








Partner 6 details

Title

Surname

Given n

ames

Residential address (must not be a PO Box)

Unit No. Street No.

Street name

Suburb

State

Postcode

Country

Title

Partner 7 details

Surname

Given names

Residential address (must not be a PO Box)

Unit No.

Street No.

Street name

Suburb

State

Postcode

Country

Partner 8 details

Title

Surname

_|_

Given names

Residential address (must not be a PO Box)

Unit No.

Street No.

Street name

Suburb

State

Postcode

Country

Partner
Title

9 details

Surname

Given names

Residential address (must not be a PO Box)

Unit No.

Street No.

Street name

Suburb

State

Postcode

Country

Partner 1
Title

0 details

Surname

Given names

Residential

address (must not be a PO Box)

Unit No.

Street No.

Street name

Suburb

State

Postcode

Country

Proceed to Section 13 Declaration
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5 INCORPORATED ASSOCIATION DETAILS

Full name of incorporated association

—

Any unique identification number issued

upo

n incorporation

Address details

Please select one of the following and provide details below:
D Registered office address
D Principal place of administration

I:l Public Officer's name and residential address.

I:l Treasurer’s residential address (if no Public Officer)

I:l Secretary’s residential address (if no Public Officer)

Full name of Public Officer or President, if selected.

I:l President’s name and residential address (if no Public Officer)

Title Surname

Given names

Residential address (must not be a PO Box)

Unit No. Street No. Street name

Suburb State Postcode
Country

6 OFFICE HOLDER DETAILS FOR INCORPORATED ASSOCIATION

Chairman (or equivalent office holder)

Title

Sur

name

Given n

ames

Title

Treasurer (or

equivalent office holder)

Sur

name

Given n

ames

Secretary (or equivalent office holder)

Title

Sur

name

Given n

ames

Proceed to Section 13 Declaration
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7 UNINCORPORATED ASSOCIATION DETAILS

Full name of unincorporated association

Principal Place of Administration, if any (must not be a PO Box)

Unit No. Street No. Street name

Suburb State Postcode

Country

8 SIGNING MEMBER’S DETAILS

Provide details of the member entering into transactions on behalf of the association. The identity of this member must be verified in
accordance with Section 15.

Title Surname

Given names

Date of birth

Residential address (must not be a PO Box)

Unit No. Street No. Street name

Suburb State Postcode

Country

9 OFFICE HOLDER DETAILS FOR UNINCORPORATED ASSOCIATION

Chairman (or equivalent office holder)

Title Surname

Given names

Treasurer (or equivalent office holder)

Title Surname

Given names

Secretary (or equivalent office holder)

Title Surname

Proceed to Section 13 Declaration
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10 REGISTERED CO-OPERATIVE DETAILS

Full name of co-operative

Any unique identification number issued by the relevant registration body

Address details
Please select one of the following and provide details below:
D Registered office address I:l Treasurer’s residential address (if no Secretary)
D Principal place of operations I:l President’s name and residential address (if no Secretary)
I:l Secretary's residential address
Full name of President, if selected.

Title Surname

Given names

Residential address (must not be a PO Box)

Unit No. Street No. Street name

Suburb State Postcode

Country _I_
11 OFFICE HOLDER DETAILS FOR REGISTERED CO-OPERATIVE

Chairman (or equivalent office holder)

Title Surname

Given names

Treasurer (or equivalent office holder)

Title Surname

Given names

Secretary (or equivalent office holder)

Title Surname

Given names

Proceed to Section 13 Declaration

12 GOVERNMENT BODY

Full name of government bod

Principal place of operation address (must not be a PO Box)

Unit No. Street No. Street name

Suburb State Postcode

Government body structure
The government body is a body of (select one of the following):

D Commonwealth of Australia

DStateorTerritory.PleaseSpecify | | | | | | | | | | | | | | | | | | | | | | | | |

|_l:lForeignCountry.PleaseSpecify | | | | | | | | | | | | | | | | | | | | | | | |




[ =

I/We declare that the information in this form (including each supporting document):

e is complete and correct

e if it is about another person, has been provided with the authority of that person (if required)

e may be used in connection with any products, services or benefits I/we hold, apply for, request or obtain, and

e subject to their Privacy obligations, may be disclosed to and used by the providers of such products, services or benefits to facilitate
compliance with anti-money laundering and counter-terrorist financing legislation.

I/We acknowledge that it is a criminal offence to knowingly provide:

e false or misleading information on this form, or

e false documents in support of any information on this form.

These declarations are given by the customers named in Section 2, 5, 7, 10 or 12 of this form and by any signatories signing this form.

Any individual authorised to sign or transact on behalf of the customer must be appointed in accordance with the relevant application
form, product disclosure statement or other relevant disclosure document. |

Signature 1 Date

X

Name of signatory 1

Signature 2 Date

X

Name of signatory 2

14 FINANCIAL PLANNER AND OFFICE USE ONLY

Customer identification verified by:

I:l Originals I:l Certified copies I:l Register search
D Customer identification documentation attached

15 IDENTIFICATION PROCEDURE
Certain details provided in this form must be verified. This section sets out which details must be verified and how this may be done.
If you are sending your proof of identity, please send certified copies only. Do not send originals.

Documents written in a language that is not English must be accompanied by an English translation prepared by an accredited
translator.

Partnership
Verify:
e the full name of the partnership, and
e if the partnership is regulated by a professional association, membership of that professional association,

using:

e an original, a certified copy or certified extract of the partnership agreement, or

e membership details independently sourced from the relevant professional association, or

e asearch of the relevant ASIC or other regulator’s database, or

a notice (such as a notice of assessment) issued by the Australian Taxation Office within the last 12 months please BLOCK OUT the
TFN and numbers that include the TFN before scanning, copying or storing this notice, or

an original or certified copy of a certificate of registration of business name issued by a government or government agency

in Australia,

e a letter from a solicitor or qualified accountant verifying the name of the partnership,

and verify the identity of the partner named in Section 3 using an original or certified copy of one of the following documents:

current Australian State or Territory Driver’s Licence containing the holder’s photograph
Australian passport that is current or has expired within the preceding 2 years

card issued under a State or Territory law, for the purpose of proving a person’s age, containing a photograph of the person in
whose name the card is issued

foreign government issued passport (or similar international travel document) that contains the holder’s photograph and signature.
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Incorporated association
Verify:
e full name of the association, and
e any unique identification number,

using:

e an original, certified copy or certified extract of the Constitution or Rules of the association, or
e information provided by the body responsible for the incorporation of the association.

Unincorporated association

Verify the full name of the unincorporated association using:
e an original, certified copy or certified extract of the Constitution or Rules of the association,

and verify the identity of the member named in Section 8 of this form using an original or certified copy of one of the following
documents:

e Current Australian State or Territory Driver’s Licence containing the holder’s photograph.
e Australian passport that is current or has expired within the preceding 2 years.

e Card issued under a State or Territory law, for the purpose of proving a person’s age, containing a photograph of the person in
whose name the card is issued.

e Foreign government issued passport (or similar international travel document) that contains the holder’s photograph and signature.
Registered co-operative

Verify:

e full name of the registered co-operative, and

e any unique identification number issued to the co-operative upon registration,

using:

e an original, certified copy or certified extract of the Register maintained by the co-operative, or
e information provided by the relevant registration body in relation to the registration of the co-operative.
Government body
Verify:
e full name of the government body
e full address of the government body’s principal place of operations, and
e whether the government body is a body of:
- the Commonwealth of Australia, or
- a State, Territory or a Foreign Country (and if so, the name of the relevant State, Territory or Foreign Country),

using:
e asearch of the relevant Commonwealth, State, Territory or Foreign Country website for confirmation of the government body’s
existence, or

e the relevant Commonwealth, State, Territory or Foreign Country register of government bodies (where available), or

e if the government body is established under legislation, a copy or relevant extract of the legislation obtained from a reliable and
independent source, such as a government website.

16 DEFINITIONS

Certified copy means a document that has been certified as a true copy of the original document by one of the following:
e An officer with, or authorised representative of, a holder of an Australian financial services licence, having 2 or more continuous
years of service with one or more licensees.

e Finance company officer with 2 or more continuous years of service with one or more finance companies (for the purposes of the
Statutory Declaration Regulations 1993).

e An officer with 2 or more continuous years of service with one or more financial institutions (for the purposes of the Statutory
Declaration Regulations 1993).

e A permanent employee of the Australian Postal Corporation with 2 or more years of continuous service who is employed in an office
supplying postal services to the public.

e An agent of the Australian Postal Corporation who is in charge of an office supplying postal services to the public _I_

e A Justice of the Peace.

e A person who is enrolled on the roll of the Supreme Court of a State or Territory, or the High Court of Australia, as a legal
practitioner (however described).

e A judge of a court.

e A magistrate.

e A chief executive officer of a Commonwealth court.

e A registrar or deputy registrar of a court.

e An Australian police officer.

e An Australian consular officer or an Australian diplomatic officer (within the meaning of the Consular Fees Act 1955).

e A member of the Institute of Chartered Accountants in Australia, CPA Australia or the National Institute of Accountants with 2 or
more years of continuous membership.
e A notary public (for the purposes of the Statutory Declaration Regulations 1993).
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