Navralnvest Af‘/

Change of Unit Holding Details

Please complete this form if you wish to change your unit holding details

Navra Blue Chip Share Funds

1. Unit holder Number, Fund and Name
ONavra Blue Chip Australian Share Fund
ONavra Structured Property Fund

ONavra Asia Pacific Growth Fund

Unit holder Number

Unit holder Name

2. Investor/Trustee Name or Company

Investor/Trustee 1 or Company

Investor/Trustee 2

Please only complete the sections that have changed

3. Contact Details

Address

Suburb State Postcode
Home phone ( ) Work phone ( )

Mobile ( ) Fax ( )

Email

. Investor/Trustee or Company Name

Investor/Trustee 1 or Company

Investor/Trustee 2

If your surname or company name has changed, please attach a copy of the relevant documentation, certified by a Justice of the Peace,
solicitor or notary by which you registered your change of name.

If a change of name resullts in transfer of beneficial ownership of the unit holder, a new application form is to be completed in the name of
the new unit holder, trustee or company and forwarded to us together with an original transfer form.



5. Provision of or change to a Tax File Number (TFN)

Investor/Trustee 1 or Company TFN Exemption
or

Investor/Trustee 2 Exemption
or

If not an Australian Resident, what is the country of residence for tax purposes?

6. Distributions and Bank Account details

PLEASE NOTE:
o  The new account details replace previously advised details
e  These details are only used for distributions and redemption requests.
¢ Should you wish to change the nominated account or any other details for your Savings Plan Direct Debit Request, you need to complete
the ‘Savings Plan Direct Debit Request Authority’ form.

L] Reinvest income as additional units into the Fund

[] Pay income to the Australian financial institution account nominated below

] My/Our bank details have changed and l/we request Navralnvest to replace the details previously provided with the new account
details below

Name of financial institution Branch Name

BSB Number Account Number

Account Name

7. Signature(s)
This request must be signed by the person(s) who signed the original application form or such person(s) authorised by the original
signatories to do so

Signature and Name Signature and Name
For corporate accounts please circle appropriate title: For corporate accounts please circle appropriate title:
Director Director / Secretary Sole Director Director Director / Secretary

Date: Date:




