
Request for Direct Crediting of Payments by Electronic Funds Transfer

Please credit all distribution payments from the above holding directly to our account at the following 
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         DO NOT USE YOUR CARD NUMBER
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priority over all previous instructions relating to payments of dividends or distributions to which I/we am/are entitled to be paid in cash and that 
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Individual or Securityholder 1                Securityholder 2                  Securityholder 3

Sole Director and                 Director                  Director/Company Secretary
Sole Company Secretary

BSB Number              Account Number

Name in which account is held
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Name of branch or suburb or town           

        

Contact Name    Phone Number - Business Hours Phone Number - After Hours

STOP

Sign Here - This section must be signed for your instructions to be executed

If applicable mark here to terminate 
any reinvestment plan participation

Day                 Month   Year

ABN 14 003 209 836
GPO Box 3993

Sydney NSW 2001

Level 7, 207 Kent Street
Sydney NSW 2000

Tel:  1300 737 760 (within Aust)
Tel: +61 2 9290 9600 (outside Aust)

Fax:  + 61 2 9279 0664
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All correspondence to

S00025895011

Mr Albert Bruce Smith &
Mrs Robyn Lynn Smith
10 Hallstrom Place
MONA VALE NSW 2103


