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Company or Trust in which Securityholding is held

Securityholder Reference Number (SRN)
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Intestacy Request and IndemnityA

New Address Details OR Post Office Box or other mail details (if applicable)
Unit          Street Number        Street Name

Sign Here - This section must be signed for your instructions to be executed.B

City / Suburb / Town State Postcode

All  correspondence  to:

Full name of person(s) making application

Relationship to deceased holder

Day Month Year

/                /
Time State

Description of Securities Number of Securities held

I/We warrant that I am/we are the next of kin entitled to apply for Letters of Administration of the estate.
To the best of my/our knowledge and belief the deceased died without leaving a will and no grant of representation has been applied for or granted.
Due to the small value of the estate I/we do not intend to apply for a grant of representation and to the best of my/our knowledge and belief no
grant will be applied for by any other person.
In consideration of the security issuer recognising the above as one and the same person I/we hereby covenant to indemnify and forever keep
indemnified the security issuer, the directors and trustees of the security issuer, Computershare Investor Services Pty Limited and the directors
and officers of Computershare Investor Services Pty Limited from and against all losses in respect thereof and all claims, actions, proceedings,
demands, costs and expenses whatsoever which may be made or brought against them by reason of compliance with this request.

All Executor(s)/Administrator(s) must sign

Day Month Year

/                /

Details of Death



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

Executor(s)/Administrator(s): all Executor(s)/Administrator(s) must sign.

Intestacy Request and Indemnity

Complete this section by entering the type of securities and the number of securities held.

Enter the full name(s) of applicant(s) together with relationship to deceased and the address to which all future correspondence
should be sent.

Write the date, time and the state in which death occurred in the space provided.

Important notice: if you are a broker sponsored holder in CHESS, do not send this completed form to Computershare
Investor Services Limited. You must contact your sponsoring broker to lodge an Intestacy Request and Indemnity.
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