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Suite 3, Level 4

CORPORATE abn : 79079196768

Instruction. ACCEPT

2-12 Foveaux St :
Surry Hills NSW 2010 NETWORK o 12921263
Www.incorporations.com.au PTY LTD cnl@incorporations.com.au
4< DISCRETIONARY TRUST INSTRUCTIONS >—
PART 1
FROM: DATE FIRM
ABN ACN
DESCRIPTION (Accountants/Solicitors/etc)
PARTNER CONTACT
SUITE/FL BUILDING
STREET NO. & NAME SUBURB/CITY
STATE POSTCODE
PHONE FAX
EMAIL
raper Saso [_] poronwvsato- [ Excude Fersin Beneficay
EFT Payment/Credit Card Payment details page 3
I/WE Confirm that we have read and understood the Initial Customer Due

Diligence terms attached and agree to sign and return them with this

NAME OF TRUST:

LEGAL JURISDICTION
DATE TO BE SIGNED

(NAME THE STATE WHERE THE DEED WILL BE STAMPED):

(IF BLANK, DATE TO BE INSERTED WHEN DEED IS SIGNED):

SERVICE ADDRESS:
AT THE OFFICE OF (C/-)

(FOR CORRESPONDENCE, SERVICE OF NOTICE, ETC)

SUITE/FL BUILDING
STREET NO. & NAME SUBURB/CITY
STATE POSTCODE
BUSINESS ADDRESS: (FOR TRUSTEE MEETINGS, ETC)
AT THE OFFICE OF (C/-)
SUITE/FL BUILDING
STREET NO. & NAME SUBURB/CITY
STATE POSTCODE
MISC:  NO.OF DEEDS (STANDARD = 3 COPIES) (ADDITIONAL COPIES @ $10 EACH:
SUM SETTLED  (BY THE SETTLOR) (SEE NOTES) $
DEED TICK HERE IF ANY MODIFICATIONS ARE SPECIFIED IN AN ATTACHED LETTER
TICK HERE IF TRUSTEE COMPANY IS BEING INCORPORATED BY CNL
NOTES: SETTLOR:  pRrOVIDE ONE (ONLY) IN PART 2.
THE SETTLOR IS THE PERSON WHO CREATES THE TRUST AND PROVIDES THE
SETTLED SUM. THE SETTLOR MAY NOT BE A TRUSTEE OR A BENEFICIARY.
NOMINATOR: THE NOMINATOR HAS THE POWER TO REMOVE AND APPOINT A TRUSTEE & TO

NOMINATE BENEFICIARIES. THE NOMINATOR SHOULD BE DIFFERENT TO
THE TRUSTEE IF THE TRUSTEE IS A COMPANY.




**Note this form must be signed before proceeding with
the instruction form.

Initial Customer Due Diligence (ICDD)

Corporate Network is a reporting entity within the meaning of the Anti-Money Laundering and
Counter-Terrorism Financing Act 2006 (Cth) (Act).

To comply with the Act, Corporate Network must complete ICDD. In relation to the Client referred by
you as the Referrer, Corporate Network has determined to rely upon the ICDD conducted by you as
Referrer, on the basis of the following acknowledgements:

1 the Referrer is a reporting entity under the Act and has measures in place to comply with its
obligations under Parts 2 and 10 of the Act;

2 the Referrer has complied with paragraphs 28(3)(c) and (d) of the Act in respect of the Client
(including each beneficial owner, each person acting on behalf of the Client, and each person
on whose behalf the Client is receiving the designated service);

3 the Referrer will provide Corporate Network, before it commences providing services or
promptly upon request, with all KYC information collected and all verification data obtained
under those paragraphs;

4 the Referrer is not aware of any matter that would make reliance on its ICDD and KYC
information inappropriate; and

5 the Referrer will notify Corporate Network within 10 business days if its reporting entity status
ceases, or if any deficiency in its KYC procedures relevant to the Client comes to its attention.

By signing below, the Referrer acknowledges and warrants to Corporate Network that the
acknowledgements above are true and correct, to the best of its knowledge.

Corporate Network will rely on the Referrer’s acknowledgements above under section 38 of the Act
for the purposes of satisfying its initial customer due diligence obligations in relation to the Client,
subject to any requirements of law or Corporate Network’s AML/CTF Program.

If the Referrer does not sign and return this Schedule, Corporate Network will be required to conduct
its own ICDD before providing services to the Client. Corporate Network will charge an additional fee
for doing so, as set out on its website, and this may result in delays in completing the services.
Acknowledgement and acceptance

By signing below, the Referrer confirms that it has read and understood this agreement and agrees to
be bound by its terms.

Signed by authorised representative of the Referrer:

Name: Signature:




EFTPOS Payment
Corporate Network Pty Ltd
ANZ Bank — BSB 012 071

A/C No. 2572 00315

Reference —

Credit Card Authorisation

| authorise payment to Corporate Network Ltd for the amount of

SAUS

Being payment for:

Company Name: Client ID
Company Address:

Company Phone No:

Credit Card Type — please tick

Master Card: Visa Card: Expire Date: CcvC

Name on Card

Credit Card Number:

Authorised Signature:




TRUST NAME :

NAME GIVEN NAMES
SURNAME
ADDRESS: C/-

UNIT/SUITE/FL
STREET NO. & NAME
SUBURB/CITY
STATE
ROLE IN TRUST
BENEFICIARY TYPE

NAME GIVEN NAMES
SURNAME
ADDRESS: C/-

UNIT/SUITE/FL
STREET NO. & NAME
SUBURB/CITY
STATE
ROLE IN TRUST
BENEFICIARY TYPE

PART 2
ACN (IF A COY)
BUILDING
POSTCODE:
SETTLOR TRUSTEE NOMINATOR
[ ] BENEFICIARY [ ] EXCLUDED BENEFICIARY
ACN (IF A COY)
BUILDING
POSTCODE

NAME GIVEN NAMES
SURNAME
ADDRESS: c/-
UNIT/SUITE/FL
STREET NO. &
NAME SUBURB/CITY
STATE
ROLE IN TRUST
BENEFICIARY TYPE

[ ] seTTLOR [ ] TRUSTEE [ ] NOMmINATOR
[ ] BENEFICIARY [ ] EXCLUDED BENEFICIARY
ACN (IF A COY)
BUILDING
POSTCODE

NAME GIVEN NAMES
SURNAME
ADDRESS: c/-

UNIT/SUITE/FL
STREET NO. & NAME
SUBURB/CITY
STATE
ROLE IN TRUST
BENEFICIARY TYPE

[ ] setTLOR TRUSTEE [ ] NOMINATOR
[ ] BENEFICIARY [ ] EXCLUDED BENEFICIARY
ACN (IF A COY)
BUILDING
POSTCODE

[ ] serTior

[ ] TRUSTEE

[ ] NomINATOR

BENEFICIARY

[ ] EXCLUDED BENEFICIARY

DETAILS OF MORE PARTIES ARE ATTACHED




TRUST NAME :

PART 3
NAME GIVEN NAMES

SURNAME ACN (IF A COY)
ADDRESS: /-

UNIT/SUITE/FL
STREET NO. & NAME
SUBURB/CITY

STATE
ROLE IN TRUST

BENEFICIARY TYPE

BUILDING

POSTCODE:

[ ] seTTLoR

[ ] TRUSTEE

[ ] NomINATOR

|_| BENEFICIARY

EXCLUDED BENEFICIARY
NAME GIVEN NAMES
SURNAME ACN (IF A COY)
ADDRESS: C/-
UNIT/SUITE/FL BUILDING
STREET NO. & NAME
SUBURB/CITY
STATE POSTCODE:
ROLE IN TRUST SETTLOR TRUSTEE NOMINATOR
BENEFICIARY TYPE BENEFICIARY EXCLUDED BENEFICIARY
NAME GIVEN NAMES
SURNAME ACN (IF A COY)
ADDRESS: c/-
UNIT/SUITE/FL BUILDING
STREET NO. & NAME
SUBURB/CITY
STATE POSTCODE:
ROLE IN TRUST SETTLOR TRUSTEE NOMINATOR
BENEFICIARY TYPE | | BENEFICIARY | | EXCLUDED BENEFICIARY
NAME GIVEN NAMES
SURNAME ACN (IF A COY)
ADDRESS: c/-
UNIT/SUITE/FL BUILDING
STREET NO. & NAME
SUBURB/CITY
STATE POSTCODE
ROLE IN TRUST [ ] seTTLOR TRUSTEE [ ] NnomiNaTOR
BENEFICIARY TYPE BENEFICIARY EXCLUDED BENEFICIARY

I:l DETAILS OF MORE PARTIES ARE ATTACHED




TRUST NAME : PART 4
NAME GIVEN NAMES
SURNAME ACN (IF A COY)
ADDRESS: C/-
UNIT/SUITE/FL BUILDING
STREET NO. & NAME
SUBURB/CITY
STATE POSTCODE
ROLE IN TRUST SETTLOR TRUSTEE NOMINATOR
BENEFICIARY TYPE BENEFICIARY EXCLUDED BENEFICIARY
NAME GIVEN NAMES
SURNAME ACN (IF A COY)
ADDRESS: C/-
UNIT/SUITE/FL BUILDING
STREET NO. & NAME
SUBURB/CITY
STATE POSTCODE
ROLE IN TRUST SETTLOR TRUSTEE NOMINATOR
BENEFICIARY TYPE BENEFICIARY EXCLUDED BENEFICIARY
NAME GIVEN NAMES
SURNAME ACN (IF A COY)
ADDRESS: C/-
UNIT/SUITE/FL BUILDING
STREET NO. & NAME
SUBURB/CITY
STATE POSTCODE
ROLE IN TRUST |_| SETTLOR TRUSTEE NOMINATOR

BENEFICIARY TYPE

| | BENEFICIARY

EXCLUDED BENEFICIARY

NAME GIVEN NAMES
SURNAME
ADDRESS: c/-

UNIT/SUITE/FL
STREET NO. & NAME
SUBURB/CITY
STATE
ROLE IN TRUST
BENEFICIARY TYPE

ACN (IF A COY)
BUILDING
POSTCODE
[ ] setTor TRUSTEE [ ] NOMINATOR

|_| BENEFICIARY

[ ] EXCLUDED BENEFICIARY
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