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Australian Office of Financial Management 

Update your information: 

* By Mail: 
Computershare Investor Services Pty Limited 
GPO Box 2237 
Melbourne VIC 3001 
Australia 

Enquiries: 
(inside Australia) 1800 674 996 
(outside Australia) +61 3 9415 4390 

Registered 
Name(s) 

cgs@computershare.com.au 

Registered 
Address 

Use a black pen.
Print in CAPITAL letters. A B C 1 2 3 

Investor Details form 
Step A:Tax File Number / Australian Business 
Number (TFN/ABN) 
Please record your TFN, ABN or the appropriate exemption information. If you 
are exempt, but have a TFN, it is safer to provide your TFN in case your 
circumstances change. 

For securities held jointly, details of only two holders are required. If possible, 
you should give details of those securityholders with a TFN rather than those 
who are exempt. 

For securities held on behalf of another person, such as a child or an aged or 
invalid person, enter the Trust TFN. If there is no Trust TFN, enter the 
Trustee’s TFN or exemption. Where the investment is held by an adult for a 
child, the adult is the Trustee. 

EXEMPTIONS 

For details about who is exempt, please contact the Australian Taxation Office. 
To claim your exemption, please enter the code and number of the pension or 
benefit you receive from the following list: 

DESCRIPTION CODE EXEMPTION DESCRIPTION CODE EXEMPTION 
NUMBER NUMBER 

Aged Pension AGE 444444441 Other/Unknown OTH 444444442 
Invalid Pension INV 444444441 Special Benefit SPB 444444442 
Service/Veteran’s SER 444444441 Provision FIN 666666666 
Pension Consumer/Business
Rehabilitation REH 444444442 Finance 
Allowance Government Bodies GOV 555555555 
Sole Parent’s SOL 444444442 Non Profit NPO 555555555 
Pension Organisation
Widow’s Pension WID 444444442 Not Required to NRL 555555555 
Wife’s Pension WIF 444444442 Lodge
Carer’s Pension CAR 444444442 

Collection of Tax File Numbers is authorised and their use and disclosure are 
strictly regulated by the Tax Laws and the Privacy Act. 

It is not an offence to withhold your TFN or, where the securities are held for a 
business purpose, your ABN. However, if you do not provide your TFN or 
ABN, tax may be deducted from payments of interest at the highest marginal 
rate. 

This instruction will be applied in relation to the current and any future 
securities recorded in the register in respect of the specific holding identified 
by the Holder Reference Number and the name appearing on the front of this 
form. 

FOR MORE INFORMATION ABOUT TAX FILE NUMBERS, AUSTRALIAN 
BUSINESS NUMBERS AND EXEMPTIONS PLEASE CONTACT THE 
AUSTRALIAN TAXATION OFFICE ON 1300 720 092. 

Step B: Residency Status 
Please provide your country of residency for taxation purposes. 

Note: this may be different to your current registered address. This detail will 
be used to determine tax entitlements only. 

If you do not provide any detail here, we will use your registered address as 
the default status. 

Holder Reference Number 

A For your security keep your Holder Reference 
Number confidential. 

Step C: Request for Direct Crediting 
of Payments 
Complete this section if you want your cash payments paid directly into your 

nominated Australian bank, credit union or building society account.
 

If you do not provide any details, you will be paid via cheque to your registered 

address.
 

Step D: Contact Details 
Email Address - please provide your email address in case we need to 

contact you via email with regards to your investment.
 

Telephone Number - please provide your phone number in case we need to 

contact you via telephone with regards to your investment.
 

Step E: Signature(s) 
You must sign this form in the spaces provided, as follows:
 

Individual: where holding is in one name, the securityholder must sign.
 

Joint Holding: where the holding is in more than one name, all 

securityholders must sign.
 

Power of Attorney: to sign as Power of Attorney (POA), you must have 

already lodged the POA with the registry. Alternatively, attach an original 

certified copy of the POA to this form.
 

Companies: either two directors OR a director and company secretary OR a 

sole director and sole company secretary OR a sole director (if no company 

secretary exists) must sign (in accordance with the Corporations Act).
 

Other: where the holding is held in the name of a incorporated association or 

unincorporated association, registered co-operative, government body at least 

2 signatures required.
 

Turn over to complete the form è
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Investor Details form
 

A
A

A
 

Tax File Numbers (TFN), Australian Business Numbers (ABN) or Exemptions 

Contact details - Please provide your contact details in case we need to speak to you about your investment 

A 

D 

Complete this section to provide your TFN and /or to claim the appropriate exemption by quoting the Exemption Code and Number. 
A Company, Partnership, Trust, Super Fund or an Individual can provide either their TFN, or where the securities are held for a business purpose their ABN. 
TFN of Individual (Securityholder 1) TFN of Joint Holder (Securityholder 2 or Securityholder 3) 

Contact name: _______________________________________________________ Contact Phone: ___________________________________________________ 

Email address: _________________________________________________________________________________________________________________________ 

Name 1 (Full Name) Name 2 (Full Name) 

TFN of Company, Partnership, Trust or Super Fund ABN of Company, Partnership, Trust, Super Fund or Individual 
AND 
OR 

IN
DI

VI
DU

AL
S/

JO
IN

T H
OL

DE
RS

OT
HE

R 

Exemption Code Exemption Number Exemption Code Exemption Number 

Residency Status - Please provide your country of residency for taxation purposes. B 

Company 
Partnership 

Trust 
Super Fund 

Request for Direct Crediting of Payments C 
Account number 

Type of account (eg. cheque, savings, etc.) 

Name in which account is held (eg. JOHN SMITH) 

BSB number (eg. 063000) 

Name of branch or suburb or town 

Name of Australian bank or financial institution 

DO NOT USE YOUR CREDIT CARD NUMBER 
If you are unsure of your BSB number or account number, 
please check with your bank, building society or credit union. 

A 

Sign Here - This section must be signed for your instructions to be executed. E 
I/We authorise you to act in accordance with my/our instructions set out above. I/We acknowledge that these instructions supersede and have priority 
over all previous instructions in respect to my/our securities. 

Note: When signed under Power of Attorney, the attorney states that they have not received a 
notice of revocation. Computershare Investor Services Pty Limited needs to sight a certified 
copy of the Power of Attorney. 

Individual or Securityholder 1 

Director 

Securityholder 2 

Director/Company Secretary 

Securityholder 3 

Sole Director and Sole Company Secretary 
Day Month Year 

/  / 
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