Bank of Queensland Margin Lending
Request to close loan facility

Bank of
Ouesnsland

Client details

Facility Name(s) (e.g. Mr John Citizen):

Facility Number: Daytime contact phone number:

Facility details

Please confirm your current Bank of Queensland Margin Lending facility (“my/our facility") position using
Margin Lending Online and complete the following information:

My facility is in a debit balance
Do you wish to pay off the Margin Loan? If so, please select one of the options below.
If no selection is made, the Lender will debit your nominated bank account.

Debit my/our nominated bank account for the amount required (Please ensure there are sufficient funds
available in your account).
|:| Redeem the managed funds held in my/our facility (Please complete a Managed Fund Redemption form).
I/we will sell shares held in my/our facility through my usual channel (Please arrange to sell shares through
your financial adviser or stockbroker).

My facility is in a credit balance
How do you wish to receive your funds? Please select one of the following options.
If no selection is made, Macquarie will credit your nominated bank account.

Credit my/our nominated bank account
|:| Credit the following bank account:

Name of Bank or Financial Institution:

Name of account to be credited:

BSB: Account Number:

There are remaining shares in my facility

Where are the remaining shares to be transferred? Please select one of the following options.

If no selection is made, Macquarie will send any remaining shares out issuer sponsored.

If shares are held in the name of a third party, the third party must also sign this form under “Borrowers

signature(s)”.

] Transfer shares out issuer sponsored
[[]  Transfer shares to another broker

Broker Name:

HIN:
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Your feedback

In order to continually improve our products and client service, we would appreciate your feedback on your reason(s) for
closing your facility:

|:| I wish to keep my facility balance below $20,000.

|:| | am opening a Margin Loan with another provider. Name of provider:
|:| | am seeking another form of financing.

|:| | wish to pursue a different type of investment.

|:| | am purchasing my first home/real estate.

D Due to advice from my financial adviser.

D A fee related issue - please provide details below.

D A service, sharemarket or product related issue - please provide details:

Borrowers signature(s)

I/we request that my/our Macquarie Margin Lending facility be closed.

Signature 1 - Borrower/Company Director Signature 2 - Borrower/Company Director

X /) /% / /

Signature 3 - Third party security owner to sign if shares X
in the name of a third party are held in the margin loan:

Please complete and return to fax 1300 78 37 16 or malil to:

Bank of Queensland Margin Lending
GPO Box 3125
SYDNEY NSW 2001

If you require any assistance please contact our Account Management Team on 1300 78 37 09 or
email bog@marginlending.com.au

Macquarie Bank Limited ABN 46 008 583 542 (“the Lender") is the Lender under the Bank of Queensland Margin
Loan. The Bank of Queensland Limited ABN 32 009 656 740 (Bank of Queensland) does not guarantee or otherwise
support the Lender's obligations under the Loan and Security Agreement for the Bank of Queensland Margin Loan.
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