LIMITED RECOURSE BORROWING TRUST INSTRUCTION FORM
Documents delivery by Email only. Please supply preferred email
address.

Price NSW $650 ( Inclusive of GST) QLD $842.50 ( Inclusive of GST)

EFT Payment/Credit Card Payment details page 4

1. | Name of the Super Fund

2. Names and addresses of Members

3. | Name and address of Trustee of Super
Fund, if a co., please provide ACN..

4. | Name and address of Trustee of
Borrowing/Custodial Trust, if a co.,
please provide ACN ...

5. | Name of Borrowing/Custodial Trust
(Must have the word Trust in the
name)

6. | Property details (Full address, title
particulars and Folio Identifier)

(If property details are not available
please specify the state ONLY)

Purchase price $
Borrowing Amount $
Security Details First registered mortgage over the

property identified in ltem 67
Yes No
If no, please specify other

10. | Lender Details & contact info

(If NAB is the Lender please specify)

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
Instruction. ACCEPT




IF YOU REQUIRE CNLEGAL TO PREPARE LOAN & MORTGAGE
DOCUMENTATION PLEASE COMPLETE THE FOLLOWING:

11. | Name(s) of Lenders

12. | Address(es) of Lenders

13. | Term of Loan

14. | Interest Rate

15. | Repayment date(s)

16. | Repayments In advance or arrears
Monthly: Yes No
Other: Please specify:

17. | Method Principal & interest?
Or
Interest Only?

18. | Other terms & conditions (if any)




**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:
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