> ‘ LeveragedEquities
Request to Transfer Equities (Shares) to Margin Loan Facility

To transfer shares to your Margin Loan Facility, please complete this form.

If there is a change of beneficial ownership please complete and attach an ORIGINAL Standard
Transfer Form.

Please use black ink and BLOCK letters.
Facility Name

Facility Number

Details of margin loan Holder Identification Number (HIN) — from which your shares will be transferred.

Margin Loan HIN

Registered Name

Address
Suburb/Town State Postcode
Are there shares held in a WRAP/IDPS /Master Trust account? Yes No

If “Yes” provide the WRAP/IDPS/Master Trust account number

Transferring Securities

Please tick and complete Section A and/or Section B as applicable. (Check your existing shareholder statement(s)
to confirm if your securities are Issuer or CHESS Sponsored.

Section A

Transfer securities held at a registry (“Issuer Sponsored” securities).”
Please transfer all my/our attached Issuer Sponsored holdings to Leveraged Equities (or as listed below).

Security Code SRN Number of Shares Beneficial Owner

“Please attach your latest holding statements.



Section B
Transfer securities from a CHESS sponsor (“CHESS Sponsored” securities).
Please transfer existing stock from my Broker account to Leveraged Equities (or as listed below).

Broker Details — from which your shares will be transferred.

Broker Company Name

Broker Sponsored HIN/
WRAP account Broker PID

Share Holder(s) Details
Full Names

Registered
Address of
Destination HIN

Suburb/Town State Postcode
Please tick one of the following options.
| / we request that you transfer: Option A — My HIN and ALL my/our sponsored holdings to Leveraged Equities.

This will retain my/our existing TFN and dividend payment instructions.

Option B — A portion of my/our sponsored holdings, as indicated below, to

Leveraged Equities. This may require me/us to re-nominate my/our TFN and
dividend payment instructions.

Only complete this table if you have selected Option B.

Stock Code Stock Name Number of units to be transferred

Acknowledgements

I/we authorise Leveraged Equities to transfer my securities as listed above.

Authorised Signatures

Please Print Name(s)

Date / / Date / /
Guarantor Signatures
Please Print Name(s)

Date / / Date / /
Please complete and return to: L19 10/09
Leveraged Equities Fax: 02 8282 8383

GPO Box 5388, SYDNEY NSW 2001

If you require any assistance, please contact our Client Service Team on 1300 307 807 or email info@leveraged.com.au



