Navralnvest
Withdrawal Request

Navra Blue Chip Share Funds
Please use this form if you wish to redeem funds from your Unit holding

1. Unit holder Number, Fund and Name
ONavra Blue Chip Australian Share Retail Fund
ONavra Blue Chip Australian Share Wholesale Fund

Unit Holder Number

Unit Holder Name

2. Withdrawal Amount

Please indicate the withdrawal amount in dollars or units below. The minimum withdrawal amount for the Australian Retail Fund
is $500, provided your balance in the fund is more than $500 after the withdrawal. The minimum withdrawal amount for the Australian
Wholesale Fund is $10,000, provided your balance in the fund is more than $100,000 after the withdrawal.

$ | OR | Units

Please tick this box if you wish to withdraw in full I:I

Please note: if a Savings Plan is in place than this will be cancelled upon full withdrawal of the unit holding, unless otherwise instructed.
3. Payment Instructions

L] Pay proceeds to the Australian financial institution account nominated below

Name of financial institution

BSB Number Account Number

Account Name

(Account Name must be the same as unit holder name. We do not accept third party payment.)
4. Declaration and Signature

1. |/We agree to be bound by the provisions of the applicable constitution governing the Navra Blue Chip Share Fund, as amended from time to time.

2. 1/We agree to be bound by the terms of the Product Disclosure Statement for the Navra Blue Chip Share Funds.

3. I/We request that the dollar amount/number of units shown in section 2 above be redeemed from the Navra Blue Chip Share Fund in accordance with the
terms of the applicable constitution and the current PDS and the proceeds be paid to the beneficiary as noted in section 3 above.

This withdrawal 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:




