All correspondence and enquiries to:

Centuria | BASS

GPO Box 3993 Sydney NSW 2001
Tel: 1800 182 257 (within Aust)
Tel: +61 9290 9600 (outside Aust)
Fax: +612 9279 0664
centuriainvestor.com.au
enquiry@centuriainvestor.com.au

SIGNATURE VERIFICATION DOCUMENT

Please print, complete your details associated with this application, sign and upload the signature verification document with your online
application. Alternatively, you can post this to the address provided on top right-hand corner or email to enquiry@centuiainvestor.com.au
within 5 business days of making your initial application. Signature verification documents returned after 5 business days will need to be
accompanied with an originally certified copy of your passport, driver licence or government issued identification card.

Application details

Date application submitted

Investor type

Full name of registered holding

Registered address

Unit Number Street name

OR post office box or other mail details (if applicable)

City/Suburb/Town

State Postcode

Investment details

Amount

Declaration and signature

This document stores this signature(s) against all investments made in the name of the registered holding for the operation of the holding.

It will be used to verify signatures on requests including (but not limited to) withdrawal requests, change of bank account and change of
address. By completing this Signature verification document, you certify that you are authorised to sign on behalf of the registered holding and
you authorise the relevant Centuria Capital Group related party to verify the validity of future requests by comparing the signature(s) on future

requests to those provided below.

Signature of authorised signatory 1 Date Signatory’s full name

If a company officer or trustee, you MUST specify your title

. Sole Director and D . ‘
D Director Company Secretary Trustee Other (please specify)
Signature of authorised signatory 2 Date Signatory’s full name

If a company officer or trustee, you MUST specify your title

: Sole Director and D . ‘
D Director Company Secretary Trustee Other (please specify)

Please complete an additional form for additional authorised signatories.
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