Ingwersen & Lansdown Securities Fund (2026)
ARSN 089 634 453

Issuer

Ingwersen & Lansdown Securities Limited
ABN 41088 636 220, AFSL 241097

('Responsible Entity’)

APPLICATION FORM Investment Name:

Investor Type

Existing Investor New Investor

Individual - please complete the Identification Form - Individual

Joint Investors — please complete the Identification Form - Individual for each Investor

Company - please complete the Identification Form - Company

Trust or Partnership — please complete the Identification Form - Trust / Partnership / Superannuation Fund

Superannuation Fund - please complete the Identification Form - Trust / Partnership / Superannuation Fund

Purpose and Source of Investment Funds

Purpose of Investment (select all applicable options):

Savings Growth Income Retirement Business Account

Other (please specify):

Source of Investment (select all applicable options):

Savings Growth Income Retirement Business Account

Other (please specify):

Investment type

If you elect to appoint us under a General Authority, we will determine on your behalf how your investment funds will be applied to Mortgage
Investments. If you wish to specify which Mortgage Investment you want your investment funds to be applied to, please tick the box titled ‘Select
Mortgage Investment'. In either case, you will be provided with an Investment Proposal which sets out the details of the Mortgage Investment your funds
will be applied to. For further details in relation to General Authorities and selecting Mortgage Investments, please refer to sections 1.14 to 1.15 of the

PDS.

General Authority Select Mortgage Investment
Allows the Manager discretion to select which Mortgage 1/We wish to select which Mortgage Investment my/our funds are
Investments your funds will be applied to. applied to.

Additional Options

All investments involve risk; the Manager does not guarantee any Investor will have their investment repaid early or in full.

If you elect to receive Assurance, the obligation of the Fund to pay a Distribution to an Investor will be supported by the Manager. The cost of the
Assurance is an amount equal to (on an annualised basis) 1% of the capital invested by an Investor in a particular Mortgage Investment. For further
information in relation to Assurance, see section 1.10 and Appendix 1 of the PDS.

Mortgage Investment Assurance
929 Investment Return

I/We wish to obtain Assurance in relation to my/our
Mortgage Investment in accordance with the terms and
conditions set out in the Assurance Agreement.

At the completion of each investment, I/we require my/our principal
funds to be returned to my/our nominated bank account.

Investment Preferences

Maximum amount per loan Other investment preferences (e.g. if part of the Mortgage Investment is repaid early and you would like
to be redeemed early from the Mortgage Investment)

$
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APPLICATION FORM

Investment Amount*

$

Must be a minimum of $20,000. *Includes any additional investments whilst you remain an Investor.

Direct Credit for Distributions

Name of Bank Account which is to be credited (Please include all names listed on the Bank Account)

Bank Branch

BSB number Account Number

Investor communications

We are pleased to offer you the opportunity to receive Investor communications from us by email and expect that most Investors will elect to receive
Investor communications by email thereby significantly reducing the Fund’s administrative costs and impact on the environment. Your election will apply
to information in relation to the current financial year. You can change your election at any time by contacting us.

Yes, by post Yes, by email

Audited Financial Statements

The Fund’s most recent audited financial statements can be found on our website at www.ilsl.com.au. If you would like to receive this via post or email,
free of charge, please mark the appropriate box below. Your election will apply to information in relation to the current financial year.

You can change your election at any time by contacting us.

| do not wish to receive the audited financials Yes, by post Yes, by email

Declaration
with the information required by the Identification Form and
such other additional information or documentation as we may
request of you, otherwise your application for Units may be
refused, Units you hold may be compulsorily redeemed, and any
disposal request by you may be delayed or refused and we will
not be liable for any loss arising as a result thereof;

e that a tax file number has been provided, and if not, you consent
to us withholding tax at the highest marginal tax rate;

e performance of the Fund is not guaranteed; and

e you have had the opportunity to seek independent professional
advice on subscribing for Units in the Fund.

By signing and lodging this Application Form, you agree and
acknowledge:

e you have read & understood the Product Disclosure Statement
(PDS) dated 20th April 2023 and any other document associated
with the Fund;

e your Application for Units in the Fund is binding and irrevocable;

e you consent to us obtaining and using your personal
information;

e you have not relied on statements or representations made by
anybody, other than those made in the PDS;

e to be bound by the Constitution;

e we are required to comply with the anti-money laundering laws
in force in a number of jurisdictions and you must provide us

Signature — Applicant 1, Sole Director, Company Officer 1

Name Signature
Position

Date
(if applicable)

Signature — Applicant 2, Sole Director, Company Officer 2

Name Signature
Position

Date
(if applicable)

OFFICE USE ONLY

Date Application Form Received / / Details on Form complete:

Ingwersen & Lansdown Securities Limited
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IDENTIFICATION FORM - INDIVIDUAL (1)

Section 1 - Individual details

First Name Middle Name Surname

Other name(s) individual is commonly known by

Date of Birth: Tax File Number Occupation

/ /

Contact telephone numbers Home ( )
Work | ( ) |
Mobile | |

Email

Print your residential address here
Street Number / Street Name

Suburb / Town State / Territory Post Code
Print your postal address here (if the same as residential write "As Above”)

PO Box Number / Street Number / Street Name

Suburb / Town State / Territory Post Code

Section 2 - Investor Agent or Power of Attorney or Person Acting on behalf of a Minor

Yes No

Full Name of person acting on behalf of the Individual

Are you acting as the Investor's Agent or Power of Attorney Or Person Acting on behalf of a Minor? (If 'Yes’, you
must also complete the section below)

Street Number / Street Name

Residential Address (Please do not use a PO Box or C/O address)

Suburb / Town

State / Territory

Post Code

Contact Telephone Number

Date appointed as Agent or POA

( ) / /
Agent Power of Attorney Parent or Guardian
| have attached a certified copy of my driver | have attached a certified copy of In the case of a Minor, | have
licence, passport or other current photo ID which my authorisation to act on behalf of attached a certified copy of the
confirms my details above and contains my the Investor. Minor’s birth certificate or extract
signature and; of birth.

Signature Date
/ /

www.ilsl.com.au
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IDENTIFICATION FORM - INDIVIDUAL (1)

Section 3 - FATCA and CRS disclosure

Are you a US citizen or resident of the US for tax purposes? D Yes D No

If 'Yes', please provide your US Taxpayer Identification Number (TIN):

Are you a citizen or resident of any country other than the US or Australia for tax purposes? D Yes D No

If yes, please indicate the country/ies in which you are a resident for tax purposes and each country’s associated TIN. If a TIN is not available, please tick
the appropriate reasons.

Country

TIN

OR TIN not available because D TIN not issued by this country D Individual is under age D TIN pending

Section 4 - Identification documents

Please complete either Option 1 or Option 2 and attach the applicable document(s). Please only provide certified copies of original documents as
documents will not be returned to you.

Option 1 — Please attach at least one document

[
]
]
[

Primary Photographic Identity Document

Driver Licence

Australian Passport (that has not expired within the last two years)

International Travel Document — foreign Passport or Driver Licence with photograph and signature of person

Proof of Age Card or National Identity Card

OR Option 2 - Please attach at least one Primary Non-Photographic Identity Document AND one Secondary Non-Photographic
Document

ooog

[
[
[

Primary Non-Photographic Identity Document

Australian Birth Certificate or Extract of Birth
Australian Citizenship Certificate
Foreign Citizenship Certificate or Foreign Birth Certificate

A Centrelink Pension Card or Centrelink Healthcare Card
Secondary Non-Photographic Identity Document

A financial benefit notice issued by a Government Agency of the Commonwealth of Australia or its States or Territories within the last 12 months
which contains the individual's name and residential address

An income tax assessment notice issued by the ATO in the last 12 months which contains the individual’'s name and residential address

A local government notice (e.g. council rates) or utilities notice (e.g. power, gas or phone bill) issued within the last three months which contains
the individual's name and residential address

All foreign language documents must be accompanied by an English translation prepared by an accredited translator.
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IDENTIFICATION FORM - INDIVIDUAL (2)

Section 1 - Individual details

First Name Middle Name Surname

Other name(s) individual is commonly known by

Date of Birth: Tax File Number Occupation

/ /

Contact telephone numbers Home ( )
Work | ( ) |
Mobile | |

Email

Print your residential address here
Street Number / Street Name

Suburb / Town State / Territory Post Code
Print your postal address here (if the same as residential write "As Above”)

PO Box Number / Street Number / Street Name

Suburb / Town State / Territory Post Code

Section 2 - Investor Agent or Power of Attorney or Person Acting on behalf of a Minor

Yes No

Full Name of person acting on behalf of the Individual

Are you acting as the Investor's Agent or Power of Attorney Or Person Acting on behalf of a Minor? (If 'Yes’, you
must also complete the section below)

Street Number / Street Name

Residential Address (Please do not use a PO Box or C/O address)

Suburb / Town

State / Territory

Post Code

Contact Telephone Number

Date appointed as Agent or POA

( ) / /
Agent Power of Attorney Parent or Guardian
| have attached a certified copy of my driver | have attached a certified copy of In the case of a Minor, | have
licence, passport or other current photo ID which my authorisation to act on behalf of attached a certified copy of the
confirms my details above and contains my the Investor. Minor’s birth certificate or extract
signature and; of birth.

Signature Date
/ /

www.ilsl.com.au
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IDENTIFICATION FORM - INDIVIDUAL (2)

Section 3 - FATCA and CRS disclosure

Are you a US citizen or resident of the US for tax purposes? D Yes D No

If 'Yes’, please provide your US Taxpayer Identification Number (TIN):

Are you a citizen or resident of any country other than the US or Australia for tax purposes? D Yes D No

If yes, please indicate the country/ies in which you are a resident for tax purposes and each country’s associated TIN. If a TIN is not available, please tick
the appropriate reasons.

Country

TIN

OR TIN not available because I:] TIN not issued by this country I:] Individual is under age I:] TIN pending

Section 4 - Identification documents

Please complete either Option 1 or Option 2 and attach the applicable document(s). Please only provide certified copies of original documents as
documents will not be returned to you.

Option 1 - Please attach at least one document

]
[
[
[

Primary Photographic Identity Document

Driver Licence

Australian Passport (that has not expired within the last two years)

International Travel Document — foreign passport or driver licence with photograph and signature of person

Proof of Age Card or National Identity Card

OR Option 2 - Please attach at least one Primary Non-Photographic Identity Document AND one Secondary Non-Photographic
Document

Primary Non-Photographic Identity Document

oooo

[
[
[

Australian Birth Certificate or Extract of Birth
Australian Citizenship Certificate
Foreign Citizenship Certificate or Foreign Birth Certificate

A Centrelink Pension Card or Centrelink Healthcare Card

Secondary Non-Photographic Identity Document

A financial benefit notice issued by a Government Agency of the Commonwealth of Australia or its States or Territories within the last 12 months
which contains the individual’'s name and residential address

An income tax assessment notice issued by the ATO in the last 12 months which contains the individual’'s name and residential address

A local government notice (e.g. council rates) or utilities notice (e.g. power, gas or phone bill) issued within the last three months which contains
the individual's name and residential address

All foreign language documents must be accompanied by an English translation prepared by an accredited translator.
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OFFICE USE ONLY - CDD CHECKLIST - INDIVIDUAL
(TICK if the Risk Factor is present)

Medium Risk

O Client's request involves high-value transactions. High-value
transactions refer to transactions which are unusually high for the Client,
inconsistent with the purpose of the service or transaction, and/or does
not align with what we know about the Client's source of funds.

O Client or related party is or has been a domestic or international
organisation PEP.

O A third party is acting on the client’s behalf as their representative (and
is not an AUSTRAC-enrolled reporting entity with evidence of enrolment).
O Client or related party operates a charity or other non-profit
organisation (NPO).

O Client or related party is resident in / located in a medium-risk country,

or is expected to transact with a person (individual or entity) in a
medium-risk country.

High Risk

O Client's request involves physical cash.

[ Client is requesting services that could distance them from their
economic activity / make them effectively anonymous (e.g. complex
structures, nominee arrangements).

O Client has requested a service that: has no apparent economic or legal
purpose; and/or involves unusually complex or large transactions; and/or
involves unusual patterns.

O You think the client may have engaged in criminal or unusual activity
(and you have/should notify the compliance officer in an unusual activity
report).

O Client or related party is or has been a foreign PEP.

O Client has an ownership or control structure that is unusually complex
or not typical for this kind of entity.

O Interaction with the client/representative will be only through remote
channels that prevent you from reliably verifying their identity.

O Client or related party is resident in / located in a high-risk country, or
is expected to transact with a person (individual or entity) in a high-risk
country.

Based on the information you have about the client, assign a risk rating based on the below criteria:

High - if you've TICKED at least one high risk factor or there are other reasons that suggest the client is high ML/TF risk.

Medium - if you've TICKED at least two medium risk factors or the information you have otherwise warrants this rating.

Low — where a high or medium risk rating isn't warranted.
Provide the risk rating and information on the reasons for this rating below.

O High
O Medium
O Low
I Ay
Signed Date
OFFICE USE ONLY
PEP & SANCTIONS CHECK

1. The Australian Government Directory Commonwealth entities and companies using Commonwealth entities and companies(external link)?

O Yes O No

2. The Department of Foreign Affairs and Trade publishes a list of individuals in senior Australian diplomatic appointments(external link)?

O Yes O No

3. The Department of Foreign Affairs and Trade (DFAT) maintains a Consolidated List(external link) of all persons and entities designated for TFS under

Australian sanctions laws.
I Yes O No

wwwi.ilsl.com.au
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IDENTIFICATION FORM - COMPANY

Section 1 - Company details

First name of Company

Other name(s) Company is commonly known by

ACN / ARBN / Other registration number (if applicable)

Country in which incorporated (if not Australia)

Tax File Number

Company contact details

Contact Person

Contact telephone numbers Office | ( )

Mobile |

Email

Full address of your registered office
Street Number / Street Name (Please do not use a PO Box or C/O address)

Suburb / Town State / Territory Post Code
Full address of principal place of business
Street Number / Street Name (Please do not use a PO Box or C/O address)
Suburb / Town State / Territory Post Code
Section 2 - Company type
Please select all relevant options:
|:| Australian Company D Foreign Registered Company —  Foreign registration number:
D Proprietary or Private Company D Public Company —  Please provide details of relevant market/exchange:
D Majority owned subsidiary of a Please provide details of relevant market/exchange of parent
Public Company —  company:
I:] Regulated Company —»  Please provide details of relevant regulator and licence number:
Information provided about the powers that bind and govern the Investor:
D Constitution D Replaceable rules from the Corporations Act

www.ilsl.com.au
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IDENTIFICATION FORM - COMPANY

Section 3 - Party details

Provide the full name & Director ID number of each Director of the company:

Director 1

Director 2

Director 3

Director 4

If there are more than four Directors, please write down details on a separate piece of paper and attach this to your form.

Provide details of all beneficial owners. If there are more than four beneficial owners, please write down details on a separate piece of paper and attach
this to your form. Each beneficial owner” will also be required to complete an Identification Form - Individual.

A Beneficial owners are individuals who through one or more shareholdings ultimately own 25% or more of the company’s issued capital or who control
(whether directly or indirectly) the company. Control includes control as a result of, or by means of, trusts, agreements, arrangements, understandings and
practices, whether or not having legal or equitable force and whether or not based on legal or equitable rights, and includes exercising control through the

capacity to determine decisions about financial and operating policies.

Name

Name

Name

Name

Section 4 — FATCA and CRS disclosure

Holding

Holding

Holding

Holding

%

%

%

%

Is the Company a US citizen or resident of the US for tax purposes? Oves [nNo

If yes, complete the section below. If no, go to section 5.

Are you a Financial Institution? Clves Ono

If yes, please provide Global Intermediary Identification Number (GIIN) or select status:

[ peemed Compliant Financial Institution
[J Accepted Financial Institution

D Exempt Beneficial Owner

O Non-Reporting IGA Financial Institution

[J Non-Participating Financial Institution

[ Us Financial Institution

[ other (please provide FATCA status with corresponding GIIN if applicable):

If you are an investment entity located in a non-participating CRS jurisdiction and managed by another financial institution, you will need to complete the CRS

disclosure section in the Identification Form - Individual for all beneficial owners. For FATCA purposes, an investment entity is an entity which derives

more than 50% of its gross income from investment activities or 50% of its assets are held to produce investment income.

If no, is the Company an active non-financial entity? Oves [No
If yes, is the Company a (please tick one box from the list below):
[ Non-Financial Public Company

] Government Entity

[ International Organisation

[ other accepted Non-Financial Foreign Entity (please provide details):

If no, you will need to complete the FATCA disclosure section in the Identification Form - Individual for all beneficial owners.

www.ilsl.com.au
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IDENTIFICATION FORM - COMPANY

Section 4 - FATCA and CRS disclosure continued

If no, is the Company an active Non-Financial Entity? Cves [No
If yes, is the Company a (please tick one box from the list below):

[J Non-Financial Public Company

[J Government Entity

[J International Organisation

[ other accepted Non-Financial Foreign Entity (please provide details):

If no, you will need to complete the FATCA disclosure section in the Identification Form - Individual for all beneficial owners.

Section 5 - Identification documents

Provide the full name of each Director of the company:
Please complete the relevant Option below. Please only provide certified copies of original documents as documents will not be returned to you.
Option 1 - Australian Public and Regulated Companies / Majority Owned Subsidiaries of Australian Public Companies
Primary Photographic Identity Document

D Licence or other records of the relevant regulator (for regulated companies)

Option 2 — Australian Private or Proprietary Companies

D ASIC certificate of registration AND

D Completed Identification Form - Individual for all beneficial owners
Option 3 - Foreign Companies
D ASIC or foreign regulator certificate of registration AND

D Completed Identification Form - Individual for all beneficial owners (except if majority owned subsidiary of Australian public company)

All foreign language documents must be accompanied by an English translation prepared by an accredited translator.

Please note that we will also undertake searches of any relevant databases in relation to the Company

wwwi.ilsl.com.au
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OFFICE USE ONLY - CDD CHECKLIST - COMPANY
(TICK if the Risk Factor is present)

Medium Risk

O Client's request involves high-value transactions. High-value
transactions refer to transactions which are unusually high for the Client,
inconsistent with the purpose of the service or transaction, and/or does
not align with what we know about the Client's source of funds.

O Client or related party is or has been a domestic or international
organisation PEP.

O A third party is acting on the client’s behalf as their representative (and
is not an AUSTRAC-enrolled reporting entity with evidence of enrolment).
O Client or related party operates a charity or other non-profit
organisation (NPO).

O Client or related party is resident in / located in a medium-risk country,
or is expected to transact with a person (individual or entity) in a
medium-risk country.

High Risk

O Client's request involves physical cash.

O Client is requesting services that could distance them from their
economic activity / make them effectively anonymous (e.g. complex
structures, nominee arrangements).

O Client has requested a service that: has no apparent economic or legal
purpose; and/or involves unusually complex or large transactions; and/or
involves unusual patterns.

O You think the client may have engaged in criminal or unusual activity
(and you have/should notify the compliance officer in an unusual activity
report).

O Client or related party is or has been a foreign PEP.

O Client has an ownership or control structure that is unusually complex
or not typical for this kind of entity.

O Interaction with the client/representative will be only through remote
channels that prevent you from reliably verifying their identity.

O Client or related party is resident in / located in a high-risk country, or
is expected to transact with a person (individual or entity) in a high-risk
country.

Based on the information you have about the client, assign a risk rating based on the below criteria:

High - if you've TICKED at least one high risk factor or there are other reasons that suggest the client is high ML/TF risk.

Medium - if you've TICKED at least two medium risk factors or the information you have otherwise warrants this rating.

Low — where a high or medium risk rating isn't warranted.

O High
O Medium
O Low
I A A—
Signed Date
OFFICE USE ONLY
PEP & SANCTIONS CHECK

1. The Australian Government Directory Commonwealth entities and companies using Commonwealth entities and companies (external link)?

O Yes O No

2. The Department of Foreign Affairs and Trade publishes a list of individuals in senior Australian diplomatic appointments (external link)?

[ Yes O No

3. The Department of Foreign Affairs and Trade (DFAT) maintains a Consolidated List (external link) of all persons and entities designated for TFS

under Australian sanctions laws.
[ Yes O No

wwwi.ilsl.com.au
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IDENTIFICATION FORM - TRUSTS, PARTNERSHIPS AND SUPERANNUATION FUNDS

Section 1 - Trust / Partnership / Superannuation Fund details

Name of Trust / Partnership

Other name(s) Trust/Partnership is commonly known by

Name (if any) of the Trustee / Responsible Entity or Partnership

Country in which established (if not Australia)

Tax File Number

Entity contact details

Contact Person

Contact telephone numbers Home | ( ) |
Office | ( ) |
Mobile | |
Email

Postal address for all correspondence
PO Box Number / Street Number / Street Number / Street Name

Suburb / Town State / Territory Post Code

Section 2 - Entity type

Type of entity Please select all relevant options:
D REGULATED TRUST
D Superannuation Fund (or other trust registered and regulated by an Australian Commonwealth statutory regulator) — please provide:

Trust's ABN: Regulator (if not APRA or the ATO): Licence number (if any):

[ Government Superannuation Fund — please tell us the name of the legislation which regulates the Trust:

D Registered Managed Investment Scheme — please provide the ARSN:

l:] Unregistered Managed Investment Scheme — please confirm that the scheme:

[Jonly has wholesale clients; and D Does not make small scale offerings to retail clients under the Corporations Act 2001.

www.ilsl.com.au |12



IDENTIFICATION FORM - TRUSTS, PARTNERSHIPS AND SUPERANNUATION FUNDS

Section 2 - Entity type continued
I:l UNREGULATED TRUST

D Family Trust

D Other Unit Trust

D Deceased Estate

':] Charitable Trust

D Other — please specify:

Section 3 - Party details

Settlor details
Please complete the Settlor's details unless the Settlor is deceased or has made an asset contribution of less than $10,000 to the Trust at the time the
Trust was established.

Given Name(s) Surname

Residential address (Please do not use a PO Box or C/O address)

Trustee / Partner details
Please list Trustee or Partners Identification details. If the Trustee is a Company, you will also be required to complete the Identification Form - Company
in respect of the Trustee.

TRUSTEE OR PARTNER 1 Trustee or Partner Type: Individual Company

Given Name(s) / Company Name Surname / ACN

Address (Please do not use a PO Box or C/O address)

TRUSTEE OR PARTNER 2 Trustee or Partner Type: Individual Company

Given Name(s) / Company Name Surname / ACN

Address (Please do not use a PO Box or C/O address)

Provide details of all beneficial owners. If there are more than four beneficial owners, please write down details on a separate piece of paper and attach
this to your form. Each beneficial owner” will also be required to complete an Identification Form - Individual.

A Beneficial owners are individuals who through one or more shareholdings ultimately own 25% or more of the Trust's income or asset or who control
(whether directly or indirectly) the trust. Control includes control as a result of, or by means of, trusts, agreements, arrangements, understandings and
practices, whether or not having legal or equitable force and whether or not based on legal or equitable rights, and includes exercising control through the
capacity to determine decisions about financial and operating policies.

Name Holding %
Name Holding %
Name Holding %
Name Holding %

www.ilsl.com.au |13



IDENTIFICATION FORM - TRUSTS, PARTNERSHIPS AND SUPERANNUATION FUNDS

Section 4 - FATCA and CRS disclosure

Is the Trust, Partnership or Superannuation Fund a US citizen or resident of the US for tax purposes? Oves [No
If yes, complete the section below. If no, go to section 5.

Are you a Financial Institution? Oves Ono

If yes, please provide Global Intermediary Identification Number (GIIN) or select status:
[] Deemed Compliant Financial Institution

O Accepted Financial Institution

O Exempt Beneficial Owner

O Non-Reporting IGA Financial Institution

O Non-Participating Financial Institution

[ us Financial Institution

[ other (please provide FATCA status with corresponding GIIN if applicable):

If you are an investment entity located in a non-participating CRS jurisdiction and managed by another financial institution, you will need to complete the CRS
disclosure section in the Identification Form - Individual for all beneficial owners. For FATCA purposes, an investment entity is an entity which derives
more than 50% of its gross income from investment activities or 50% of its assets are held to produce investment income.

If no, is the Trust, Partnership or Superannuation Fund an active non-financial entity? Oves [Ono
If yes, is the Trust, Partnership or Superannuation Fund a (please tick one box from the list below):

[ Non-Financial Public Company

] Government Entity

O international Organisation

[ other accepted Non-Financial Foreign Entity (please provide details):

If no, you will need to complete the FATCA disclosure section in the Identification Form — Individual for all beneficial owners.

Section 5 - Identification documents

Please complete the relevant option below. Please only provide certified copies of original documents as documents will not be returned to you.
Option 1 - Regulated Trusts (as appropriate)

|:| Extract of establishing legislation (for Government superannuation funds)

Please note that we will also undertake searches of any relevant databases (e.g. ASIC, Super Fund Lookup, etc) in relation to the
Trust.

Option 2 - Unregulated Trusts

I:] Trust Deed or an extract of the Trust Deed showing the full name of the Trust and any named Trust Settlor
D Other documentation confirming the full name of the Trust and the name of the Trust Settlor

|:| Completed Identification Form - Individual for all beneficial owners

Option 3 - Partnership

D Partnership agreement
D Australian Business Register search for partnership

D Completed Identification Form - Individual for all beneficial owners

All foreign language documents must be accompanied by an English translation prepared by an accredited translator.
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OFFICE USE ONLY - CDD CHECKLIST - TRUSTS
(TICK if the Risk Factor is present)

Medium Risk

O Client's request involves high-value transactions. High-value
transactions refer to transactions which are unusually high for the Client,
inconsistent with the purpose of the service or transaction, and/or does
not align with what we know about the Client's source of funds.

O Client or related party is or has been a domestic or international
organisation PEP.

O A third party is acting on the client’s behalf as their representative (and
is not an AUSTRAC-enrolled reporting entity with evidence of enrolment).
O Client or related party operates a charity or other non-profit
organisation (NPO).

O Client or related party is resident in / located in a medium-risk country,
or is expected to transact with a person (individual or entity) in a
medium-risk country.

High Risk

O Client's request involves physical cash.

O Client is requesting services that could distance them from their
economic activity / make them effectively anonymous (e.g. complex
structures, nominee arrangements).

O Client has requested a service that: has no apparent economic or legal
purpose; and/or involves unusually complex or large transactions; and/or
involves unusual patterns.

O You think the client may have engaged in criminal or unusual activity
(and you have/should notify the compliance officer in an unusual activity
report).

O Client or related party is or has been a foreign PEP.

O Client has an ownership or control structure that is unusually complex
or not typical for this kind of entity.

O Interaction with the client/representative will be only through remote
channels that prevent you from reliably verifying their identity.

O Client or related party is resident in / located in a high-risk country, or
is expected to transact with a person (individual or entity) in a high-risk
country.

Based on the information you have about the client, assign a risk rating based on the below criteria:

High - if you've TICKED at least one high risk factor or there are other reasons that suggest the client is high ML/TF risk.

Medium - if you've TICKED at least two medium risk factors or the information you have otherwise warrants this rating.

Low — where a high or medium risk rating isn't warranted.

O High
O Medium
O Low
I Ay
Signed Date
OFFICE USE ONLY
PEP & SANCTIONS CHECK

1. The Australian Government Directory Commonwealth entities and companies using Commonwealth entities and companies (external link)?

O Yes O No

2. The Department of Foreign Affairs and Trade publishes a list of individuals in senior Australian diplomatic appointments (external link)?

I Yes O No

3. The Department of Foreign Affairs and Trade (DFAT) maintains a Consolidated List (external link) of all persons and entities designated for TFS

under Australian sanctions laws.
O Yes O No

wwwi.ilsl.com.au
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