Redemption Request BLACKROCK

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

1. Investor information Please use BLOCK CAPITALS

Investor number Investor name(s)

EEENEREE

2. Contact details

Address details Contact details

Street address ‘ Telephone (home) ‘

‘ Telephone (business) ‘

‘ Telephone (mobile) (optional) ‘

Suburb
State Postcode ‘ Email ‘
Country (if not Australia) ‘ Facsimile ‘
3. Redemption information 4. Method of payment (No third party payments)
Fund name(s) Please v relevant box

‘ ‘ D By cheque to the above address

‘ ‘ D Deposit in the following account

Please v relevant box ‘ ‘
D All units, or BSB number Account number

BE o LR ERENERRER

Account name
D ‘ Number of units ‘

Financial institution

5. Signatures and roles

Signature - Investor 1 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.

Title (Director/Secretary/Sole Director/Trustee /Power of Attorney) mandatory* * Corporate investors must be signed either

‘ ‘ a) under seal and signed by directors; or
Full name 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.

Signature - Investor 2 Date

./ /20

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

Full name
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