CommSec

Adviser Services

{ Account Closure Request

@ This form uses JavaScript for optimal performance. Please ensure you have this enabled if completing electronically.
Refer to the end of this document for submission instructions, explanatory notes and help.

1. Closure of Cash Account .
Accelerator Cash Account (ACA) — Account holder/s signature is required

Account name BSB Account nhumber

DI GENNISUPER GO PTY LTD AS TRUSTEES FOR DI GENNI SUPER FUND i()67167 T | 171 53905

Payment Account Details

. 4@ The-remaining-balance-of your-account-must be credited to-an Australian bank account. Please take care.in| providing payee account details.as____

payments will be processed by BSB and account number only. In the event that an incorrect payment occurs we do not accept any Ilab1||ty for the
loss of funds or guarantee their recovery.

Bank, Building Society or Credit Union name

MacquarieBank

Branch Address

Street address — Cannot be a PO Box
1 Shelley Street

Suburb State Postcode

Sydpey - |INSW 2000 |
Ac;:ount name ‘BSB ; ) ; v Account number
DI GENNI SUPER COPTYLTD ATF DI GENNI SUPERFUND| 182512 = ’f§§9694‘52713 L

2. Declaration and Acknowiedgment

@ |/we hereby instruct CommSec Adviser Services to close my/our account as indicated on this form.
@ |/we agree to ensure that any regular payment arrangements linked to the above account will be cancelled.
e l/we agree to ensure that any cards issued on the above cash account will be destroyed.

Account Holder 1/Director 1 /Trustee 1 Account Holder 2/Director 2 fTrustee 2

, Full name ‘Date‘— DD/ MM/ YYYY Full name ,Date ~DD /MM / YYYY‘
SergioDiGenni |04 /02/ 2027 ConcettaDi Genni |04 11021/ 2027,
Slgnature Must be stgned pen to paper 7 Signature — Must be signed pen to paper

7152 (05/21)



