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Withdrawal Form

Macquarie Investment Management Limited ABN 66 002 867 003

PLEASE USE BLACK INK

MACQUARIE

1
1l What is your
account
number?

Contact telephone number

IO e et B

2]

What is your
account name
(in full)?

Is this a full
withdrawal?

Yes E No If no, please state amount‘ $

Would you
like a bank Overnight Same day Please note: a fee applies to same day transfers
transfer? Not applicable for transfers to Credit Unions and Building Societies
to bank account on file; to the bank, building society or credit union detailed below
Bank, building society or credit union name Branch address
Branch number (BSB) Account number/membership number
Account name
Would you like D Cheque D Bank Cheque (a fee applies to bank cheques)
a cheque or Payabile to: Amount
bank cheque? s
$
E | ‘ ‘ will collect from ‘ office
on‘ / / after 11.30am E after 2.30am E
Post to:
Name
Address
Postcode
(6] .
Special
instructions
7] .
Your signature Signature of Individual/Director/Secretary
Sole Director/Sole Secretary Signature of Individual/Director/Secretary
(Please circle applicable title) (Please circle applicable title)
Signature Signature Place common seal
here if required
Name Date Name Date
o o PLEASE DO NOT SIGN HERE
Office Sig. Ver. Data entered by Authorised Date processed Cheque No.
use only /oy




How to complete this form:

[1 Please write clearly in block letters

[J Ensure this form is signed by existing account signatories in accordance with current operating

instructions

[l If you do not indicate how you want to receive your funds, we will mail you a cheque

|

If signing under seal, please sign withdrawal form as per signing instructions

[l If you have special instructions such as requesting a telegraphic transfer or foreign draft, please indicate

details in the special instructions section

[1 Please request appropriate form when an Overseas Telegraphic Transfer or Bank Draft is required

O

[0 Minimum withdrawal is $500

How to contact Macquarie

Please allow 5 working days for clearance of all deposits before making withdrawals

You can contact us by telephone, fax, email or you can call into one of our offices.

Prospective investors

Telephone 1800 808 001
Fax 1800 550 160
Website www.macquarie.com.au/invest

Existing investors

Telephone 1800 806 310
Fax 1800 550 160
Website www.macquarie.com.au/transact
Advisers

Telephone 1800 808 508
Fax 1800 550 140
Website www.macquarie.com.au/adviser

Current unit prices
Rate Line
Website

1800 023 074
www.macquarie.com.au/unitprices

Macquarie PhoneLink 133 275 or 133ASK

Macquarie OnLine www.macgquarie.com.au

Email invest@macquarie.com.au

New Zealand

Auckland

Level 14, Phillips Fox Tower

209 Queen Street, Auckland, New Zealand
Macquarie Investment Management Limited
PO Box 2006, Auckland, New Zealand

Investors 0800 650 125
Advisers 0800 481 111
Fax 0800 768 686
Rate information (recorded message) 0800 277 722
Email nz@macquarie.com.au
Website www.macquarie.co.nz

Macquarie Online www.macquarie.com.au

New South Wales

Level 11, 20 Bond Street, Sydney NSW 2000
Macquarie Investment Management Limited
PO Box H192, Australia Square NSW 1214

Victoria

Level 22, 101 Collins Street, Melbourne VIC 3000
Macquarie Investment Management Limited
GPO Box 5435CC, Melbourne VIC 3001

Queensland

Level 8, Comalco Place, 12 Creek Street, Brisbane QLD 4000
Macquarie Investment Management Limited

GPO Box 1459, Brisbane QLD 4001

South Australia

Level 4, 45 Grenfell Street, Adelaide SA 5000
Macquarie Investment Management Limited
GPO Box 2632, Adelaide SA 5001

Western Australia

Level 27, Allandale Square

77 St Georges Terrace, Perth WA 6000
Macquarie Investment Management Limited
PO Box 7306, Cloisters Square, Perth WA 6850
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