribution Plan.
I/We agree to be bound by the conditions set out in the PDS under which BlackRock will use the direct debit facility as authorised above.
I/We understand and acknowledge that
• The user may by prior arrangement and advice to me/us, vary the amount or frequency of future debits,
• BlackRock may in its absolute discretion discontinue or suspend direct debits under the direct debit service and may withdraw the Regular Contributions

Plan facility.

5. Declaration and Signature

Adviser name

Adviser code

Signed (by adviser)

Adviser’s stamp

6. Adviser

Date

/ /20

If Contribution fee rebate applies, adviser must complete the amount of the fee below.

Contribution Fee . %

(0% to 4% (plus GST) is payable to advisers.
Note: If no Contribution Fee is specified,
a full Contribution Fee will apply.

Need help?
If you have any queries about your direct debit agreement, please contact your financial adviser or phone our Client Services Centre on 1300 366 100.
BlackRock undertakes to respond to queries concerning disputed transactions within seven working days of notification.

BlackRock Investment Management (Australia) Limited
GPO Box 225
Melbourne, Victoria, 3001
Telephone: 1300 366 100
Facsimile: 1300 366 107

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

Signature – Investor 3

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

Full name

Date

/ /20

Company seal

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.


