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Please complete if you are investing individually, jointly or you are an individual or joint trustee. 

See Group A AMUCTF Identity Verification Requirements in Section 9 

Investor 1 

Title First name(s) Surname 

I �---� 

Residential address (not a PO Box/RMB/Locked Bag) 

Suburb State Postcode 

l��l�I ���
Country 

Email address Contact no. 

Date of birth (DD/MM/YYYY) 

I I 

Country of birth Occupation 

Investor 2 

Title First name(s)

I � -'-'----� 
Residential address (not a PO Box/RMB/Locked Bag) 

Tax File Number* - or exem tion code 

Surname 

Suburb State Postcode Country 

l��l�I ���
Email address Contact no. 

Date of birth (DD/MM/YYYY) Tax File Number* - or exem tion code 

I I 

Country of birth Occupation 

If there are more than 2 beneficial owners, please provide details as an attachment. 

Do any of the investors named hold a prominent public position or function in a government body (local, state, 
territory, national or foreign) or in an international organisation or are you an immediate family member or a business 
associate of such a person? 

□ No □ Yes, please give details: 
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Beneficial owner 2 

Title First name(s) 

I 
..--------�-------. 

Residential address (not a PO Box/RMB/Locked Bag) 

Surname 

Suburb State Postcode 

Date of birth (DD/MM/YYYY) 

I I 

Country 

If there are more than 2 beneficial owners, please provide details as an attachment. 

Do any of the beneficial owners named hold a prominent public position or function in a government body (local, 
state, territory, national or foreign) or in an international organisation or are you an immediate family member or a 
business associate of such a person? 

D No D Yes, please give details: 
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Please complete if you are investing for a trust or superannuation fund. 

See Group C AML/CTF Identity Verification Requirements in section 9 

Full name of trust or superannuation fund 

Full name of business (if any) Country where established 

Australian Business Number* (if obtained) 

Tax File Number* - or exem tion code 

Trustee details - How many trustees are there? 

D Individual trustee(s) - complete section 3 - Investor details - Individuals/Joint

D Company trustee(s) - complete section 4 - Investor details - Companies/Corporate Trustee

D Combination - trustee(s) to complete each relevant section

Type of Trust 

D Registered Managed Investment Scheme

Australian Registered Scheme Number (ARSN) 

D Regulated Trust (including self-managed superannuation funds and registered charities that are trusts)

Name of Regulator (e.g. ASIC, APRA, ATO, ACNC) 

Registration/Licence details 

D Other Trust (unregulated)
Please describe 

Beneficiaries of an unregulated trust 
Please provide details below of any beneficiaries who directly or indirectly are entitled to an interest of 25% 
or more of the trust. 

1 2 

3 4 

If there are no beneficiaries of the trust, describe the class of beneficiary (e.g. the name of the family group, 
class of unit holders, the charitable purpose or charity name): 

Please provide the full name of the settlor of the trust where the initial asset contribution to the trust was 
greater than $10,000 and the settlor is not deceased: 

Beneficial owners of an unregulated trust 
Please provide details below of any beneficial owner of the trust. A beneficial owner is any individual who 
directly or indirectly has a 25% or greater interest in the trust or a person who exerts control over the trust. 
This includes the appointer of the trust who holds the power to appoint or remove the trustees of the trust. 
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All beneficial owners will need to provide Group A AML/CTF Identity Verification Requirements 
in Section 9 

Beneficial owner 1 

Title First name(s) 

I 
�---� 

Residential address (not a PO Box/RMB/Locked Bag) 

Surname 

Suburb State Postcode 

Date of birth (DD/MM/YYYY) 

I I 

Beneficial owner 2 

Title First name(s) 

I 
��--� Surname 

Country 

Residential address (not a PO Box/RMB/Locked Bag) 
�-----------------------, 

Suburb State Postcode Country 

Date of birth (DD/MM/YYYY) 

I I 

If there are more than 2 beneficial owners, please provide details as an attachment. 

Do any of the beneficial owners named hold a prominent public position or function in a government body (local, 
state, territory, national or foreign) or in an international organisation or are you an immediate family member or a 
business associate of such a person? 

□ No □ Yes, please give details: 
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