Navralnvest ﬁ\/

] Appointment of Authorised Representative Ll Change to existing operating instructions ] Request Internet Access

Unit Holding Operating Instructions

Please complete this form if you wish to change the way in which your unit holding is operated

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

3. Nomination of Authorised Representative
Please complete this section if you wish to authorise another person to operate your account. By nominating a person you are giving that person
the authority to make deposits or redemptions and access to any information on the account, including Internet access. As there are risks involved
in allowing somebody else to operate your account, please exercise great care with any appointment made using this facility.

Name of Authorised Representative

Signature of Authorised Representative
9 P Home phone ( )

Mobile  ( )

4. Account operating instructions
We hereby request Navralnvest Limited to change the original signing instructions to the instructions indicated below:

Joint accounts Company account or Trustees
[ Eithertosign  [] Both to sign [ Eithertosign ~ [_] Both to sign ] Other

5. Internet Access

] Please tick this box if you are not registered for Internet access and require Internet access to view your account details online
(Navra Blue Chip Australian Share Fund only)

6. Authorisation
This form must be signed by the person(s) who signed the original application form or such person(s) authorised by the original signatories to do
S0.
I/We have read the current Product Disclosure Statement and agree with its terms and conditions regarding the above.

Signature and Name

Signature and Name

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

For corporate accounts please circle appropriate title:
Director Director / Secretary

Date:

Date:




