WESTERN AUSTRALIAN All enquiries to:
Western Australian Treasury Corporation Registry

STI &TE BONDS C/-MUFG Corporate Markets
Correspondence:

GOEERMENIRE AR HIEED PO Box 218, Parramatta NSW 2124

Couriered Documentation:

Parramatta Square,

. Level 22, Tower 6, 10 Darcy Street,

Full Name(s) of Registered Stockholders Parramatta NSW 2150
‘ ‘ Phone (Freecall within Australia): +61 1800 098 828
Email: watcregistry@cm.mpms.mufg.com

‘ ‘ Website: www.mpms.mufg.com

Current Registered Address Account Designation

‘ ‘ Investor Number
T T T T

‘ ‘ Postcode l::j ‘ ‘

Please use a black pen, print in CAPITAL letters and mark boxes with an X as required.

u DO YOU WANT THIS CHANGE OF INSTRUCTIONS TO APPLY TO ALL OF YOUR STOCKHOLDINGS? ‘

D Yes D No If no, then please list the holding/s you ‘
want this change of instructions to apply to.

E BANK ACCOUNT DETAILS (for all INTEREST and PRINCIPAL payments) ‘

EXISTING
BSB number (eg 063000) Account Number

NEW

You MUST provide an original certified copy of the nominated bank statement with this request.
What is an original certified copy?

An original certified copy is a copy of the original document certified to be a true and correct copy of the original by an authorised person who
can witness a Statutory Declaration such as a Justice of the Peace, Chartered Accountant, Police officer etc. A full list of persons who can
certify documents can be found at www.ag.gov.au/statdec.

Due to the risks associated with payments to third parties, third party payment instructions will not be accepted.
Name in which account is held (eg JOHN JAMES SMITH)

BSB number (eg 063000) Account Number Name of branch or suburb or town
T T T T T T T T T T T T T T

| L || ‘ |
Name of Australian bank or financial institution

TAX FILE NUMBER (TFN)

Investor may quote their TFN or ABN for this investment. While there is no obligation to provide either a TFN or ABN, where it is not quoted we
are required to deduct withholding tax at the highest marginal tax rate.

Stockholder 1 Name Tax File Number Company
Stockholder 2 Name Tax File Number Partnership
Stockholder 3 Name Tax File Numbe Trust Account

Stockholder 4 Name Tax File Numbe Super Fund

R N L
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E NEW ADDRESS (if applicable)

PO Box/RMB/Locked Bag/Care of (c/-)/Property name/Building name (if applicable)

Unit Number/Level Street Number Street Nam

Suburb/Town State Post Code

Country

If you have any other postal requirements please write to us setting out the details very clearly.

H CONTACT DETAILS

Telephone Number Contact Name

| | ‘
Mol?ile ‘Nurr‘lber‘ quil Agdrgss

ﬂ SIGNATORY REQUIREMENTS

1. These instructions replace any previous instructions.
2. Original form must be received by the Registry at PO Box 218, Parramatta NSW 2124.

3. If you would like these changes to take effect before your next payment, please make sure we receive this form at least 7 working days
before the payment date.

Stockholder 1 Stockholder 2

The Common Seal of the
company was hereunto affixed
in accordance with its Articles of

Sole Director and Sole Company Secretary/ Director/Company Secretary(delete one) Association in the presence of:
Director (delete one)

Stockholder 3 Stockholder 4 Date

Signing Requirements

Individual/Joint Holders - all stockholders must sign.

Power of Attorney - should this document be signed under Power of Attorney, the grantee of such power declares that no notice of revocation
thereof, by death of the grantor or otherwise, has been received and that the Power has been/will be forwarded to the Registrar for noting. If
not already noted by the registry, original certified copies are required.

Deceased Estate - all executors/administrators must sign. If not already noted by the registry, send original certified copy of Probate or
Letters of Administration to the Registry.

Company - application must be signed under Common Seal, Power of Attorney or 2 Directors, a Director or Company Secretary or, in the case
of a Company with Sole Director who is also the Sole Company Secretary. Positions must be stated.

Privacy

WATC collects personal information about investors from the application forms that are submitted, letters, notices and other forms of
communications provided by the investors and records such information for the purpose of undertaking investments in State Bonds /
inscribed Stock.

The collection, maintenance and disclosure of personal information is governed by the Privacy and Responsible Information Sharing Act 2024
(“PRIS Act”), the Privacy Act 1988 (Cth) and associated regulations.

WATC will provide to and share personal information of Investors with WATC'’s Registry Services Provider MUFG Corporate Markets (AU) Limited
(“MUFG”) for the purpose of facilitating registry functions. For further details on MUFG personal information handling practices visit MUFG
website at https://www.mpms.mufg.com for a copy of its privacy policy, or contact MUFG by phone on +61 1300 554 474 to request a copy.

WATC's Privacy statement may be accessed via https://www.watc.wa.gov.au/privacy.

If you provide personal information to WATC on someone’s behalf, you must be duly authorised to do so and make them aware of WATC's
Privacy Statement.
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