Asgard
Identification Form

Complete all sections of the form in BLOCK LETTERS and attach any relevant documents.

An Identification Form must be completed by each individual who is:

* requesting a cash withdrawal from a Superannuation Fund;

* making an application as a direct investor (without an adviser);

* being appointed a Power of Attorney or Guardian for a direct investor;
* receiving a death benefit in respect of a deceased investor; or

* receiving a death benefit as a legal personal representative for the Estate of a deceased investor.

Asgard

If you have provided an Identification Form to Asgard since 12 December 2007 then you do not need to complete this form again.

A certified copy of the identification documents selected under Part 2 must be attached and submitted with this form.
Note: Privacy laws protect your privacy. Please read our privacy brochure for more information. A copy can be obtained from our Contact

Centre.

Questions? Call our Contact Centre on 1800 998 185 or email asgard.investor.services@asgardwealthsolutions.com.au

What sections need to be completed?

TYPE OF CLIENT Sections

Individual

Regulated Partnership

Unregulated Partnership

Regulated Trust - Individual Trustee

Regulated Trust - Australian Company Trustee (non proprietary company)
Regulated Trust - Australian Company Trustee (proprietary company)
Regulated Trust - Foreign Company Trustee (non proprietary company)
Regulated Trust - Foreign Company Trustee (proprietary company)

Non Regulated Trust - Individual Trustee

Non Regulated Trust - Australian Company Trustee (non proprietary company)
Non Regulated Trust - Australian Company Trustee (proprietary company)
Non Regulated Trust - Foreign Company Trustee (non proprietary company)
Non Regulated Trust - Foreign Company Trustee (proprietary company)
Australian Company Trustee (non proprietary company)

Australian Company Trustee (proprietary company)

Foreign Company Trustee (non proprietary company)

Foreign Company Trustee (proprietary company)

1, 6 and 10

2,7 and 10

2,7,10 and 11

1,3, 6,8 and 10
3,4,8,9and 10
3,4,8,9,10,13 and 14
3,5,8,9and 10

3,5,8,9, 10, 13 and 14
1,3,6,8,10and 12
3,4,8,9,10 and 12
3,4,8,9, 10,12, 13 and 14
3,5,8,9,10 and 12
3,5,8,9, 10,12, 13 and 14
4,9 and 10

4,9,10,13 and 14

5,9 and 10

5,9, 10, 13 and 14
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Part 1 - Account details

1. Account details - Individual, Partners or Individual Tru

number (if known Date of Birth (dd/mm/yyyy) Title

TOooooon. OO0 NN

First name

IR NN RN NN EEE NN NN

Last name

IR RN NN ENENNEEENEERENEEEEEE

Residential address (PO Box is NOT acceptable)

OO0 OO0 00000000000000D0000000000
HHEHH OO EUE U see LI  postene LI

AND COMPLETE THIS PART IF THE INVESTOR IS APPLYING AS SOLE TRADER
Full bus ABN (if any)

DDDDDDDDDDDDDDDDDDDDDDDDD SO ooooooo

Residential address (PO Box is NOT acceptable)

OOCO00 OO0 00000000000000N0000000000
HHDBHE OO DU see LI  postene LI

2. Account Details - Partnerships & Partne

Full name of partnership

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

Registered bus name of partnership (if

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

untry where partnership established

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

Is the partnership regulated by a professional association

| P e f oo DDDDDDDDDDDDDDDDDDDDDDD
proige memberstipcenas | [ | ][ [ JLJLJL IO DD

D No How many partners are there? D D = Complete the Additional Partnership Details at Part 4 Section 11 of
this form.

Full name of of trust

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

Full bus

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

untry where trust established

SO D oo0oN00N000N00N000N0000000000



Complete

section 12 Additional Information

Australian Registered Scheme Number (ARSN).

0 | e - OO Ohoonooonooon

Regulator (e.g. ASIC, APRA, ATO).

A0 ooo0OooD000000

O D OODDOOO0000n
O s || T 0000000
T omerspe | e iﬁuuuuﬁidiﬁﬁiﬁummuuuuuuu

unt Details - Australian Company and Australian Company Tru

Full name istered by ASIC ACN

DDDDDDDDDDDDDDDDDDDDDDDDD INRERRRNENNE

Residential office address (PO Box is NOT acceptable)

o000 0000000N0000N0000000000
DDDDDDDDDDDDDDDDDDDDDDDDDD&tDDDptdDDDD

pal place of bus ) (PO Box eptable)

OO 000000 000N0000000000
DU OOO OO DU OO see LI postense LI

Regulatory/listing Details Additional Information
Regulated company (licensed Regulator D D D D D D D D D D D D D D D D D D D D
D by an Australian statutory

e emesenn I1I0000000000000000
S p—— A N A AN DA ARA RN RRNN
| s JOOOOO00000000

D Maijori
an Australian listed company
Name of market/exchange D D D D D D D D DDD D D D D D
Company type
[] Public
D Proprietary = Complete the Additional Company Details at Part 4 Sections 13 and 14 of this form.




5. Account Details - Foreigh Company and Foreign Company Tru

Full name of for

OO oo OOOoDOOO 0000000000000

DﬁﬁiﬁimiﬁﬁmﬁuuDDDDDDDDDDDDDDDDDDDDDDDD

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

Is the foreign company registered with ASIC?

eroige ey || LI

Provide EITHER

D principal place of business address in Australia OR

|| local agent name and address details (tick one box)

Address (PO Box is NOT acceptable)

OO D0000000000N000000000000
HOEHEEH OO see LU eosteass LI

weme atosatagentinaustaie | LI LI LTI LTI ILIOIIC IO

SOt ooooo0on

D No ncipal place of bus untry of formatio n (PO Box is NOT acceptable)

OO O OO oon
DDDDDDDDDDDDDDDDDDDDQtDDDptdDDDDD

Addre fC mp y gt dwthASIC Ifth company is not registered with ASIC, provide the registered addre the country of
fo mt

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
U EHHHHH OO  see LI  soseose LI

Regulatory/listing Details Additional Information
Regulated company (licensed Regulator DDDDDDDDDDDDDDDDDDDD
D by an Australian statutory

regulator) Licence details D DD D DD D D D DD D D D DD D D D
o enGuanes | arkeyeenangs | UL IR
e mensmsssommenrs LOOOOO00000000

D an Australian listed company.
Name of market/exchange D D DDD D D DDD D D DDD D
Company type
(] Public
Private/Proprietary
D other = Complete the Additional Company Details at Part 4 Sections 13 and 14 of this form.




Part 2 - Identification details

6. ldentification details - Individual, Partner or Individual Trustee

One form of primary identification (ID) must be copied, certified and attached to this form. If you are unable to provide one of the forms of
primary ID, you are able to have two forms of secondary ID from either PART Il or Il copied, certified and attached.

PART | - ACCEPTABLE PRIMARY ID DOCUMENTS
Select ONE valid option from this section only

Notes

[]

Australian State / Territory driver’s licence containing a photograph of the person.

[]

Australian passport (a passport that has expired within the preceding 2 years is acceptable).

[]

Card issued under a State or Territory for the purpose of prov ing a person’s age containing a
photograph of the person.

[]

Foreign passport or similar travel document containing a photograph and the signature of the
person*.

The ID provided must contain
your full name and either
residential address (not PO
Box) and/or date of birth

PART Il - ACCEPTABLE SECONDARY ID DOCUMENTS - only needs to be completed if you do not own a document from Part |
Select ONE valid option from this section

Notes

[]

Australian birth certificate.

[]

Australian citizenship certificate.

[]

Pension card issued by Centrelink.

[]

Health card issued by Centrelink.

Must contain a document
reference number as well
as your full name and either
residential address (not PO
Box) and/or date of birth.

And ONE

valid option from this section

Notes

]

A document issued by the Commonwealth or a State or Territory within the preceding 12
months that records the provision of financial benefits to the individual and which contains the
individual’s name and residential address.

]

A document issued by the Australian Taxation Office within the preceding 12 months that
records a debt payable by the individual to the Commonwealth (or by the Commonwealth to the
individual), which contains the individual’s name and residential address. Block out the TFN
before scanning, copying or storing this document.

]

A document issued by a local government body or utilities provider within the preceding 3 months
which records the provision of services to that address or to that person (the document must
contain the individual’s name and residential address).

]

If under the age of 18, a notice that: was issued to the individual by a school principal within the
preceding 3 months; and contains the name and residential address; and records the period of
time that the individual attended that school.

Must be on letterhead and
show your full name and
residential address.

PART Ill - ACCEPTABLE FOREIGN ID DOCUMENTS - only needs be completed if you do not have a document from Part |
BOTH documents from this section must be presented

Notes

[]

Foreign driver’s licence that contains a photograph of the person in whose name it is issued and
the individual’s date of birth*.

[]

National ID card issued by a foreign government containing a photograph and a signature of the
person in whose name the card was issued*.

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

Have you changed your name or are you signing on behalf of another person?

The following table contains information about suitable linking documents.

Purpose Suitable linking documents

Change

Power of Attorney or Guardian

of Name and Marriages Registration Office.

Marriage certificate, deed poll or change of name certificate from the Births, Deaths

Guardianship Papers, Power of Attorney, Grant of Probate, Letters of Administration,
Will or any other documentation confirming your authority to act.
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7. Identification details - Partnership

One form of identification (ID) from PART | and, if the partnership is regulated by a professional association, another form of ID from PART Il
must be copied, certified and attached to this form.

PART | - ACCEPTABLE PRIMARY ID DOCUMENTS - to verify partnership hame
Select ONE valid option from this section only

Notes

]

a partnership agreement.

]

minutes or extract of a partnership meeting.

]

a notice issued by the Australian Taxation Office within the last 12 months e.g. Notice of
Assessment. Block out the TFN before copying and sending this document.

[]

a certificate of registration of business name issued by a government or government agency in
Australia.

The ID provided must

be on letterhead (where
appropriate) and contain the
full name of the partnership.

PART Il - ACCEPTABLE ID DOCUMENTS - to verify membership of a professional association
Select ONE valid option from this section

Notes

[]

a current membership certificate (or equivalent) of a professional association.

]

membership details independently sourced from the relevant professional association.

The ID provided must

be on letterhead (where
appropriate) and contain the
full name of the partnership.

8. ldentification details - Trust

One form of identification (ID) must be copied, certified and attached to this form.
ACCEPTABLE ID DOCUMENTS
Select ONE valid option from this section only

Notes

]

A notice issued by the Australian Taxation Office within the last 12 months (eg a Notice of
Assessment). Block out the TFN before copying and sending this document.

]

A letter from a solicitor or qualified accountant that confirms the name of the trust.

]

A certified copy or certified extract of the trust deed.

The ID provided must

be on letterhead (where
appropriate) and contain the
full name of the trust.

9. Identification details - Company

One form of identification (ID) must be copied, certified and attached to this form.
ACCEPTABLE ID DOCUMENTS
Select ONE valid option from this section only

Notes

[]

A certified copy of the certification of registration issued by ASIC or relevant foreign registration
body.

]

A public document issued by the relevant company. Only acceptable for a company which is a
listed company, a majority owned subsidiary of an Australian listed company or is a regulated
company.

For a foreign company only - a disclosure certificate from the company given by an individual
acting as agent of the company (where the agent has completed all sections of this form as an
individual).

The ID provided must

be on letterhead (where
appropriate) and contain the
full name of the company,
whether the company is
registered as a proprietary

or public company and the
ACN issued to the company (if
applicable).
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Part 3 - Identification details

10. Certification of Identification Documents

All copied pages of ORIGINAL proof of identification documents (including linking documents) need to be certified as true copies by any
individual approved to do so (see below).

Note to Certifier:

Please ensure copies are legible and record the following on each copy of the identification provided. “This is a true copy of the original or
certified copy document provided”; then print and sign your name, date and Qualification No. (if applicable) and also provide your details
below so that we may contact you if necessary to confirm the information.

Privacy laws protect your privacy. For more information, read our “Protecting Your Privacy” brochure available at www.asgard.com.au or from
our Contact Centre on 1800 998 185.

Certifier's Declaration
| certify that:
1. | sighted originals of the documents noted in Part 2 of this form;

2. | am satisfied that the documents produced were genuine and that to the best of my knowledge they confirm the name,
address and/or date of birth of the person named in section 1 of the form.

Full name of certifier

Jooo (D no0oo00ooD0000000000000000000

IR RN NN NN NNEENEEEEEE

Daytime contact number

U oo Hoy

Signature
Date
INERENEN
Category of acceptable certifier Qualification Number (if applicable)

| Number rom th fotowing st NN RN

To assist you the following is a list of persons authorised to certify copies of your identity documents:

1 A person 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).

a judge of a court.

a magistrate.

a chief executive officer of a Commonwealth court.

a registrar or deputy registrar of a court.

a notary public (for the purposes of the Statutory Declaration Regulations 1993).
a police officer.

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

© 00 N O o b~ W N

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.

10 an officer with 2 or more continuous years of service with one or more financial institutions (for the purposes of the Statutory
Declarations Regulations 1993).

11 A Justice of the Peace.
12  An agent of the Australian Postal Corporation who is in charge of an office supplying postal services to the public.

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

14  Afinance company officer with two or more years of continuous service with one or more finance companies (for the purposes of the
Statutory Declaration Regulations 1993).

15 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.

16 Any person specifically appointed as our agent to certify identity.

Note: Non Residents
Acceptable certifiers is limited to categories numbered 1, 2, 3, 4, 5, 6, 7, 8, 9 and 10 as equivalent within the certifier’'s country of residence.
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11. Additional Partnership Details (only complete if you have answered no in Part 1 Section 2 that the partnership is not regulated by a
professional association)

Partner 1
Full give

O DDOoDDoOOOODDOO 0000000000000

Last name

IR ENNENEENNEEEEENEEEEEREE

Residential address (PO Box is NOT acceptable)

SO0 D 00000000000000N0000000000
DU oOOO DU OO see LI  postense LI

Partner 2
Full g

T DOooNoooDNNooN0D0ON0000N0000000000

Last name

IR ENEEEEAEEEENEEENEERENEEEEEE

Residential address (PO Box is NOT acceptable)

OO0 OO0 00000O00N0000000000000000
HHDBHH OO EHE UL see LI  sosene LI

Partner 3
Full g

O DDOooooOOOOD OO0 0000000000000

Last name

IR NN ENNEEEEENEEEE RN

Residential address (PO Box is NOT acceptable)

COCON0 OO 0000000000000000000000000
DU DOOOEH DU OO see LI  postense LI

If there are more partners, provide details on a separate sheet.



12. Additional Trust Details (only complete if “Other trust type” is selected in Part 1 Section 3)

Do NOT complete if the trust is a registered managed investment scheme, regulated trust (e.g. SMSF) or Governmen t superannua tion fund.
Do the terms of the trust identify the beneficiaries by reference to membership of a class?

Provide details of the

memcersripoassres e | ||| ]| ||| JL L JCICILCCOOCCOOCCE

D Yes unit holders, family members

ot namear person,chantavte | ||| || || [ JLJL [ I
purpose)

D No rhc;v:errany beneficiaries are D D Provide the full name of each beneficiary below:
Full Given name(s) Surname

: IR NN NN

2 IR RN EEE NN NN

: UUDDHODOODOOOOO DOOOOO OO OO OO

s IR NN NN NN

i IR RN EEE NN NN

° DDDDDDDDDDDDDE[H]DDDDDDDDDDDDDDDD

How many trustee ? DD Provide the full name of each trustee below:
ﬁimDmﬁﬁhhﬁmmDDDDDDDDDDDDDDDDDDDDDDDDDD
DDEDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

oo o0 000000000
HHDBHE OO EUE U see LI  sostene LI

Trustee 2
Full give or Company name

D oooooOO oD O O0OD00O0000000

Last name

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

Residential Addre individual trustee registered address (PO Box is NOT acceptable)

SO O oonD T hoooooooonn
DU OO DU OO see LI postense LI



Trustee 3
Full give or Company name

DN oo OOO oD OO00D0000000000

Last name

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

Residential Addre individual trustee istered address (PO Box is NOT acceptable)

oo o0 hooonn00000
DU DOOO U DUE OO see LI  postense LI

Trustee 4
Full g

DT ooooooooNo0NN0000N0000000000

Last name

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

Residential Addre individual trustee istered address (PO Box is NOT acceptable)

SO e oon0 T hoononooo0D
HHDHH OO EHE U see LI  sostene LI

Trustee 5
Full g

S T D ooNooNoNoN00N000N00N0000000

Last name

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

Residential Addre individual trustee istered address (PO Box is NOT acceptable)

o o0 hooonn00000
DU oOOO DU OO see LI  postense LI

Trustee 6
Full g

D ooooooooNo0NN0000D0000000000

Last name

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

Residential Addre individual trustee istered address (PO Box is NOT acceptable)

S S ooo0 D hoooooooo0n
HHDBHH OO OO see LI  sostene LI

If there are more trustees, provide details on a separate sheet



13. Additional Company Details - Directors (only complete if “proprietary company” is selected in Part 1 Section 4 or 5)

Do NOT complete if a public or listed comp

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

How many director: Provide the full name of each director below:

Full Givennames) | Surname

: DDDDDDDDDDDDDD DDDDDDDDDDDDDDDDDD

Il iENEEN RN NN NN

| JHDOODOODOOO0E  DOOOHOOOOOOOOO O

il RN NN

s | UHDOHOOHDOHO0E  DHOOHHOEHOOH O

 |UHDOODOODOHO0E  DHOOHOOOOOOOOO O

If there are more directors provide details on a separate sheet.

14. Additional Company Details - Shareholders (complete for all companies other than public, listed or regulated companies)

Provide details of ALL individuals who are beneficial owners through one or more shareholdings of more than 25% of the company’s issued
capital.

Shareholder 1

Full gi or Company name

O oo OOO DD OOOOD00O0000000

Last name

IR NN RN NN ENNEEEEENEEEEEREE

Residential Address (PO Box is NOT acceptable)

oOCO00 OO0 00000000000000N0000000000
HUDDHE OO DU UL see LI  posteae LI

Shareholder 2
Full give or Company name

D ooooooooNo0ND0000N0000000000

Last name

IR RN NN NN ENEENNEEEENNEEEEEEEE

Residential Address (PO Box is NOT acceptable)

CoOC00OOo 000000000 0000000000000
HHDHH OO EHE U see LI  sostene LI

Shareholder 3
Full give or Company name

DN ooooOOO oD OO00D0000000000

Last name

IR NN RN EENENEEENEEEE RN

Residential Address (PO Box is NOT acceptable)

oOCO00 OO0 0000000000 0000N0000000000
HUDDHH OO DU OO see LI  postene LI



Asgard Capital Management Ltd

ABN 92 009 279 592 AFSL 240695

RSE Licence L0001946, Fund RSE R105580
Contact Centre 1800 998 185

PO Box 7490, Cloisters Square, Perth WA 6850
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