essuperfund

29 June 2016

To: The Trustees
C/- Leonard & Shana Cheung Superannuation Fund

523 Heidelberg Rd
ALPHINGTON VIC 3078

Dear Trustees,

Leonard & Shana Cheung Superannuation Fund
TRUSTEE DOCUMENTATION

Please find enclosed documentation to appoint the Trustee(s) of the Leonard & Shana Cheung
Superannuation Fund.

As your request requires a change of Trustees for your Self Managed Super Fund the following action is
required:

Bank Account

To execute the change of trustee request, we have enclosed a new Commonwealth Accelerator Cash Account
application for your SMSF. Please complete where indicated and return to our office in the envelope provided.

In addition we have enclosed an Authority for CBA to close your existing Commonwealth Accelerator Cash
Account and transfer the funds to the new CBA Accelerator Cash Account. Please note that this Authority
can only be finalised by you once you have received the new CBA Accelerator Cash Account Number.

Importantly, payments made to and from your existing CBA Accelerator Cash Account will need to be
redirected to your new CBA Accelerator Cash Account. In addition please ensure that any unsettled trades are
finalised prior to the closure of your existing CBA Accelerator Cash Account.

Share Trading Account

Unfortunately, CHESS and the Australian Stock Exchange (ASX) do not allow a change of Trustee to an
existing Share Trading Account. Where a change of Trustee has occurred a new Share Trading Account is
required to be established.

If you currently hold shares in your SMSF CommSec Share Trading Account, these shares will be required to
be transferred via Off Market Transfer to your New CommSec Share Trading Account (CommSec currently
charges $54 per transfer). If you require any further information on how to transfer shares please contact
CommSec on 13 15 19.

Accordingly, an application to establish a new Share Trading Account with CommSec for your Self Managed
Super Fund (SMSF) is enclosed. You will be provided with a new login and Account Number. Once you have
received your new CommSec Account details, you can complete the Off Market Transfer.

ESUPERFUND Pty Ltd (AFSL 340762) as Trustee for the ESUPERFUND Trust (ABN 37 842 535 715) www.esuperfund.com.au




The New Trustee(s) and Member(s) of the Leonard & Shana Cheung Superannuation Fund will be as follows:

Trustees

Leonard Lung-Hin Cheung
Shana Cheung

Percy Pusheng Cheung
Pauline Puli Cheung

Members

Leonard Lung-Hin Cheung
Shana Cheung

Percy Pusheng Cheung

Pauline Puli Cheung

ACTION REQUIRED

1. Please sign the enclosed documentation where indicated.

2. Please return to our office in the reply paid envelope the section of the package termed “Documentation to
be signed and returned to ESUPERFUND” by 13 July 2016.

3. Please retain the documentation termed “Documentation to be signed and retained by you”.

4. Please complete, sign and return the Authority located at ‘Documentation to be signed and returned to
Commonwealth Bank’ once you have received the new Accelerator Cash Account Number from CBA.

Please do not hesitate to contact our office should you have any queries.

Yours sincerely,

Client Services Team
ESUPERFUND



Postal address:

essuperfund S

North Melbourne Vic 3051

Email:
info@esuperfund.com.au

Leonard & Shana Cheung Superannuation Fund

Documentation to be signed and retained by you

ESUPERFUND Pty Ltd (ACN 120 328 770 AFSL 340762) as Trustee for ESUPERFUND Trust (ABN 37 842 535 715)



Pauline Puli Cheung
Percy Pusheng Cheung

(“The New Trustee”)

and

Leonard Lung-Hin Cheung
Shana Cheung

(“The Existing Trustees”)

DEED OF APPOINTMENT OF TRUSTEE

OF THE

Leonard & Shana Cheung Superannuation Fund




DEED OF APPOINTMENT OF TRUSTEE

THIS DEED OF APPOINTMENT OF TRUSTEE IS MADE (“Date of Appointment”)
THE 28 June 2016

BETWEEN
Leonard Lung-Hin Cheung

(“the Existing Trustee(s)”)

Shana Cheung

AND

Percy Pusheng Cheung

Pauline Puli Cheung

(“the New Trustee(s)”)

THIS DEED WITNESSES

1.

The new Trustee has consented to its appointment as trustee of the Fund as testified by their execution of
this Deed.

In accordance with the powers conferred on the Existing Trustee by the trust deed, the New Trustee is
appointed to be Trustee of the Fund to act as trustee of the Fund upon the terms and powers contained in
the trust deed.

The appointment shall commence on the date specified in this deed.

The New Trustee consents to its appointment as trustee of the Fund as from the Date of Appointment and
agrees to administer the Fund in accordance with the terms and powers contained in the trust deed.

The new trustee declares that it is not disqualified from acting as trustee under the Superannuation
Industry (Supervision) Act 1993 and undertakes to resign its office upon being disqualified from so acting.

The Existing Trustee agree to arrange for a transfer of all assets of the Fund in their possession or under
their control to the New Trustee and the Existing Trustee as trustees for the Fund with all practicable
speed and to do all such further actions, matters and things as shall be required to vest the assets of the
Fund in the New Trustee and Existing Trustee.

The parties by their execution of this Deed agree that the appointment of the New Trustee shall take effect
on the Date of Appointment.



EXECUTED BY THE PARTIES AS A DEED:

SIGNED SEALED AND DELIVERED by the said
Leonard Lung-Hin Cheung as Existing Trustee in
the Presence of:

WITNESS
MUST
SIGN

(Signature of adult witness who is not a party to
this deed)

SIGNED SEALED AND DELIVERED by the said
Shana Cheung as Existing Trustee in the
Presence of:

WITNESS
MUST
SIGN

(Signature of adult witness who is not a party to
this deed)

) Leonard Lung-Hin Cheung

) Shana Cheuna

SIGN
HERE

SIGN
HERE




EXECUTED BY THE PARTIES AS A DEED:

SIGNED SEALED AND DELIVERED by the said
Percy Pusheng Cheung as New Trustee in the
Presence of:

(Print name of adult witness)

WITNESS
MUST
SIGN

(Signature of adult witness who is not a party to
this deed)

SIGNED SEALED AND DELIVERED by the said
Pauline Puli Cheung as New Trustee in the
Presence of:

(Print name of adult witness)

WITNESS
MUST
SIGN

(Signature of adult witness who is not a party to
this deed)

) Percy Pusheng Cheung

) Pauline Puli Cheuna

SIGN
HERE

SIGN
HERE




Leonard & Shana Cheung Superannuation Func

Individual Trustee Declarations

I, Percy Pusheng Cheung make the following declarations:

- | have not been convicted of an offence against or arising out of a law of the Commonwealth, a State, a
Territory or a foreign country, being an offence in respect of dishonest conduct.

- | have not had a civil penalty order made against me under the Superannuation Industry (Supervision)
Act 1993.

- |l am not an insolvent under administration.

- I have not been disqualified under section 120A of the Superannuation Industry (Supervision) Act 1993.

Date: 28 June 2016
Signed: SIIE(I,;{r‘IlE
Percv Pushena Cheuna
Trustee
Consent to Appointment as Trustee
| consent to being appointed a trustee of the Leonard & Shana Cheung Superannuation Fund
Date: 28 June 2016
- . SIGN
Signed: HERE

Percv Pushena Cheuna




Leonard & Shana Cheung Superannuation Func

Individual Trustee Declarations

I, Pauline Puli Cheung make the following declarations:

- | have not been convicted of an offence against or arising out of a law of the Commonwealth, a State, a
Territory or a foreign country, being an offence in respect of dishonest conduct.

- | have not had a civil penalty order made against me under the Superannuation Industry (Supervision)
Act 1993.

- |l am not an insolvent under administration.

- I have not been disqualified under section 120A of the Superannuation Industry (Supervision) Act 1993.

Date: 28 June 2016
Signed: SIIE(I,;{r‘IlE
Pauline Puli Cheuna
Trustee
Consent to Appointment as Trustee
| consent to being appointed a trustee of the Leonard & Shana Cheung Superannuation Fund
Date: 28 June 2016
i . SIGN
Signed: HERE

Pauline Puli Cheuna




Leonard & Shana Cheung Superannuation Fund

RESOLUTION OF TRUSTEE

Leonard Lung-Hin Cheung AND Shana Cheung (Existing Trustees) being the Trustees of the above
Fund DO HEREBY RESOLVE as follows:

AUTHORISED That Percy Pusheng Cheung AND Pauline Puli Cheung (New
SIGNATORY: Trustee(s)) may complete and sign on behalf of the Trustee any
documentation of whatever kind required to:-

1. make, acquire, change, redeem or dispose of any investment
in the Fund;
2. open an account with any bank or financial institution and to

operate any such account but without limiting the generality of
the foregoing to sign, draw and endorse cheques and other
negotiable or transferable instruments on any such account
and to close the same;

3. acquire any policy of assurance or insurance, and to pay
premiums, transfer, surrender, change the status of and deal with
such policies.

DATED the 28 June 2016

SIGN
....................................................... HERE
Leonard Lung-Hin Cheung
(Existing Trustee)
....................................................... SIGN
Shana Cheuna HERE

(Existing Trustee)



Leonard & Shana Cheung Superannuation Fund
MINUTES OF TRUSTEES DATED THE 28 June 2016

Appointment of Trustees: It was noted that Percy Pusheng Cheung AND Pauline Puli Cheung (New

Trustees) have given notice to the Existing Trustees in accordance with
the Deed of Trust to be appointed as Trustees of the Leonard & Shana
Cheung Superannuation Fund.

It was hereby resolved that Percy Pusheng Cheung AND Pauline Puli
Cheung (New Trustee(s)) be appointed as Trustees of the Trust.

Closure: There being no further business the meeting was then
closed.

SIGN
Leonard Lung-Hin Cheung HERE
(Existing Trustee)
....................................................... SIGN
Shana Cheung HERE

(Existing Trustee)




Leonard & Shana Cheung Superannuation Fund

Product Disclosure Statement

Member name: Percy Pusheng Cheung

Trustee name: Percy Pusheng Cheung

Important information about the operation of your Self Managed Superannuation Fund is
contained in the Product Disclosure Statement. A copy of the Product Disclosure Statement is
included with this documentation and can be found in the section marked "Documents to be
retained by you".



Leonard & Shana Cheung Superannuation Fund

Product Disclosure Statement

Member name: Pauline Puli Cheung

Trustee name: Pauline Puli Cheung

Important information about the operation of your Self Managed Superannuation Fund is
contained in the Product Disclosure Statement. A copy of the Product Disclosure Statement is
included with this documentation and can be found in the section marked "Documents to be
retained by you".



B Australian Government
Australian Taxation Office  Self-managed super fund trustee declaration

I understand that as an individual trustee or director of the corporate trustee of
Fund name
Leonard & Shana Cheung Superannuation Fund

| am responsible for ensuring that the fund complies with the Superannuation Industry (Supervision) Act 1993 (SISA) and other
relevant legislation. The Commissioner of Taxation (the Commissioner) has the authority and responsibility for administering the
legislation and enforcing the fund’s compliance with the law.

I must keep myself informed of changes to the legislation relevant to the operation of my fund and ensure the trust deed is kept
up to date in accordance with the law and the needs of the members.

If I do not comply with the legislation, the Commissioner may take the following actions:
impose administrative penalties on me
give me a written direction to rectify any contraventions or undertake a course of education
enter into agreements with me to rectify any contraventions of the legislation
disqualify me from being a trustee or director of a corporate trustee of any superannuation fund in the future
remove the fund’s complying status, which may result in significant adverse tax consequences for the fund
prosecute me under the law, which may result in fines or imprisonment.

Sole purpose

| understand it is my responsibility to ensure the fund is only maintained for the purpose of providing benefits to the members upon
their retirement (or attainment of a certain age) or their beneficiaries if a member dies. | understand that | should regularly evaluate
whether the fund continues to be the appropriate vehicle to meet this purpose.

Trustee duties
| understand that by law | must at all times:

act honestly in all matters concerning the fund

exercise skill, care and diligence in managing the fund

act in the best interests of all the members of the fund

ensure that members only access their super benefits if they have met a legitimate condition of release

refrain from entering into transactions that circumvent restrictions on the payment of benefits

ensure that my money and other assets are kept separate from the money and other assets of the fund

take appropriate action to protect the fund’s assets (for example, have sufficient evidence of the ownership of fund assets)

refrain from entering into any contract or do anything that would prevent me from, or hinder me in, properly performing or
exercising my functions or powers as a trustee or director of the corporate trustee of the fund

allow all members of the fund to have access to information and documents as required, including details about
— the financial situation of the fund

— the investments of the fund

— the members’ benefit entitlements.

| also understand that by law | must prepare, implement and regularly review an investment strategy having regard to all the
circumstances of the fund, which include, but are not limited to:
the risks associated with the fund’s investments
the likely return from investments, taking into account the fund’s objectives and expected cash flow requirements
investment diversity and the fund’s exposure to risk due to inadequate diversification
the liquidity of the fund’s investments having regard to the fund’s expected cash flow requirements in discharging its existing
and prospective liabilities (including benefit payments)
whether the trustees of the fund should hold insurance cover for one or more members of the fund.

Accepting contributions and paying benefits
| understand that | can only accept contributions and pay benefits (income streams or lump sums) to members or their beneficiaries
when the conditions specified in the law and the fund trust deed have been met.

Investment restrictions
| understand that, as a trustee or director of the corporate trustee of the fund, subject to certain limited exceptions specified in the
law, | am prohibited from:
lending money of the fund to, or providing financial assistance to, a member of the fund or a member’s relative (financial
assistance means any assistance that improves the financial position of a person directly or indirectly, including the provision
of credit)
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acquiring assets (other than business real property, listed securities, certain in-house assets and acquisitions made under mergers
allowed by special determinations or acquisitions as a result of a breakdown of a relationship) for the fund from members or other
related parties of the fund

borrowing money (or maintaining an existing borrowing) on behalf of the fund except in certain limited circumstances (while limited
recourse borrowing arrangements are permitted, they can be complex and particular conditions must be met to ensure that legal
requirements are not breached)

having more than 5% of the market value of the fund’s total assets at the end of the income year as in-house assets (these are
loans to, or investments in, related parties of the fund — including trusts — or assets subject to a lease or lease arrangement
between the trustee and a member, relative or other related party)

entering into investments that are not made or maintained on an arm’s length (commercial) basis (this ensures the purchase or
sale price of the fund’s assets and any earnings from those assets reflects their market value).

Administration
| understand that the trustees of the fund must:
keep and retain for at least 10 years

— minutes of all trustee meetings at which matters affecting the fund were considered (this includes investment decisions and
decisions to appoint members and trustees)

— records of all changes of trustees, including directors of the corporate trustee

— each trustee’s consent to be appointed as a trustee of the fund or a director of the corporate trustee

— all trustee declarations

— copies of all reports given to members

ensure that the following are prepared and retained for at least five years

— an annual statement of the financial position of the fund

— an annual operating statement

— copies of all annual returns lodged

— accounts and statements that accurately record and explain the transactions and financial position of the fund

appoint an approved SMSF auditor each year, no later than 45 days before the due date for lodgment of the fund’s annual return
and provide documents to the auditor as requested

lodge the fund’s annual return, completed in its entirety, by the due date

notify the ATO within 28 days of any changes to the

membership of the fund, or trustees or directors of the corporate trustee

name of the fund

contact person and their contact details

postal address, registered address or address for service of notices for the fund

notify the ATO in writing within 28 days if the fund becomes an Australian Prudential Regulation Authority (APRA) regulated fund.

DECLARATION
By signing this declaration | acknowledge that | understand my duties and responsibilities as a trustee or director of the
corporate trustee of the self-managed superannuation fund named on this declaration (or if the fund’s name changes, that name).
| understand that:
I must ensure this document is retained for at least 10 years or while | remain a trustee or director of the corporate trustee
(whichever is longer) and, if I fail to do this, penalties may apply.
I may have to make this document available for inspection by a member of staff of the ATO and, if | fail to do this, penalties
may apply.
| do not have access to the government’s financial assistance program that is available to trustees of APRA regulated funds
in the case of financial loss due to fraudulent conduct or theft.

Trustee’s or director’s name A
Percy Pusheng Cheung / SIGN
Trustee’s or director’s signature \ HERE
Date
Day Month Year
Witness’ name (witness must be 18 years old or over) /
/ SIGN
Witness’ signature \ HERE
Date

Day Month Year

L Loy A
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B Australian Government
Australian Taxation Office  Self-managed super fund trustee declaration

I understand that as an individual trustee or director of the corporate trustee of
Fund name
Leonard & Shana Cheung Superannuation Fund

| am responsible for ensuring that the fund complies with the Superannuation Industry (Supervision) Act 1993 (SISA) and other
relevant legislation. The Commissioner of Taxation (the Commissioner) has the authority and responsibility for administering the
legislation and enforcing the fund’s compliance with the law.

I must keep myself informed of changes to the legislation relevant to the operation of my fund and ensure the trust deed is kept
up to date in accordance with the law and the needs of the members.

If I do not comply with the legislation, the Commissioner may take the following actions:
impose administrative penalties on me
give me a written direction to rectify any contraventions or undertake a course of education
enter into agreements with me to rectify any contraventions of the legislation
disqualify me from being a trustee or director of a corporate trustee of any superannuation fund in the future
remove the fund’s complying status, which may result in significant adverse tax consequences for the fund
prosecute me under the law, which may result in fines or imprisonment.

Sole purpose

| understand it is my responsibility to ensure the fund is only maintained for the purpose of providing benefits to the members upon
their retirement (or attainment of a certain age) or their beneficiaries if a member dies. | understand that | should regularly evaluate
whether the fund continues to be the appropriate vehicle to meet this purpose.

Trustee duties
| understand that by law | must at all times:

act honestly in all matters concerning the fund

exercise skill, care and diligence in managing the fund

act in the best interests of all the members of the fund

ensure that members only access their super benefits if they have met a legitimate condition of release

refrain from entering into transactions that circumvent restrictions on the payment of benefits

ensure that my money and other assets are kept separate from the money and other assets of the fund

take appropriate action to protect the fund’s assets (for example, have sufficient evidence of the ownership of fund assets)

refrain from entering into any contract or do anything that would prevent me from, or hinder me in, properly performing or
exercising my functions or powers as a trustee or director of the corporate trustee of the fund

allow all members of the fund to have access to information and documents as required, including details about
— the financial situation of the fund

— the investments of the fund

— the members’ benefit entitlements.

| also understand that by law | must prepare, implement and regularly review an investment strategy having regard to all the
circumstances of the fund, which include, but are not limited to:
the risks associated with the fund’s investments
the likely return from investments, taking into account the fund’s objectives and expected cash flow requirements
investment diversity and the fund’s exposure to risk due to inadequate diversification
the liquidity of the fund’s investments having regard to the fund’s expected cash flow requirements in discharging its existing
and prospective liabilities (including benefit payments)
whether the trustees of the fund should hold insurance cover for one or more members of the fund.

Accepting contributions and paying benefits
| understand that | can only accept contributions and pay benefits (income streams or lump sums) to members or their beneficiaries
when the conditions specified in the law and the fund trust deed have been met.

Investment restrictions
| understand that, as a trustee or director of the corporate trustee of the fund, subject to certain limited exceptions specified in the
law, | am prohibited from:
lending money of the fund to, or providing financial assistance to, a member of the fund or a member’s relative (financial
assistance means any assistance that improves the financial position of a person directly or indirectly, including the provision
of credit)
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acquiring assets (other than business real property, listed securities, certain in-house assets and acquisitions made under mergers
allowed by special determinations or acquisitions as a result of a breakdown of a relationship) for the fund from members or other
related parties of the fund

borrowing money (or maintaining an existing borrowing) on behalf of the fund except in certain limited circumstances (while limited
recourse borrowing arrangements are permitted, they can be complex and particular conditions must be met to ensure that legal
requirements are not breached)

having more than 5% of the market value of the fund’s total assets at the end of the income year as in-house assets (these are
loans to, or investments in, related parties of the fund — including trusts — or assets subject to a lease or lease arrangement
between the trustee and a member, relative or other related party)

entering into investments that are not made or maintained on an arm’s length (commercial) basis (this ensures the purchase or
sale price of the fund’s assets and any earnings from those assets reflects their market value).

Administration
| understand that the trustees of the fund must:
keep and retain for at least 10 years

— minutes of all trustee meetings at which matters affecting the fund were considered (this includes investment decisions and
decisions to appoint members and trustees)

— records of all changes of trustees, including directors of the corporate trustee

— each trustee’s consent to be appointed as a trustee of the fund or a director of the corporate trustee

— all trustee declarations

— copies of all reports given to members

ensure that the following are prepared and retained for at least five years

— an annual statement of the financial position of the fund

— an annual operating statement

— copies of all annual returns lodged

— accounts and statements that accurately record and explain the transactions and financial position of the fund

appoint an approved SMSF auditor each year, no later than 45 days before the due date for lodgment of the fund’s annual return
and provide documents to the auditor as requested

lodge the fund’s annual return, completed in its entirety, by the due date

notify the ATO within 28 days of any changes to the

membership of the fund, or trustees or directors of the corporate trustee

name of the fund

contact person and their contact details

postal address, registered address or address for service of notices for the fund

notify the ATO in writing within 28 days if the fund becomes an Australian Prudential Regulation Authority (APRA) regulated fund.

DECLARATION
By signing this declaration | acknowledge that | understand my duties and responsibilities as a trustee or director of the
corporate trustee of the self-managed superannuation fund named on this declaration (or if the fund’s name changes, that name).
| understand that:
I must ensure this document is retained for at least 10 years or while | remain a trustee or director of the corporate trustee
(whichever is longer) and, if I fail to do this, penalties may apply.
I may have to make this document available for inspection by a member of staff of the ATO and, if | fail to do this, penalties
may apply.
| do not have access to the government’s financial assistance program that is available to trustees of APRA regulated funds
in the case of financial loss due to fraudulent conduct or theft.

Trustee’s or director’s name Y/
Pauline Puli Cheung / SIGN
Trustee’s or director’s signature \ 2=
Date
Day Month Year
Witness’ name (witness must be 18 years old or over) A
/ SIGN
Witness’ signature \ AlElE
Date

Day Month Year

L Loy A

Page 2 SENSITIVE (when completed)



Leonard & Shana Cheung Superannuation Fund

Notice to the Rollover Fund

(To be provided to your Rollover Superannuation Fund Institution or employer where applicable.)

To whom it may concern

The Trustee(s) of the Fund certify/ies that the Fund:
1 Is a regulated superannuation fund under the Superannuation Industry Supervision Act 1993 (SIS Act).

2 Is not subject to a direction under Section 63 of the SIS Act and is therefore able to accept employer

contributions.

3 Is empowered by the Fund's trust deed to receive rolled over or transferred benefits and contributions
from any source.

4 Has received consent to the rollover from the relevant member, as set out below, in accordance with
r6.28(1)(b) of the Superannuation Industry (Supervision) Regulations 1994.

Date: 28 June 2016

Signed for and on behalf of the Trustee(s):

Signature of Trustee:

Name:

Signature of Trustee:

Name:

Signature of Trustee:

Name:

Signature of Trustee:

Name:

SIGN
HERE

Leonard Lung-Hin Cheung

SIGN
HERE

Shana Cheung

SIGN
HERE

Percy Pusheng Cheung

SIGN
HERE

e W

Pauline Puli Cheung



Schedule 2

Fund Details:
Fund name: Leonard & Shana Cheung Superannuation Fund
Fund establishment date: 28 April 2003
Fund address: 523 Heidelberg Rd ALPHINGTON VIC 3078

Appointment of New Trustee Details:

Date of Appointing Trustee: 28 June 2016

Trustees name(s): Percv Pushena Cheuna

Pauline Puli Cheuna

Trustee Details:

Trustee name(s): Leonard Lung-Hin Cheung
Shana Cheung

Percv Pushena Cheuna
Pauline Puli Cheung

Member Details:

Members name(s): Leonard Lung-Hin Cheung
Shana Cheung

Percv Pushena Cheuna
Pauline Puli Cheung




EXECUTED BY THE PARTIES AS A DEED:

SIGNED SEALED AND DELIVERED by )
the Trustee in the presence of: ) SIGN
) R HERE

Leonard Lung-Hin Cheung

Name of witness

ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.

SIGN
SIGNED SEALED AND DELIVERED by ) HERE
the Trustee in the presence of: )
) Shana Cheung
Name of witness
ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.
SIGNED SEALED AND DELIVERED by ) SIGN
the Trustee in the presence of: )
HERE
)
Percy Pusheng Cheung
Name of witness
ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.
SIGN
SIGNED SEALED AND DELIVERED by ) HERE

the Trustee in the presence of: )

Pauline Puli Cheung

Name of witness

ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.




EXECUTED BY THE PARTIES AS A DEED:

SIGNED SEALED AND DELIVERED by )
the Member in the presence of: ) SIGN
) R HERE

Leonard Lung-Hin Cheung

Name of witness

ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.

SIGN
SIGNED SEALED AND DELIVERED by ) HERE
the Member in the presence of: )
) Shana Cheung
Name of witness
ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.
SIGNED SEALED AND DELIVERED by ) SIGN
the Member in the presence of: )
HERE
)
Percy Pusheng Cheung
Name of witness
ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.
SIGN
SIGNED SEALED AND DELIVERED by ) HERE

the Member in the presence of: )
) Pauline Puli Cheung

Name of witness

ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.




Product Disclosure Statement

(Documentation to be kept by you)
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Introduction

This PDS contains a summary of the important provisions of the fund's deed and the effects which those
provisions may have on you. The Corporations Act requires that you be given this PDS within 3 months after you
become a member of the fund.

If you have any questions at any time, you should refer those to the trustee. However, the trustee can only
provide you with information — so you will need to seek your own legal, accounting and financial advice.

Terms which are capitalised in this PDS are either defined in the fund's deed or are contained in Schedule 1 of
this PDS.

You should consider getting professional advice about the fund

Your decision to become a member of the fund is important and involves issues including retirement planning,
estate planning, taxation, and social security. The trustee strongly recommends that you consider consulting an
appropriately qualified adviser before you decide to become a member or to have contributions made to the fund
on your behalf.

This PDS is prepared for your general information only and is not, and is not intended to be, a recommendation to
become a member of the fund. This PDS does not take into account your investment objectives, financial
situation or retirement planning needs. You should not base a decision whether to become a member solely on
the information in this PDS. You need to consider, and obtain advice on, the suitability of the fund in view of your

investment objectives, financial situation and retirement planning needs.

Information about your potential benefits

1. Details of potential lump sum benefits

15.7 On your retirement

On your retirement, you will become entitled to a lump sum benefit, equal to the amount in your
Accumulation Account on your retirement. As the definition of retirement in Schedule 1 suggests, there
will be some circumstances in which you will become entitled to payment of a retirement benefit while
you are still employed or when you retire and have reached the relevant Preservation Age. Your
trustee will be able to advise you further in this regard at the relevant time.

15.8 Total and permanent disability

If you become totally and permanently disabled, you may become entitled to a lump sum benefit from
your Accumulation Account. Your trustee will be able to advise you further in this regard at the relevant

time.

159 Temporary total disability

If you become totally disabled temporarily, you may become entitled to payment of a pension or
annuity representing the amount:

. decided by the trustee, provided it does not infringe the limit set out in the superannuation law; or
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15.10

payable to the trustee under an insurance policy which the trustee may have purchased and which
covers the disability you suffer. (Premiums for these insurance policies are generally paid by the
trustee from your Accumulation Account but may be paid out of other Accounts of the fund (such as the
Income Account)).

On death

On your death, the trustee may choose to or may be required to pay a pension or lump sum benefit
from your Accumulation Account and any pension account to the persons named in your 'Death
Benefit: Beneficiary Nomination' (which is on your Application for Membership) or to your dependants.
The trustee may have also taken out a life insurance policy for you which may also entitle your
dependants, or some other person, to a pension or lump sum benefit. Your 'Death Benefit: Beneficiary
Nomination' can be binding or non-binding on the trustee (you can choose). Binding nominations need
to be renewed every 3 years.

To overcome the requirement to renew binding nominations every 3 years, you can also choose to

implement a 'death benefit agreement' under the fund's deed.

Your death benefits will also include any residue in a pension account previously established for you,
unless the arrangements in respect of that pension are that the pension will revert on your death to a
Pension Dependant.

Generally speaking, you should seek professional advice concerning what plans need to be made in
respect of your death benefits and what options are available to you.

The Deed provides for:

death benefit agreements (which bind the trustee and which do not expire, see clause 9.3);

binding death benefit notices (which binds the trustee but which expire after 3 years or earlier if
replaced or revoked); and

non-binding nomination forms (which do not bind the trustee and which do not expire until replaced
or revoked).

Death benefit agreements take priority over binding death benefit notices and non-binding nomination

forms.

What you need to consider

When you, as a member, are considering signing a death denefit agreement, a binding death benefit

notice or a non-binding nomination form it is important to consider that:

a death benefit agreement takes priority over any binding death benefit notice or any non-binding

nomination form;
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to the extent permitted by superannuation law, the trustee must pay or apply the relevant benefit in
accordance with the death benefit agreement. Therefore if you sign a binding death benefit notice or a
non-binding nomination form, then they will have no effect on any earlier or later death benefit
agreement that you sign; and

if any part of a death benefit agreement is invalid, then the trustee (as required by the fund's deed) will
pay or apply the "invalid" part of the death benefit in accordance with any binding death benefit notice,
or by reference to any non-binding nomination form, you have signed.

Other circumstances

'Severe Financial Hardship' — in the case of severe financial hardship, you may be able to apply to
have all benefits owing to you, paid to you by the trustee. There are certain conditions to be met and
the benefits can only be paid to you to meet expenses in the nature of treatment of life-threatening
illnesses, prevention of foreclosure under a mortgage, medical transport costs, palliative care costs and

SO on.

16.

Details of potential income benefits
Income benefits where you retire or reach your preservation age

When you become entitled to payment of a lump sum benefit, the trustee may allow you to choose to
receive that lump sum in the form of regularly paid income. This is called a pension. The fund can
only provide you with an 'account-based pension'.

The rules for an 'account-based pension' include:

Minimum annual amount: a minimum amount of the capital funding the pension must be paid to the
pensioner each year. The minimum, which is expressed as a percentage of the capital, is determined
by reference to the pensioner's age. You should speak to your adviser about relief from minimum

pension payment amounts as the government does provide relief from time to time.

No maximum: there will be no maximum amount that can be paid in a year, reflecting the fact that

pensions and lump sums will be taxed in the same way. RBLs do not apply from 1 July 2007.

But a maximum for transition to retirement pensions: pensioners being paid a transition to

retirement pension will only be able to be paid a maximum of 10% of the capital per annum.
Transfer on death: on death, the pension may only be transferred to a Pension Dependant or cashed

as a lump sum to the pensioner's dependants or estate.

Existing pensions

If this PDS is being provided as a consequence of an update to the fund's existing deed, and the fund
is presently paying you a pension, then:
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the pension will be deemed to meet the current rules provided that it was commenced before 20
September 2007 in accordance with the rules that applied at that time;

if the pension is a complying pension (such as a life pension) then it will only be able to be terminated
pursuant to the rules as they were in force before 1 July 2007; and

if the pension is an allocated pension then it may be transferred to an ‘account-based’ pension without
having to first be commuted.

Social Security Eligibility
Your eligibility for a government age pension is means tested.

The assets test reduces the amount of any aged pension payments to which a member may be eligible
by $1.50 per fortnight for every $1,000 of the member's assets. This will give you a part pension,
which will reduce to zero once your assets reach the amount set out in the current asset tables
specified by the Government. The current asset tables are available www.humanservices.gov.au.

Income benefits where you may not have retired but you have reached your preservation age.

In some circumstances, you may be able to be paid a pension before you actually retire but after you
have reached your preservation age. In the fund's deed these are referred to as ‘Transition to

retirement pensions’.

Transition to retirement pensions

Once you reach your preservation age you may still be restricted from accessing your superannuation
benefits (because, for instance, you may not have retired). However, once you reach your
preservation age you may access a hon-commutable pension, or what the fund's deed refers to as a

transition to retirement pension.

So you may receive an ‘account-based’ pension as a 'transition to retirement pension’, but additional
restrictions apply if you want to commute (or cash out) that pension. Essentially the transition to
retirement pensions are ‘non-commutable’ but there are some very limited exceptions. If you are
interested in a transition to retirement pension, you should discuss this in detail with the trustee before
requesting the payment of such a pension.

17.

171

17.2

Taxation of benefits
Seek advice

This section is general only. You must seek professional advice concerning your own circumstances

and how tax will impact on your participation in the fund and on amounts payable to you.

Benefits paid to you

Superannuation benefits paid to persons aged less than 60 are taxed as follows:
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Lump sum benefits have two components: an exempt component and a taxed component. The
exempt component is tax free (it includes amounts such as pre-1983 contributions and undeducted
contributions). The taxed component is tax free up to a low rate threshold (initially in 2008-2009
$145,000, in 2010-2011 $160,000, in 2011-2012 $165,000, in 2012-2013 $175,000, in 2013-2014
$180,000). After that threshold, it is taxed at 16.5% (incl Medicare levy) — except where the recipient is
aged less than 55, in which case the whole taxed component is taxed at 21.5% (incl Medicare levy).

Pension benefits are taxed in a similar manner to lump sums at the moment, though overall tax can

be less in some circumstances. Once the recipient turns 60, the pension is tax free.

Proportional drawdown: In both cases, payments are deemed to include both exempt and taxable
components, paid in proportion to the amount these components constitute of the recipient's total
benefit.

Death benefits

Benefits paid in the event of your death are taxed as follows:

Lump sum benefits to a member's dependant are tax free, as long as they are also a death benefits
dependant as defined in section 302-195 of the ITAA97. Lump sum benefits paid to a dependant (who
is not a death benefits dependant for ITAA97 purposes) have the taxable component taxed at 16.5%
(incl Medicare levy).

Reversionary pensions are taxed according to the age of the primary and reversionary beneficiaries.
If the primary beneficiary was aged 60 or over at the time of death, then the payments to the
reversionary will be tax free. If the primary beneficiary was aged less than 60, then the payments will
be taxed at the reversionary beneficiary's marginal tax rate until the reversionary turns 60 (then it will
be tax-free). However, a reversionary pension will only be payable to a Pension Dependant. Also a
pension paid to a Pension Dependant who is a child will have to be cashed to a lump sum when the
child turns 25 (unless they're permanently disabled).

Pensions can only revert to a Pension Dependant: simply being a dependant is not sufficient.
Therefore, these benefits must be paid as a lump sum to a dependant or the member's estate.

Information about risks associated with the fund

18.

Details of risks: General

The assets of the fund must be invested in accordance with an appropriate investment strategy as
devised by the trustee. Although the trustee decides on an investment strategy aimed at increasing the
value of the fund's assets, this value can be reduced by movements in the underlying value of the
fund's assets, for instances movement in share or property prices. This may mean the value of the
assets held in the fund for your benefit, or to pay you a pension, may be reduced. Indeed, if the
performance of the fund's assets is very poor, the value of the assets held in the fund for your benefit,
or to pay you a pension, may be less than the value of the contributions made to the fund on your
behalf. Poor investment performance may also affect the trustee's capacity to make payments to you
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or to sustain the level of payments made to you. More information about risks associated with the fund
borrowing in order to invest are set out under "Investment of fund assets" at paragraph 24 below.

If you choose to receive a pension then the amounts you receive are calculated by reference to the
value of the assets in the fund. Therefore, if the value of the assets decreases, there may be a
corresponding decrease in benefit or pension amounts payable to you and you effectively bear the risk
associated with potentially poor investment performance of those assets. Broadly speaking, 100% of
the amount used to fund the pension will be taken into account for the aged pension means test.

Finally, if a benefit payable to you is commuted so that the trustee may purchase:

. an annuity from a third party (such as a life assurance company), then you will have a
regular income stream and the associated risk will be born by the third party; or

. an ‘account-based’ pension from a third party (such as a life assurance company), then the
situation is the same as for an ‘account-based’ pension from the trustee and you effectively
bear the risk associated with the variations in the value of the assets which fund the

pension.

19.

Regulatory Risk
The fund is a self-managed superannuation fund regulated by the ATO. As a member, you will also

have to be a trustee, or a director of the corporate trustee. These persons are responsible for ensuring
the fund complies with all relevant superannuation laws, as enforced by the ATO.

Serious consequences flow if the fund is operated in a manner inconsistent with these rules. The
consequences include prosecution by the ATO or a determination by the ATO that the fund is non-
complying, with the result that the concessional tax treatment of the fund ends.

You must ensure that you are familiar with, and understand these rules. If you are not confident of this,
then you should seek professional advice as to whether you will be in a position to comply with these
obligations on joining the fund as a member.

Information about amounts paid to the fund for or by you

20.

Contributions
If you have an employer, who is an Employer-Sponsor or a Participating Employer of the fund, then

they must contribute a certain portion of your income to the fund. In this situation, contributions made
personally by you are unlikely to be deductible for taxation purposes although if you are on a smaller
wage, you may be entitled to a co-contribution from the Federal Government (that is, the Government
will match your payments to set units in certain circumstances which are described generally under
"Superannuation co-contributions" below).

If you are unemployed or self-employed, then you may make contributions to the fund yourself. These
contributions are deductible for tax purposes, subject to the caps discussed immediately below.

Alternatively you may make contributions, or another person may make contributions on your behalf.

Superannuation co-contributions
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You will be eligible to receive a co-contribution from the Federal Government if you satisfy the following

criteria:

. you make a personal super contribution by 30 June of a financial year;

. your total income is less than the prescribed amount ($61,920 for the 2011-2012 financial
year. The Government has announced that it will freeze this amount for the 2012 to 2013
financial year — for updates on this announcement see the ATO's Updates
www.ato.gov.au/supet/;

. 10% of your income is from employment sources, such as an employer or running your own
business;

. you are 71 years or younger; and

. you lodge your income tax return.

If you are eligible, the Federal Government will match the value of your personal super contributions up
to certain thresholds, which can be found www.ato.gov.au/super/.

Tax on concessional contributions: A tax of 15% applies to superannuation contributions by
individuals who receive an annual income up to $300,000. If an indvidual's income is $300,000 or
greater, the tax levied on their contributions is 30%. You should seek advice concerning what amounts
are included in your income for the purposes of this assessment.

Caps on concessional contributions: This paragraph sets out the cap for the 2012-2013 financial
year. You may make, or have made on your behalf, up to $25,000 in concessional contributions (they
used to be referred to as 'deductible contributions’) in a year across all of your superannuation
accounts. Concessional contributions are taxed at 15%. Members aged 50 years or over in the 5
years from 1 July 2007 (and who are eligible to contribute to super) may make, or have made on their
behalf, up to $50,000 per annum in concessional contributions for the 2009-2010, 2010-2011 and
2011-2012 financial years. These concessional contributions are only available until 30 June 2012,
after which date the figure will revert to $25,000 for all taxpayers. Generally, concessional
contributions can only be made by employers or persons who are self-employed.

Caps on non-concessional contributions: This paragraph sets out the cap for the 2012-2013
financial year and the cap may then be indexed from year to year (you will need to check this at the
relevant time). You are entitled to make up to $150,000 in non-concessional contributions (they used to
be referred to as 'non-deductible contributions' and are contributions that are made from money on
which you have already paid applicable income tax) in a year across all of your superannuation

accounts.

In addition, if you are under 65 and eligible to contribute to super, then you may bring forward two
years of contributions and contribute $450,000 of non-concessional contributions in one year, and not
make any contributions for the following two years.

Contributions-splitting

Spouses may split superannuation contributions between them. Contributions-splitting allows members
to ask the trustee to transfer certain contributions made after 1 January 2006 (Splittable
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contributions) made in respect of the member to the superannuation fund, or account of that

member's spouse.
The contributions splitting applications must be lodged with the fund by 30 June in the financial year.

At present, the split can only take place in respect of splittable contributions made in the previous

financial year.

Information about amounts deducted from the fund

21

Debits from your Accumulation and Pension Accounts

The trustee can make deductions from your Accumulation or Pension Accounts to, for example, meet
the fund's expenses, to pay taxes (or to set aside for anticipated taxes), to pay for an insurance policy
or Annuity premiums or to pay an amount from your Pension Account to your Accumulation Account or

vice versa.

22.

Other application of income
The trustee also:

maintains an income account: This is a general account of the fund and does not relate to a specific
member. Amounts such as the income and profits of the fund or proceeds of insurance policies (which
the trustee decides not to pay to a member or beneficiary) are paid into this account. From this income
account the trustee can make payments to your Accumulation Account, but it may also make
deductions from the income account to:

. pay the expenses of the fund;

. pay taxes due and payable, or likely to become due and payable;

. pay costs of insurance policies;

. meet losses suffered on disposal of an asset of the fund and so on.

may maintain an Equalisation Account: This is also a general account of the fund. The trustee may
decide to pay amounts into this account to:

. smooth the investment earnings of the fund (that is, to even out years of good growth
and performance with years of poor growth and performance);

. provide for tax liabilities;
. pay fund expenses;
. otherwise provide for contingencies of the fund.

The trustee is not permitted to charge fees in relation to the services it provides to the fund.
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Other significant information about the fund

23. Preservation Age
Set out below are the Preservation Ages relevant to members of the fund:

. for a person born before 1 July 1960 — 55 years
. for a person born during the year 1 July 1960 to 30 June 1961 — 56 years
. for a person born during the year 1 July 1961 to 30 June 1962 — 57 years
. for a person born during the year 1 July 1962 to 30 June 1963 — 58 years
. for a person born during the year 1 July 1963 to 30 June 1964 — 59 years
. for a person born after 30 June 1964 — 60 years.

24, Investment of fund assets

The trustee is permitted to make a wide range of investments provided that they accord with the
trustee's investment strategy. The trustee is required to establish and to review regularly an
investment strategy or strategies, outlining how the assets of the fund will be invested. The trustee can
alter the strategy or strategies provided they remain appropriate. If the trustee offers more than one
strategy, you may choose the appropriate strategy but you cannot choose the investments the trustee
is to make within the strategy.

As part of the fund's investment strategy the trustee is required to consider whether to take out a

contract of insurance for one or more of the members.
The trustee cannot loan money from the fund to a member or a member's relative.

The trustee may borrow money to make any investment — but only in restricted circumstances. In
such cases:

. the only fund asset that may be used as security for the borrowing is the asset that the fund
is acquiring with the borrowed money;

. the asset acquired must be an asset which the fund could ordinarily and lawfully acquire (for
example, the fund is prohibited from acquiring assets which do not satisfy the sole purpose
test in section 62 of the SIS Act — this stays the same even though the fund is borrowing to
acquire the asset);

. the terms on which the asset is acquired must meet strict requirements set out in

superannuation law.

The risks associated with any investment (as described generally under "Details of risks: General" at
paragraph 18 above) increase when made using borrowed money. You should always obtain

professional advice before making any such investment.

The trustee is required to hold money and other assets of the fund separately from those which it holds
personally and not for the fund's members.
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When preparing statements of the fund's financial position, the fund's operating statement or any other
account or statement required by the SIS Act or the SIS Regulations, the trustee is required to value
the fund's assets at their market value. 'Market value' has a specific meaning under section 10 of the
SIS Act and means the amount that a willing buyer of the asset could be reasonably expected to pay to

acquire the asset from a willing seller if certain assumptions were made.

25.

25.1

25.2

25.3

254

Taxation

Income of the fund
For tax purposes, the fund's income is divided into 2 components:

. Special Component: which includes the fund's special income (income such as
private company distributions, non arms-length income, trust distributions), reduced
by tax deductions relating to that special income.

. Standard Component: which is the total of all fund income, less the Special
Component.

The Standard Component is taxed at the concessional rate of 15% in the hands of the

trustee. The Special Component is taxed at the rate of 45%.

Contributions

Contributions to the fund (made by your employer, yourself, your spouse, etc) are generally treated as
contributions of capital and will not be included in the fund's Income. However, if the person making a
contribution is entitled to a tax deduction in relation to that contribution, then the contribution will usually
be treated as fund Income and will be taxed as outlined in paragraph 25.1 above.

Information about the deductibility of contributions is in paragraph 20 above.

Surcharge on High Income Earners

With effect from 1 July 2005 the superannuation contributions surcharge was abolished in respect of all
contributions made on or after 1 July 2005. However it still applies to contributions made before that
date. From 1 July 2012 individuals with income of $300,000 or more will be subject to a contributions
tax of 30% on concessional contributions made to superannuation. You should seek advice
concerning what amounts are included in your income for the purposes of this assessment.

Low Income Spouse Rebate

If a person makes a contribution on behalf of a member who is their low income (or no income) spouse,
the person making the contribution may be entitled to a tax rebate.

ESUPERFUND



12

Spouse's
Assessable Income

Maximum Rebatable
Contributions (MRC)

Maximum Rebate (18%

of the lesser of)

(A1)

$0 - $10,800 $3,000 MRC or actual

contributions

$10,801 to $13,799 $3,000 — (Al - $10,800) | MRC or actual

contributions

$13,800 $0 $0

For example, if the spouse's assessable income is $5,000, the maximum amount of
contributions which are rebatable is $3,000. If actual contributions were $2,700, then the
rebate would be 18% x $2,700 = $486.

The current low-income spouse rebate figures, and other key superannuation rates, can be

confirmed at:

www.ato.gov.au/super/; and

www. ato.gov.au/individuals.

26. The fund deed
You should read the trust deed carefully and seek professional advice if you do not understand it.

27. Other considerations concerning investments made by the fund
The trustee is required to inform you of whether labour standards or environmental, social or ethical
considerations are, or will be, taken into account when the trustee selects, retains or realises an
investment. At this stage, the trustee does not take any such considerations into account. However,
the trustee is obviously free to incorporate this into its investment strategy if it sees fit.

28. Contacting the trustee for additional information

If at any time you require further information including information concerning the fund, the fund deed,
the fund's performance or your rights as a member, you can contact the trustee using the contact
details at the beginning of this PDS.
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Product Disclosure Statement — Schedule 1

Definitions

Where a term is capitalised in this PDS, the meaning is either explained below or is explained in the trust deed:

Accumulation Account means the account established for you by the trustee. Each member of the fund has an
Accumulation Account, into which are paid that member's contributions or contributions made on behalf of that
member, as well as other amounts specific to that member (such as the proceeds of an insurance policy taken out
by the trustee for your benefit).

Annuity means what it means under superannuation law. Essentially, it refers to a financial product which is
purchased by providing a lump sum (capital) to the financial product supplier who undertakes to pay you an
income for a specified time. Unlike a pension, the capital disappears when you purchase the annuity and you

receive a contractual right to receive income.

Commute refers to when a right to receive a regular payment (like pension or annuity payments) is converted
into the right to receive a lump sum payment.

Dependant — in relation to a member, former member or beneficiary (the ‘primary person’), means each of the

following:
. the spouse or widow or widower of that primary person.
. any child of that primary person, including a person who, in the trustee’s opinion, is or was actually

maintained by the primary person as the child of the primary person.
. any person with whom the primary person has an interdependency relationship.

. any other person who, in the trustee’s opinion, was substantially dependent on the primary person at

the relevant time.

Pension refers to a financial product which is purchased by providing a lump sum (capital) to the financial product
supplier, who invests the lump sum, manages that investment, and pays you a regular income from the proceeds
of those investments. As well as paying you the proceeds of the investments, the financial product supplier may
include in your payments part of the initial capital you contributed.

Pension Dependant means a dependant of a member to whom a pension may be paid on the member's death,
as defined by regulation 6.21(2A) of the SIS Regulations.

Preservation Age means what it means under superannuation law. Essentially it is the minimum age after which
your benefit arising from a preserved payment may be paid to you. Those ages are set out in paragraph 23
above.

Preserved Payment means a payment made to the fund which is required to be preserved under superannuation
law if the fund is to be a complying superannuation fund.

Retirement occurs:
. if you have reached a Preservation Age less than 60, and

an arrangement under which you were gainfully employed comes to an end; and
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the trustee is reasonably satisfied that you never intend to become gainfully employed (either full time
or part time); or

. if you have reached age 60 and an arrangement under which you were gainfully employed has come to
an end and either of the following circumstances apply;

you have attained that age on or before ending employment; or

. the trustee is reasonably satisfied that you never intend to become gainfully employed (either full time
or part time).

Superannuation Contributions Surcharge means an amount which you may be liable to pay if your taxable

income is greater than the relevant superannuation surcharge level for a year of income.
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ESUPERFUND Pty Ltd (ACN 120 328 770 AFSL 340762) as Trustee for ESUPERFUND Trust (ABN 37 842 535 715)



Pauline Puli Cheung
Percy Pusheng Cheung

(“The New Trustee”)

and

Leonard Lung-Hin Cheung
Shana Cheung

(“The Existing Trustees”)

DEED OF APPOINTMENT OF TRUSTEE

OF THE

Leonard & Shana Cheung Superannuation Fund




DEED OF APPOINTMENT OF TRUSTEE

THIS DEED OF APPOINTMENT OF TRUSTEE IS MADE (“Date of Appointment”)
THE 28 June 2016

BETWEEN
Leonard Lung-Hin Cheung

(“the Existing Trustee(s)”)

Shana Cheung

AND

Percy Pusheng Cheung

Pauline Puli Cheung

(“the New Trustee(s)”)

THIS DEED WITNESSES

1.

The new Trustee has consented to its appointment as trustee of the Fund as testified by their execution of
this Deed.

In accordance with the powers conferred on the Existing Trustee by the trust deed, the New Trustee is
appointed to be Trustee of the Fund to act as trustee of the Fund upon the terms and powers contained in
the trust deed.

The appointment shall commence on the date specified in this deed.

The New Trustee consents to its appointment as trustee of the Fund as from the Date of Appointment and
agrees to administer the Fund in accordance with the terms and powers contained in the trust deed.

The new trustee declares that it is not disqualified from acting as trustee under the Superannuation
Industry (Supervision) Act 1993 and undertakes to resign its office upon being disqualified from so acting.

The Existing Trustee agree to arrange for a transfer of all assets of the Fund in their possession or under
their control to the New Trustee and the Existing Trustee as trustees for the Fund with all practicable
speed and to do all such further actions, matters and things as shall be required to vest the assets of the
Fund in the New Trustee and Existing Trustee.

The parties by their execution of this Deed agree that the appointment of the New Trustee shall take effect
on the Date of Appointment.



EXECUTED BY THE PARTIES AS A DEED:

SIGNED SEALED AND DELIVERED by the said
Leonard Lung-Hin Cheung as Existing Trustee in
the Presence of:

WITNESS
MUST
SIGN

(Signature of adult witness who is not a party to
this deed)

SIGNED SEALED AND DELIVERED by the said
Shana Cheung as Existing Trustee in the
Presence of:

WITNESS
MUST
SIGN

(Signature of adult witness who is not a party to
this deed)

) Leonard Lung-Hin Cheung

) Shana Cheuna

SIGN
HERE

SIGN
HERE




EXECUTED BY THE PARTIES AS A DEED:

SIGNED SEALED AND DELIVERED by the said
Percy Pusheng Cheung as New Trustee in the
Presence of:

(Print name of adult witness)

WITNESS
MUST
SIGN

(Signature of adult witness who is not a party to
this deed)

SIGNED SEALED AND DELIVERED by the said
Pauline Puli Cheung as New Trustee in the
Presence of:

(Print name of adult witness)

WITNESS
MUST
SIGN

(Signature of adult witness who is not a party to
this deed)

) Percy Pusheng Cheung

) Pauline Puli Cheuna

SIGN
HERE

SIGN
HERE




Leonard & Shana Cheung Superannuation Func

Individual Trustee Declarations

I, Percy Pusheng Cheung make the following declarations:

- | have not been convicted of an offence against or arising out of a law of the Commonwealth, a State, a
Territory or a foreign country, being an offence in respect of dishonest conduct.

- | have not had a civil penalty order made against me under the Superannuation Industry (Supervision)
Act 1993.

- |l am not an insolvent under administration.

- I have not been disqualified under section 120A of the Superannuation Industry (Supervision) Act 1993.

Date: 28 June 2016
Signed: SIIE%PIIE
Percv Pushena Cheuna
Trustee
Consent to Appointment as Trustee
| consent to being appointed a trustee of the Leonard & Shana Cheung Superannuation Fund
Date: 28 June 2016
i . SIGN
Signed: HERE

Percv Pushena Cheuna




Leonard & Shana Cheung Superannuation Func

Individual Trustee Declarations

I, Pauline Puli Cheung make the following declarations:

- | have not been convicted of an offence against or arising out of a law of the Commonwealth, a State, a
Territory or a foreign country, being an offence in respect of dishonest conduct.

- | have not had a civil penalty order made against me under the Superannuation Industry (Supervision)
Act 1993.

- |l am not an insolvent under administration.

- I have not been disqualified under section 120A of the Superannuation Industry (Supervision) Act 1993.

Date: 28 June 2016
Signed: SIIE%PIIE
Pauline Puli Cheuna
Trustee
Consent to Appointment as Trustee
| consent to being appointed a trustee of the Leonard & Shana Cheung Superannuation Fund
Date: 28 June 2016
i . SIGN
Signed: HERE

Pauline Puli Cheuna




Leonard & Shana Cheung Superannuation Fund

RESOLUTION OF TRUSTEE

Leonard Lung-Hin Cheung AND Shana Cheung (Existing Trustees) being the Trustees of the above
Fund DO HEREBY RESOLVE as follows:

AUTHORISED That Percy Pusheng Cheung AND Pauline Puli Cheung (New
SIGNATORY: Trustee(s)) may complete and sign on behalf of the Trustee any
documentation of whatever kind required to:-

1. make, acquire, change, redeem or dispose of any investment
in the Fund;
2. open an account with any bank or financial institution and to

operate any such account but without limiting the generality of
the foregoing to sign, draw and endorse cheques and other
negotiable or transferable instruments on any such account
and to close the same;

3. acquire any policy of assurance or insurance, and to pay
premiums, transfer, surrender, change the status of and deal with
such policies.

DATED the 28 June 2016

SIGN
....................................................... HERE
Leonard Lung-Hin Cheung
(Existing Trustee)
....................................................... SIGN
Shana Cheuna HERE

(Existing Trustee)



Leonard & Shana Cheung Superannuation Fund
MINUTES OF TRUSTEES DATED THE 28 June 2016

Appointment of Trustees: It was noted that Percy Pusheng Cheung AND Pauline Puli Cheung (New

Trustees) have given notice to the Existing Trustees in accordance with
the Deed of Trust to be appointed as Trustees of the Leonard & Shana
Cheung Superannuation Fund.

It was hereby resolved that Percy Pusheng Cheung AND Pauline Puli
Cheung (New Trustee(s)) be appointed as Trustees of the Trust.

Closure: There being no further business the meeting was then
closed.

SIGN
Leonard Lung-Hin Cheung HERE
(Existing Trustee)
....................................................... SIGN
Shana Cheung HERE

(Existing Trustee)




Leonard & Shana Cheung Superannuation Fund

Product Disclosure Statement

Member name: Percy Pusheng Cheung

Trustee name: Percy Pusheng Cheung

Important information about the operation of your Self Managed Superannuation Fund is
contained in the Product Disclosure Statement. A copy of the Product Disclosure Statement is
included with this documentation and can be found in the section marked "Documents to be
retained by you".



Leonard & Shana Cheung Superannuation Fund

Product Disclosure Statement

Member name: Pauline Puli Cheung

Trustee name: Pauline Puli Cheung

Important information about the operation of your Self Managed Superannuation Fund is
contained in the Product Disclosure Statement. A copy of the Product Disclosure Statement is
included with this documentation and can be found in the section marked "Documents to be
retained by you".



B Australian Government
Australian Taxation Office  Self-managed super fund trustee declaration

I understand that as an individual trustee or director of the corporate trustee of
Fund name

Leonard & Shana Cheung Superannuation Fund

| am responsible for ensuring that the fund complies with the Superannuation Industry (Supervision) Act 1993 (SISA) and other
relevant legislation. The Commissioner of Taxation (the Commissioner) has the authority and responsibility for administering the
legislation and enforcing the fund’s compliance with the law.

I must keep myself informed of changes to the legislation relevant to the operation of my fund and ensure the trust deed is kept
up to date in accordance with the law and the needs of the members.

If I do not comply with the legislation, the Commissioner may take the following actions:
impose administrative penalties on me
give me a written direction to rectify any contraventions or undertake a course of education
enter into agreements with me to rectify any contraventions of the legislation
disqualify me from being a trustee or director of a corporate trustee of any superannuation fund in the future
remove the fund’s complying status, which may result in significant adverse tax consequences for the fund
prosecute me under the law, which may result in fines or imprisonment.

Sole purpose

| understand it is my responsibility to ensure the fund is only maintained for the purpose of providing benefits to the members upon
their retirement (or attainment of a certain age) or their beneficiaries if a member dies. | understand that | should regularly evaluate
whether the fund continues to be the appropriate vehicle to meet this purpose.

Trustee duties
| understand that by law | must at all times:

act honestly in all matters concerning the fund

exercise skill, care and diligence in managing the fund

act in the best interests of all the members of the fund

ensure that members only access their super benefits if they have met a legitimate condition of release

refrain from entering into transactions that circumvent restrictions on the payment of benefits

ensure that my money and other assets are kept separate from the money and other assets of the fund

take appropriate action to protect the fund’s assets (for example, have sufficient evidence of the ownership of fund assets)

refrain from entering into any contract or do anything that would prevent me from, or hinder me in, properly performing or
exercising my functions or powers as a trustee or director of the corporate trustee of the fund

allow all members of the fund to have access to information and documents as required, including details about
— the financial situation of the fund

— the investments of the fund

— the members’ benefit entitlements.

| also understand that by law | must prepare, implement and regularly review an investment strategy having regard to all the
circumstances of the fund, which include, but are not limited to:
the risks associated with the fund’s investments
the likely return from investments, taking into account the fund’s objectives and expected cash flow requirements
investment diversity and the fund’s exposure to risk due to inadequate diversification
the liquidity of the fund’s investments having regard to the fund’s expected cash flow requirements in discharging its existing
and prospective liabilities (including benefit payments)
whether the trustees of the fund should hold insurance cover for one or more members of the fund.

Accepting contributions and paying benefits
| understand that | can only accept contributions and pay benefits (income streams or lump sums) to members or their beneficiaries
when the conditions specified in the law and the fund trust deed have been met.

Investment restrictions
| understand that, as a trustee or director of the corporate trustee of the fund, subject to certain limited exceptions specified in the
law, | am prohibited from:
lending money of the fund to, or providing financial assistance to, a member of the fund or a member’s relative (financial
assistance means any assistance that improves the financial position of a person directly or indirectly, including the provision
of credit)
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acquiring assets (other than business real property, listed securities, certain in-house assets and acquisitions made under mergers
allowed by special determinations or acquisitions as a result of a breakdown of a relationship) for the fund from members or other
related parties of the fund

borrowing money (or maintaining an existing borrowing) on behalf of the fund except in certain limited circumstances (while limited
recourse borrowing arrangements are permitted, they can be complex and particular conditions must be met to ensure that legal
requirements are not breached)

having more than 5% of the market value of the fund’s total assets at the end of the income year as in-house assets (these are
loans to, or investments in, related parties of the fund — including trusts — or assets subject to a lease or lease arrangement
between the trustee and a member, relative or other related party)

entering into investments that are not made or maintained on an arm’s length (commercial) basis (this ensures the purchase or
sale price of the fund’s assets and any earnings from those assets reflects their market value).

Administration
| understand that the trustees of the fund must:
keep and retain for at least 10 years

— minutes of all trustee meetings at which matters affecting the fund were considered (this includes investment decisions and
decisions to appoint members and trustees)

— records of all changes of trustees, including directors of the corporate trustee

— each trustee’s consent to be appointed as a trustee of the fund or a director of the corporate trustee

— all trustee declarations

— copies of all reports given to members

ensure that the following are prepared and retained for at least five years

— an annual statement of the financial position of the fund

— an annual operating statement

— copies of all annual returns lodged

— accounts and statements that accurately record and explain the transactions and financial position of the fund

appoint an approved SMSF auditor each year, no later than 45 days before the due date for lodgment of the fund’s annual return
and provide documents to the auditor as requested

lodge the fund’s annual return, completed in its entirety, by the due date

notify the ATO within 28 days of any changes to the

membership of the fund, or trustees or directors of the corporate trustee

name of the fund

contact person and their contact details

postal address, registered address or address for service of notices for the fund

notify the ATO in writing within 28 days if the fund becomes an Australian Prudential Regulation Authority (APRA) regulated fund.

DECLARATION
By signing this declaration | acknowledge that | understand my duties and responsibilities as a trustee or director of the
corporate trustee of the self-managed superannuation fund named on this declaration (or if the fund’s name changes, that name).
| understand that:
I must ensure this document is retained for at least 10 years or while | remain a trustee or director of the corporate trustee
(whichever is longer) and, if I fail to do this, penalties may apply.
I may have to make this document available for inspection by a member of staff of the ATO and, if | fail to do this, penalties
may apply.
| do not have access to the government’s financial assistance program that is available to trustees of APRA regulated funds
in the case of financial loss due to fraudulent conduct or theft.

Trustee’s or director’s name A
Percy Pusheng Cheung / SIGN
Trustee’s or director’s signature \ HERE
Date
Day Month Year
Witness’ name (witness must be 18 years old or over) Y/
/ SIGN
Witness’ signature \ HERE
Date

Day Month Year

L Loy A




B Australian Government
Australian Taxation Office  Self-managed super fund trustee declaration

I understand that as an individual trustee or director of the corporate trustee of
Fund name

Leonard & Shana Cheung Superannuation Fund

| am responsible for ensuring that the fund complies with the Superannuation Industry (Supervision) Act 1993 (SISA) and other
relevant legislation. The Commissioner of Taxation (the Commissioner) has the authority and responsibility for administering the
legislation and enforcing the fund’s compliance with the law.

I must keep myself informed of changes to the legislation relevant to the operation of my fund and ensure the trust deed is kept
up to date in accordance with the law and the needs of the members.

If I do not comply with the legislation, the Commissioner may take the following actions:
impose administrative penalties on me
give me a written direction to rectify any contraventions or undertake a course of education
enter into agreements with me to rectify any contraventions of the legislation
disqualify me from being a trustee or director of a corporate trustee of any superannuation fund in the future
remove the fund’s complying status, which may result in significant adverse tax consequences for the fund
prosecute me under the law, which may result in fines or imprisonment.

Sole purpose

| understand it is my responsibility to ensure the fund is only maintained for the purpose of providing benefits to the members upon
their retirement (or attainment of a certain age) or their beneficiaries if a member dies. | understand that | should regularly evaluate
whether the fund continues to be the appropriate vehicle to meet this purpose.

Trustee duties
| understand that by law | must at all times:

act honestly in all matters concerning the fund

exercise skill, care and diligence in managing the fund

act in the best interests of all the members of the fund

ensure that members only access their super benefits if they have met a legitimate condition of release

refrain from entering into transactions that circumvent restrictions on the payment of benefits

ensure that my money and other assets are kept separate from the money and other assets of the fund

take appropriate action to protect the fund’s assets (for example, have sufficient evidence of the ownership of fund assets)

refrain from entering into any contract or do anything that would prevent me from, or hinder me in, properly performing or
exercising my functions or powers as a trustee or director of the corporate trustee of the fund

allow all members of the fund to have access to information and documents as required, including details about
— the financial situation of the fund

— the investments of the fund

— the members’ benefit entitlements.

| also understand that by law | must prepare, implement and regularly review an investment strategy having regard to all the
circumstances of the fund, which include, but are not limited to:
the risks associated with the fund’s investments
the likely return from investments, taking into account the fund’s objectives and expected cash flow requirements
investment diversity and the fund’s exposure to risk due to inadequate diversification
the liquidity of the fund’s investments having regard to the fund’s expected cash flow requirements in discharging its existing
and prospective liabilities (including benefit payments)
whether the trustees of the fund should hold insurance cover for one or more members of the fund.

Accepting contributions and paying benefits
| understand that | can only accept contributions and pay benefits (income streams or lump sums) to members or their beneficiaries
when the conditions specified in the law and the fund trust deed have been met.

Investment restrictions
| understand that, as a trustee or director of the corporate trustee of the fund, subject to certain limited exceptions specified in the
law, | am prohibited from:
lending money of the fund to, or providing financial assistance to, a member of the fund or a member’s relative (financial
assistance means any assistance that improves the financial position of a person directly or indirectly, including the provision
of credit)
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acquiring assets (other than business real property, listed securities, certain in-house assets and acquisitions made under mergers
allowed by special determinations or acquisitions as a result of a breakdown of a relationship) for the fund from members or other
related parties of the fund

borrowing money (or maintaining an existing borrowing) on behalf of the fund except in certain limited circumstances (while limited
recourse borrowing arrangements are permitted, they can be complex and particular conditions must be met to ensure that legal
requirements are not breached)

having more than 5% of the market value of the fund’s total assets at the end of the income year as in-house assets (these are
loans to, or investments in, related parties of the fund — including trusts — or assets subject to a lease or lease arrangement
between the trustee and a member, relative or other related party)

entering into investments that are not made or maintained on an arm’s length (commercial) basis (this ensures the purchase or
sale price of the fund’s assets and any earnings from those assets reflects their market value).

Administration
| understand that the trustees of the fund must:
keep and retain for at least 10 years

— minutes of all trustee meetings at which matters affecting the fund were considered (this includes investment decisions and
decisions to appoint members and trustees)

— records of all changes of trustees, including directors of the corporate trustee

— each trustee’s consent to be appointed as a trustee of the fund or a director of the corporate trustee

— all trustee declarations

— copies of all reports given to members

ensure that the following are prepared and retained for at least five years

— an annual statement of the financial position of the fund

— an annual operating statement

— copies of all annual returns lodged

— accounts and statements that accurately record and explain the transactions and financial position of the fund

appoint an approved SMSF auditor each year, no later than 45 days before the due date for lodgment of the fund’s annual return
and provide documents to the auditor as requested

lodge the fund’s annual return, completed in its entirety, by the due date

notify the ATO within 28 days of any changes to the

membership of the fund, or trustees or directors of the corporate trustee

name of the fund

contact person and their contact details

postal address, registered address or address for service of notices for the fund

notify the ATO in writing within 28 days if the fund becomes an Australian Prudential Regulation Authority (APRA) regulated fund.

DECLARATION
By signing this declaration | acknowledge that | understand my duties and responsibilities as a trustee or director of the
corporate trustee of the self-managed superannuation fund named on this declaration (or if the fund’s name changes, that name).
| understand that:
I must ensure this document is retained for at least 10 years or while | remain a trustee or director of the corporate trustee
(whichever is longer) and, if I fail to do this, penalties may apply.
I may have to make this document available for inspection by a member of staff of the ATO and, if | fail to do this, penalties
may apply.
| do not have access to the government’s financial assistance program that is available to trustees of APRA regulated funds
in the case of financial loss due to fraudulent conduct or theft.

Trustee’s or director’s name Y/
Pauline Puli Cheung / SIGN
Trustee’s or director’s signature \ 2=
Date
Day Month Year
Witness’ name (witness must be 18 years old or over) A
/ SIGN
Witness’ signature \ AlElE
Date

Day Month Year

L Loy A




Leonard & Shana Cheung Superannuation Fund

Notice to the Rollover Fund

(To be provided to your Rollover Superannuation Fund Institution or employer where applicable.)
To whom it may concern

The Trustee(s) of the Fund certify/ies that the Fund:
1 Is a regulated superannuation fund under the Superannuation Industry Supervision Act 1993 (SIS Act).

2 Is not subject to a direction under Section 63 of the SIS Act and is therefore able to accept employer
contributions.

3 Is empowered by the Fund's trust deed to receive rolled over or transferred benefits and contributions
from any source.

4 Has received consent to the rollover from the relevant member, as set out below, in accordance with
r6.28(1)(b) of the Superannuation Industry (Supervision) Regulations 1994.

Date: 28 June 2016

Signed for and on behalf of the Trustee(s):

SIGN
HERE

Signature of Trustee:

Name: Leonard Lung-Hin Cheung

SIGN
HERE

Signature of Trustee:

Shana Cheung
Name:

SIGN
HERE

Signature of Trustee:

Percy Pusheng Cheun
Name: y 9 9

SIGN
Signature of Trustee: HERE

e W

Pauline Puli Cheung
Name:



Schedule 2

Fund Details:

Fund name:

Leonard & Shana Cheung Superannuation Fund

Fund establishment date:

28 April 2003

Fund address:

523 Heidelberg Rd ALPHINGTON VIC 3078

Appointment of New Trustee Details:

Date of Appointing Trustee:

28 June 2016

Trustees name(s):

Percv Pushena Cheuna
Pauline Puli Cheuna

Trustee Details:

Trustee name(s):

Leonard Lung-Hin Cheung
Shana Cheung

Percv Pushena Cheuna
Pauline Puli Cheung

Member Details:

Members name(s):

Leonard Lung-Hin Cheung
Shana Cheung

Percv Pushena Cheuna
Pauline Puli Cheung




EXECUTED BY THE PARTIES AS A DEED:

SIGNED SEALED AND DELIVERED by )
the Trustee in the presence of: ) SIGN
) R HERE

Leonard Lung-Hin Cheung

Name of witness

ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.

SIGN
SIGNED SEALED AND DELIVERED by ) HERE
the Trustee in the presence of: )
) Shana Cheung
Name of witness
ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.
SIGNED SEALED AND DELIVERED by ) SIGN
the Trustee in the presence of: )
HERE
)
Percy Pusheng Cheung
Name of witness
ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.
SIGN
SIGNED SEALED AND DELIVERED by ) HERE

the Trustee in the presence of: )

Pauline Puli Cheung

Name of witness

ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.




EXECUTED BY THE PARTIES AS A DEED:

SIGNED SEALED AND DELIVERED by )
the Member in the presence of: ) SIGN
) R HERE

Leonard Lung-Hin Cheung

Name of witness

ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.

SIGN
SIGNED SEALED AND DELIVERED by ) HERE
the Member in the presence of: )
) Shana Cheung
Name of witness
ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.
SIGNED SEALED AND DELIVERED by ) SIGN
the Member in the presence of: )
HERE
)
Percy Pusheng Cheung
Name of witness
ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.
SIGN
SIGNED SEALED AND DELIVERED by ) HERE

the Member in the presence of: )
) Pauline Puli Cheung

Name of witness

ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.




e-superfund

Leonard & Shana Cheung Superannuation Fund

Documentation to be signed and returned to ESUPERFUND

ESUPERFUND Pty Ltd (ACN 120 328 770 AFSL 340762) as Trustee for ESUPERFUND Trust (ABN 37 842 535 715)



CommonwealthBank /

Commonwealth Bank of Australia
ABN 48 123 123 124

Accelerator Cash Account
Application Form

Phone 1800 252 351

Fax 1800 422 083

Cash Services

Locked Bag 3005

Australia Square NSW 1215
advisercashteam@cba.com.au
www.commesecadviserservices.com.au

Accelerator Cash Account is a product of the Commonwealth Bank of Australia ABN 48 123 123 123 124 AFSL 234945 (the Bank) and administered by
Australian Investment Exchange Limited (Ausiex) ABN 71 076 515 930 AFSL 241400. Ausiex is a wholly owned but non-guaranteed subsidiary of the Bank.

Please refer to the 'Application Guide’ at the

end of this form for guidance on completing this
@ application form.

Where to send the completed application form?

Once you have completed your application form,
please sign and return by email or fax to the details
listed at the top of this page.

What type of account are you applying for?

ADVISER USE ONLY

Account Number (if generated over the phone)

sse:oe71e7 Ao LTI LTL]

This account number is not active until you receive
confirmation that the account has been opened.

E Individual ﬁ Joint ,?] SMSF/Trust — Individual/Joint as trustee ﬁ SMSF/Trust — Company as trustee ﬁ Company

E Other

Where to from here?
All applicants - Please start by providing adviser
details in Section 1.

Section 1 - Primary Adviser Details

Adviser Details (adviser to complete)
Adviser Code or Current Username
| HEAE

Adviser Name
[ BILL NICHOLAS |

Company Name
‘ ESUPERFUND PTY LTD ‘

Contact Number

Contact Email
‘ INFO@ESUPERFUND.COM.AU ‘

Where to from here?
All applicants - Please provide your personal details in
Section 2.

Section 2 - Personal Details
Applicant 1/Director 1/Trustee 1
In what capacity are you completing this section?

W Individual IT Director/Secretary E Trustee

W Mr I_ Ms l_ Mrs |_l Miss |_ Dr Other

Given Name/s
‘ Leonard Lung-Hin ‘

Surname
‘ Cheung ‘

Other name/s commonly known by (if applicable)

Date of Birth Gender
“24/07/1955 ” [ | Matle [ Female

Address Details

Residential Address (cannot be a PO Box)
523 Heidelberg Rd

ALPHINGTON

State VIC Postcode 3078
Country (if not Australia)

Postal Address D Same as Residential Address
523 Heidelberg Rd
ALPHINGTON

State VIC Postcode 3078

Country (if not Australia)

Countries of Residence (mandatory)
In which country(s) do you reside in or are a resident of?
You must tick at least one box.

PLEASE

D Australia COMPLETE

D Country(s) other than Australia. Please list country(s)

| | | |

Countries of Tax Residence (mandatory)
Which country(s) are you required / liable to pay tax or
submit a tax return? You must tick at least one box.

PLEASE
COMPLETE

D Australia

D Country(s) other than Australia
Please list the country(s) and the Tax Identification
Number or Exemption Code (refer to Explanatory Note 2)

Country Tax Identification No.

| | | |

Country Tax Identification No.

| | | |

3001ACAOREF (10/15)



Section 2 - Personal Details (continued)

Countries of Citizenship (mandatory)
In which country(s) do you hold citizenship? You must tick
at least one box.

PLEASE

D Australia COMPLETE

D Country(s) other than Australia. Please list country(s)

| | | |

Contact Details
Email Address (must be applicant’s email address)
‘ Inscsuper@yahoo.com.au ‘

You must complete at least one contact number (and tick
your preferred contact number)

Mobile 0411863739 | [
Home ‘ ‘ I—
Work | In
Fax ‘ ‘

Tax File Number or Exemption Code (optional)
(refer Explanatory Note 1)

(335 966 310 |

Job Category and Type (mandatory)
(see the Job and Industry Classifications List available from the
website for a list of acceptable Job Categories and Types)

Job Category 1
‘ / PLEASE
Job Type COMPLETE

| J

Are you a sole trader?
E Yes E No

If yes, complete the next 2 questions.

Sole Trader Business Name

Sole Trader ABN (optional) (refer Explanatory Note 1)
OO-000-000-0080

NetBank Access

PLEASE
COMPLETE

Is NetBank Access required?

|_ Yes (you must provide an email address and mobile
number in the contact details section)

l_ No
If you are an existing NetBank customer your
new account/s will be added to your NetBank
login. If you do not currently have access to
NetBank we will automatically create login
details for you. If no selection is made, NetBank
access will automatically be applied.

PLEASE
COMPLETE

Identification
Select one of the options below:

l— If you are an existing Commonwealth Bank customer,
please provide the following (preferred):

Existing Product Name

BSB (if applicable) Account Number

| | | |

|— | will attach certified copies of ID (Your ID documents
must be in the exact same details as those provided in
this application. See the Identification Documentation
Requirements available from the website for more
information.)

Overseas Applicants Only
Reason for seeking account in Australia

Office use only

CIFID

Applicant 2/Director 2/Trustee 2
In what capacity are you completing this section:

I_ Joint applicant l_ Director/Secretary E Trustee

ﬂ_ Mr I— Ms W— Mrs l_ Miss I— Dr Other

Given Name/s

‘ Shana ‘

Surname

‘ Cheung ‘

‘Other name/s commonly known by (if applicable) ‘
Date of Birth Gender

120/10/1957 | [ mate [ Femate
Address Details

D Same as Applicant 1

Or, complete the following

Residential Address (cannot be a PO Box)

523 Heidelberg Rd

ALPHINGTON

State VIC
Country (if not Australia)

Postcode 3078

Postal Address D Same as Residential Address

523 Heidelberg Rd
ALPHINGTON

State v|C
Country (if not Australia)

Postcode 3078

3001ACAOREF (10/15)



Section 2 - Personal Details (continued)

Countries of Residence (mandatory)
In which country(s) do you reside in or are a resident of?
You must tick at least one box.

. PLEASE
D Australia

D Country(s) other than Australia. Please list country(s).

Countries of Tax Residence (mandatory)
Which country(s) are you required / liable to pay tax or
submit a tax return? You must tick at least one box.

D Australia
PLEASE
D Country(s) other than Australia COMPLETE
Please list the country(s) and the Tax Identification

Number or Exemption Code (refer to Explanatory Note 2)
Country Tax |dentification No.

Country Tax |dentification No.

Countries of Citizenship (mandatory)
In which country(s) do you hold citizenship? You must tick
at least one box.

PLEASE

D Australia COMPLETE

D Country(s) other than Australia. Please list country(s)

. L
Contact Details PLEASE
Email Address (must be applicant's email address) COMPLETE

| T

You must complete at least one contact number (and tick
your preferred contact number)

Mobile ‘0421693739 \ B
Home ‘ m
Work ‘ ‘ ﬁ
Fax ‘ ‘

Tax File Number or Exemption Code (optional)
(refer Explanatory Note 1)
|

1211 684 053

Job Category and Type (mandatory)
(see the Job and Industry Classifications List available from the
website for a list of acceptable Job Categories and Types)

Job Categor
gory /’l

‘ PLEASE

COMPLETE

PLEASE
COMPLETE

NetBank Access
Is NetBank Access required?

[ ] Yes (you must provide an email address and mobile
number in the contact details section)

I—No

If you are an existing NetBank customer your
new account(s) will be added to your NetBank
login. If you do not currently have access to
NetBank we will automatically create login
details for you. If no selection is made, NetBank
access will automatically be applied.

Identification
Select one of the options below:

PLEASE
COMPLETE

ﬁ If you are an existing Commonwealth Bank customer,
please provide the following (preferred)

Existing Product Name

BSB (if applicable) Account Number

I—‘ | will attach certified copies of ID (Your ID documents
must be in the exact same details as those provided in
this application. See the Identification Documentation
Requirements available from the website for more
information.)

Overseas Applicants Only
Reason for seeking account in Australia

Office use only

CIF ID

Further applicants required?
Please photocopy and complete this section to add
additional applicants if required.

®
®

Where to from here?

Company/Company Trust/SMSF Applicants -

Please provide your Company/Company Trustee details
in Section 3.

Individual Trust/Joint Trust/SMSF Applicants -
Please provide your Trust details in Section 4.
Otherwise - Please complete the product details in
Section 5.

Job Type \ COMPLETE

| ]

Are you a sole trader?
|= Yes F No

If yes, complete the next 2 questions.
Sole Trader Business Number

Sole Trader ABN (optional) (refer Explanatory Note 1)

o-0dg-ogo-got
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Section 2 - Personal Details (continued)

Countries of Citizenship (mandatory)
In which country(s) do you hold citizenship? You must tick
at least one box.

D Australia

D Country(s) other than Australia. Please list country(s

| | | /

Contact Details
Email Address (must be applicant’s email address)

| /

You must complete at least one contact number fand tick
your preferred contact number)
y []

|
Home ‘ / ‘ I—
Work | / Im
| / |

Tax File Number or Exemption Code (optional)
(refer Explanatory Note 1)

Uoo-gubo-got

Job Category and Type (mandatory]
(see the Job and Industry Classificatiorfs List available from the
website for a list of acceptable Job Cgtegories and Types)

Mobile

Fax

Job Category

| /

Job Type /

| /

Are you a sole trader?
E Yes E No

If yes, complete the next 2 questions.
Sole Trader Business Name

| /

Sole Trader ABN (optional) (refer Explanatory Note 1)
OO-00did-o0d-000
NetBank Access

Is NetBank Accessfrequired?

|_ Yes (you musy provide an email address and mobile
number in thg contact details section)

If yoli are an existing NetBank customer your
ney account/s will be added to your NetBank

logfin. If you do not currently have access to

NEtBank we will automatically create login

etails for you. If no selection is made, NetBank
ccess will automatically be applied.

Identification
Select one of the options below:

l— If you are an existing Commonwealth Bank custorper,
please provide the following (preferred):

Existing Product Name

BSB (if applicable)

/
Account %ber
| -/

|— | will attach certified copies ¢f ID (Your ID documents
must be in the exact samg/details as those provided in
this application. See the/ldentification Documentation
Requirements availabte from the website for more
information.)

Overseas Applicapts Only
Reason for seekig account in Australia

/

Office yse only

CI/ID

Applicant Z/Director 2/Trustee =
In what capacity are you completing this section:

I_ Joint applicant l_ Director/Secretary E Trustee

ﬂ_ Mr I— Ms W— Mrs l_ Miss I— Dr Other

Given Name/s
‘ Percy Pusheng ‘

Surname
‘ Cheung ‘

Other name/s commonly known by (if applicable)

Date of Birth Gender
103/03/1995 | [ male [ Femate

Address Details

D Same as Applicant 1

Or, complete the following

Residential Address (cannot be a PO Box)

523 Heidelberg Rd
ALPHINGTON

State VIC
Country (if not Australia)

Postcode 3078

Postal Address D Same as Residential Address
523 Heidelberg Rd
ALPHINGTON

State VIC
Country (if not Australia)

Postcode 3078
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Section 2 - Personal Details (continued)

Countries of Residence (mandatory)
In which country(s) do you reside in or are a resident of?
You must tick at least one box.

PLEASE
COMPLETE

D Australia

D Country(s) other than Australia. Please list country(s).

Countries of Tax Residence (mandatory)
Which country(s) are you required / liable to pay tax or
submit a tax return? You must tick at least one box.

PLEASE

D Australia COMPLETE

D Country(s) other than Australia
Please list the country(s) and the Tax Identification
Number or Exemption Code (refer to Explanatory Note 2)

Country Tax |dentification No.

Country Tax |dentification No.

Countries of Citizenship (mandatory)
In which country(s) do you hold citizenship? You must tick
at least one box.

PLEASE
COMPLETE

D Australia

D Country(s) other than Australia. Please list country(s)

. L
Contact Details PLEASE
Email Address (must be applicant's email address) COMPLETE

| NT

You must complete at least one contact number (and tick
your preferred contact number)

Mobile 0423262399 | @
Home ‘ ‘ O
Work ‘ ‘ [
Fax ‘ ‘

Tax File Number or Exemption Code (optional)
(refer Explanatory Note 1)

(386 016 417 |

Job Category and Type (mandatory)
(see the Job and Industry Classifications List available from the
website for a list of acceptable Job Categories and Types)

Job Categor |
‘ - / PLEASE

®
®

Job Type COMPLETE

| V]
Are you a sole trader?

|= Yes F No

If yes, complete the next 2 questions.
Sole Trader Business Number

Sole Trader ABN (optional) (refer Explanatory Note 1)

o-0dg-ogo-got

PLEASE

NetBank Access COMPLETE

Is NetBank Access required?

[ ] Yes (you must provide an email address and mobile
number in the contact details section)

I—No

If you are an existing NetBank customer your
new account(s) will be added to your NetBank
login. If you do not currently have access to
NetBank we will automatically create login
details for you. If no selection is made, NetBank
access will automatically be applied.

Identification PLEASE

COMPLETE

Select one of the options below:

ﬁ If you are an existing Commonwealth Bank customer,
please provide the following (preferred)

Existing Product Name

BSB (if applicable) Account Number

I—‘ | will attach certified copies of ID (Your ID documents
must be in the exact same details as those provided in
this application. See the Identification Documentation
Requirements available from the website for more
information.)

Overseas Applicants Only
Reason for seeking account in Australia

Office use only

CIF ID

Further applicants required?
Please photocopy and complete this section to add
additional applicants if required.

Where to from here?

Company/Company Trust/SMSF Applicants -

Please provide your Company/Company Trustee details
in Section 3.

Individual Trust/Joint Trust/SMSF Applicants -
Please provide your Trust details in Section 4.

Otherwise - Please complete the product details in
Section 5.
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Section 2 - Personal Details (continued)

Countries of Citizenship (mandatory)
In which country(s) do you hold citizenship? You must tick
at least one box.

D Australia

D Country(s) other than Australia. Please list country(s

| | | /

Contact Details
Email Address (must be applicant’s email address)

| /

You must complete at least one contact number fand tick
your preferred contact number)
y []

|
Home ‘ / ‘ I—
Work | / Im
| / |

Tax File Number or Exemption Code (optional)
(refer Explanatory Note 1)

Uoo-gubo-got

Job Category and Type (mandatory]
(see the Job and Industry Classificatiorfs List available from the
website for a list of acceptable Job Cgtegories and Types)

Mobile

Fax

Job Category

| /

Job Type /

| /

Are you a sole trader?
E Yes E No

If yes, complete the next 2 questions.
Sole Trader Business Name

| /

Sole Trader ABN (optional) (refer Explanatory Note 1)
OO-00did-o0d-000
NetBank Access

Is NetBank Accessfrequired?

|_ Yes (you musy provide an email address and mobile
number in thg contact details section)

If yoli are an existing NetBank customer your
ney account/s will be added to your NetBank

logfin. If you do not currently have access to

NEtBank we will automatically create login

etails for you. If no selection is made, NetBank
ccess will automatically be applied.

Identification
Select one of the options below:

l— If you are an existing Commonwealth Bank custoer,
please provide the following (preferred):

Existing Product Name

BSB (if applicable)

/
Account %ber
| -/

|— | will attach certified copies gf ID (Your ID documents
must be in the exact samg/details as those provided in
this application. See thg/ldentification Documentation
Requirements availabte from the website for more
information.)

Overseas Applicapts Only
Reason for seekifg account in Australia

/

e only

Office
CIEAD

Applicant 4/Director 4/Trustee 4
In what capacity are you completing this section:

I_ Joint applicant l_ Director/Secretary F Trustee

ﬂ_ Mr I— Ms W— Mrs l_ Miss I— Dr Other

Given Name/s

‘ Pauline Puli ‘

Surname
‘ Cheung ‘

‘Other name/s commonly known by (if applicable) ‘
Date of Birth Gender

|29/09/1997 ” |_ Male I— Female
Address Details
D Same as Applicant 1
Or, complete the following

Residential Address (cannot be a PO Box)

523 Heidelberg Rd

ALPHINGTON

State VIC
Country (if not Australia)

Postcode 3078

Postal Address D Same as Residential Address
523 Heidelberg Rd
ALPHINGTON

State v|C
Country (if not Australia)

Postcode 3078
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Section 2 - Personal Details (continued)

Countries of Residence (mandatory)
In which country(s) do you reside in or are a resident of?
You must tick at least one box.

PLEASE
COMPLETE

D Australia

D Country(s) other than Australia. Please list country(s).

Countries of Tax Residence (mandatory)
Which country(s) are you required / liable to pay tax or
submit a tax return? You must tick at least one box.

PLEASE

D Australia COMPLETE

D Country(s) other than Australia
Please list the country(s) and the Tax Identification
Number or Exemption Code (refer to Explanatory Note 2)

Country Tax |dentification No.

Country Tax |dentification No.

Countries of Citizenship (mandatory)
In which country(s) do you hold citizenship? You must tick
at least one box.

PLEASE
COMPLETE

D Australia

D Country(s) other than Australia. Please list country(s)

. I
Contact Details PLEASE
Email Address (must be applicant's email address) COMPLETE

| \

You must complete at least one contact number (and tick
your preferred contact number)

Mobile 0403616291 =
Home ‘ ‘ m
Work ‘ ‘ ﬁ
Fax ‘ ‘

Tax File Number or Exemption Code (optional)
(refer Explanatory Note 1)

1437 286 283 I

Job Category and Type (mandatory)
(see the Job and Industry Classifications List available from the
website for a list of acceptable Job Categories and Types)

Job Category 1
‘ / PLEASE
Job Type \ COMPLETE

®
®

| Al

Are you a sole trader?
|= Yes F No

If yes, complete the next 2 questions.
Sole Trader Business Number

Sole Trader ABN (optional) (refer Explanatory Note 1)

o-0dg-ogo-got

PLEASE
COMPLETE

NetBank Access
Is NetBank Access required?

[ ] Yes (you must provide an email address and mobile
number in the contact details section)

I—No

If you are an existing NetBank customer your
new account(s) will be added to your NetBank
login. If you do not currently have access to
NetBank we will automatically create login
details for you. If no selection is made, NetBank
access will automatically be applied.

Identification

PLEASE

Select one of the options below: COMPLETE

ﬁ If you are an existing Commonwealth Bank customer,
please provide the following (preferred)

Existing Product Name

BSB (if applicable) Account Number

I—‘ | will attach certified copies of ID (Your ID documents
must be in the exact same details as those provided in
this application. See the Identification Documentation
Requirements available from the website for more
information.)

Overseas Applicants Only
Reason for seeking account in Australia

Office use only

CIF ID

Further applicants required?

Please photocopy and complete this section to add
additional applicants if required.

Where to from here?

Company/Company Trust/SMSF Applicants -

Please provide your Company/Company Trustee details
in Section 3.

Individual Trust/Joint Trust/SMSF Applicants -
Please provide your Trust details in Section 4.

Otherwise - Please complete the product details in
Section 5.
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Section 3 - Company Details . .
Postal Address || Same as Registered Business Address

Company Name /

Australian Company Number (ACN) State Postcode /
Country (if not Australi

DDDDDDDDDDD ountry (if not Australia) /

Registered Business Name Principal Place of Business (cannot be a PO Bo

‘ ‘ [ | same as Registered Business Address

What type of Company is applying? (mandatory) /

ﬁ Public ﬁ Proprietary/Private State Pyétcode

Was the Company established in Australia? (mandatory) Country (if not Australia) /

[Tves [Tno Contact Details

Is the Company operating as a charity? (mandatory) || Same as Applicant 1 Or, cofnplete the following:

[Tves [ No Email Address
If yes, what is the purpose of the charity? ‘ ,/ ‘
‘ ‘ Phone ‘ / ‘

ABN and TFN Details Additional Director Details

Australian Business Number (ABN) (optional) Please list the full flames of all Additional Directors of
(refer Explanatory Note 1) the domestic profrietary or foreign company that are not

D D —_ D D D —_ D D D —_ D D D listed as an Apglicant in Section 2. If there are more than

Company Tax File Number (TFN) or Exemption Code complete apd attach to your Application.
(optional) (refer Explanatory Note 1)

OO0 -000-00d Additio

Company Industry Category and Type (mandatory) Cmy/ T ms [mrs [Imiss [ or other L]
(see Job and Industry Classifications List available from the Gi

website for a list of acceptable Industry Categories and V ‘
Types e.g. personal investment companies are Category

‘Personal and Other Services and Type ‘Individuals’.) Surname

Company Industry Category ’ ‘

‘ ‘ Additional Director 2
‘C°mpa”y Industry Type Imr [Ims [ mrs [Imiss [ br other ]

Given Name/s

Is the company’s primary business activity investing?

Tick “Yes” if the Company earns more than 50% of its
total income from investment activities (e.g. rent, inter Surname

or dividends); or more than 50% of the Company’s agsets ‘ ‘
produce or are held for producing investment incopie.

D Yes E No

If Yes, complete the next question.

Beneficial Owner Details - (mandatory for Proprietary/

Private Companies)

A. Are there any individuals who own 25% or more of the
shares in the Company, either directly or indirectly?

If you are a Company Trusige of a SMSF,

you are not required to cgfmplete the

following question.

Please go to Addres

F Yes Please provide details of all such individuals
in the sections below
E No Please answer Question B
B. Are there any individuals who control 25% or more of
Are any Company Applicaft(s), Director(s) or the shares in the entity, either directly or indirectly, for
Shareholder(s) tax residgnt(s), citizen(s) or a example through voting rights?
resident(s) of country(g) other than Australia? [ 7 Yes Please provide details of all such individuals

|_ Yes |_ No F in the sections below ' .
If Yes: please complete and return the supplementary No In that case, please provide details below

‘Entity Classificayfon (W-8BAR-E) Form’ with the fgeagg’r;’t‘gé‘l’édgf"ffn‘;":g are responsible for
leted A t Application Form. : v .
compieted Acgount Application Form Company (that is, the individual who exercises

primary control over the company because

plicant 1 Or, complete the following: of the position they hold, e.g. the CEO,
Managing Director or equivalent)

D Same as

Registered Business Address (cannot be a PO Box)
/ Please note the details of at least one individual must
/ be provided in the section on the next page.
/ State Postcode
Cyﬁntry (if not Australia)
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Section 3 - Company Details (continued) Individual 3

Individual 1 l_ Mr ﬂ Ms ﬂ Mrs l_ Miss ﬂ Dr Other
[ | same as Applicant 1 Given Name/s
Or, complete the following: ‘ / ‘
M Ms| mrs[ IMiss ' br other [ | Sumname /
Given Name/s ’ / ‘
‘ ‘ Date of Birth Gender
Surname
‘ ‘ ’ ‘ l_ Male l_ Female
Email Address (optional)
Date of Birth Gender ‘ /

’ ‘ E Male |— Female

Email Address (optional)

Residential Address (cannot be a ?6 Box)

Residential Address (cannot be a PO Box) State / Postcode
Country (if not Australia)/

Identification

D | will attach cerijitied copies of ID (Your ID documents
must be in thg¢’exact same details as those provided in

State Postcode
Country (if not Australia)

Identification this applicajion. See the Identification Documentation
Requiremehts available from the website for more
D | will attach certified copies of ID (Your ID documents informatjén.)
must be in the exact same details as those provided in If the Company was not established in Australia, please
this application. See the Identification Documentation completgthe next five questions.

Requirements available from the website for more
information.)

Individual 2 | / ‘
Vyh/at is the company's business activity?

[ | same as Applicant 2
Or, complete the following: ‘

E mr | Ms || Mrs [ miss | | Dr Other :] What is the purpose of seeking a bank account in Australia?

Given Name/s ‘ X X X X ‘
‘ ‘ Is this foreign company registered with ASIC?

E Yes Please provide Australian Registered Body
Surname Number (ARBN)

| /| minnlslslnlsinininln

Date of Birth Gender ] No Please provide the unique identification

’ ‘ E Male [D Female number issued to the company on its registration/
incorporation with the foreign registration body and
attach a copy of original certificate of registration

Email Address (optional)

‘ / issued by the foreign registration body
Residential Address (cannot be a PO Box) / Please supply your Tax Identification Number (TIN) or
/ Exemption Code (refer to Explanatory Note 2)
State ){ostcode offi I
Country (if not Australia) / Ice use only
CIFID

Identification

D | will attach certified copigs of ID (Your ID documents
must be in the exact sg/me details as those provided in

this application. See {he Identification Documentation Where to from here?
Requirements availgble from the website for more
information.)

Company Trust/SMSF Applicants - Please provide
your trust details in Section 4.

Otherwise - Please complete the product details in
Section 5.
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Section 4 - Trust Details

Trust Type
| IsmsF | Chaity [ linformal [ Famiy [ | Minor
E Other, please specify below

‘ SELF MANAGED SUPERFUND

Full Trust Name (as per Trust Deed)

Leonard & Shana Cheung Superannuation Fund

Account Designation (e.g. Brown Family Account)
(refer Explanatory Note 3)

‘ Leonard & Shana Cheung Superannuation Fund ‘

Was the Trust established in Australia? (mandatory)
ﬁ Yes ﬁ No
Is the Trust operating as a charity? (mandatory)

D Yes E No

If yes, what is the purpose of the charity?

ABN and TFN Details

Australian Business Number (ABN)
(refer Explanatory Note 1)

|66 470 811 266 |

Trust Tax File Number (TFN) or Exemption Code (optional)
(refer Explanatory Note 1)

|795 443 478 I

Trust Industry Category and Type (mandatory)

(see the Job and Industry Classifications List available on
the website for a list of acceptable Industry Categories
and Types e.g. SMSF Trusts are category ‘Finance and
Insurance’ and Type ‘Superannuation Funds’)

Trust Industry Category
]Finance and Insurance \

Trust Industry Type
‘Superannuation Fund ‘

Settlor of Trust (mandatory except if Trust type is SMSF
or Testamentary Trust)

Was the trust established with a ‘settled sum’ of $10,000
or more?

D Yes E] No

If Yes, name of Settlor:

Is the Trust’s primary business activity investing?

Tick “Yes” if the Trust earns more than 50% of its total
income from investment activities (e.g. rent, interest or
dividends); or more than 50% of the Trust’s assets produce
or are held for producing investment income.

Iﬁ Yes l_ No

If Yes, complete the next question.

If you are a SMSF or Charity, you are not
required to complete the following questi
Please go to Address Details.

Are any Trust Applicant(s), Beneficiary(syor Trustee(s) tax
resident(s), citizen(s) or a resident f country(s) other than
Australia?

E Yes G No

(If Yes: please complete and return the supplementary
‘Entity Classification (W-8BAR-E) Form’ with the completed
Account Appffcation Form).

Address Details

(0] Same as Applicant 1 [ | same as Company
Or, complete the following:

Registered Address of the Trust (cannot be a PO Box)

State Postcode
Country (if not Australia)

Postal Address | Same as Registered Address of the
Trust

State Postcode
Country (if not Australia)

Contact Details

(0] same as Applicant 1 [ | same as Company

Or, complete the following:

Email Address (optional)

| |

Phone ‘ ‘

Identification

E If the trust is an SMSF, a search will be performed by
CBA on the relevant regulator’s website; OR

ﬁ For other trust types, | will attach a certified copy
of extract of the Trust Deed. Please refer to the
Application Guide for the information the Trust Deed
extract must contain.

Additional Trustee Details

Please list the full names of all Additional Trustees that are
not listed as an Applicant in Section 2. If there are more
than 2 Additional Trustees, please photocopy this sectio,
complete and attach to your application.

Additional Trustee 1

ﬁ Mr ﬁ Ms F Mrs ﬁ Miss F Dr Other

Given Name/s

| / |

Surname /
| / |

Date of Birth Gende

’ ‘ m ale E Female

Email Address (optional)

Residential Address (cann;/ be a PO Box)

/
/

/ State Postcode
Country (if not Agétralia)

Identification

Requirements available from the website for more
infgrmation.)
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Section 4 - Trust Details (continued) Office use only

Additional Trustee 2 CIFID

l_ Mr l_ Ms l_ Mrs l_ Miss |— Dr Other

Given Name/s

‘ / ‘ Where to from here?
/ All applicants - Please complete the details in
Surname .
‘ / ‘ Section 5.
Date of Birth Gender
‘ ‘ [ ale E Female

Email Address (optional)

| /

Residential Address (can}é be a PO Box)

/
/

/ State Postcode
Country (if ny(AustraIia)

Identification

D | wilf attach certified copies of ID (Your ID documents
st be in the exact same details as those provided in
his application. See the Identification Documentation
Requirements available from the website for more
information.)

Beneficiary Details

Please provide the type of membership class (e.g. unit
holder, family member) or the full name of each beneficiary.
If there are more than 2 membership classes/beneficiaries
please photocopy this section, complete and attach to
your application.

Membership classes

OR
Beneficiary 1

[ | same as Applicant 1 Or, complete the following:

I_ Mr l— Ms |— Mrs l_ Miss |_‘ Dr Other E]

Given Name/s
‘ Leonard Lung-Hin ‘

Surname
‘ Cheung ‘

Beneficiary 2
[ | same as Applicant 2 Or, complete the following:

|_] Mr ﬂ_] Ms |_] Mrs |_] Miss ﬂ_] Dr Other

Given Name/s
‘ Shana ‘

Surname
‘ Cheung ‘

If the Trust was not established in Australia, please
complete the following three questions

What country was the Trust established in?

What is the objective of thelws{(
| |

What is the Buvp{eof seeking an account in Australia?

| |
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Section 4 - Trust Details (continued) Office use only

Additional Trustee 2 CIFID

l_ Mr l_ Ms l_ Mrs l_ Miss |— Dr Other

Given Name/s

‘ / ‘ Where to from here?
/ All applicants - Please complete the details in
Surname .
‘ / ‘ Section 5.
Date of Birth Gender
‘ ‘ [ le E Female

Email Address (optional)

| /

Residential Address (canyré be a PO Box)

/
/

/ State Postcode
Country (if nsy(AustraIia)

Identificajion

D | willattach certified copies of ID (Your ID documents
st be in the exact same details as those provided in
his application. See the Identification Documentation
Requirements available from the website for more
information.)

Beneficiary Details

Please provide the type of membership class (e.g. unit
holder, family member) or the full name of each beneficiary.
If there are more than 2 membership classes/beneficiaries
please photocopy this section, complete and attach to
your application.

Membership classes

OR
Beneficiary 3
[ | same as Applicant 1 Or, complete the following:

I_ Mr l— Ms |— Mrs l_ Miss |_‘ Dr Other

Given Name/s

‘ Percy Pusheng ‘

Surname

‘ Cheung ‘

Beneficiary 4
[ | same as Applicant 2 Or, complete the following:

|_] Mr ﬂ_] Ms |_] Mrs |_] Miss ﬂ_] Dr Other

Given Name/s
| Pauline Puli |

Surname
‘ Cheung ‘

If the Trust was not established in Australia, please
complete the following three questions

What country was the Trust established in?

What is the objective of the D.seﬂ/

What is the Wf seeking an account in Australia?

| |
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Section 5 - Accelerator Cash Account Details Where to from here?

Initial deposit to be made by: All applicants - Please continue to the declaration in

o Section 6 to complete the application.
| ' Please transfer funds from my existing Commonwea

Bank Account:
Account Name (must be in the same name as
the application) The funds in this account are held in trust.

‘ / ‘ EYes ENO

BSB Account Number / Where the funds in this account are held in trust, the trust
| | | / | deed/instrument authorises the opening and operation of
/ the account in the manner set out in this authority.

If you are not opening this account wholly or predominantly
‘ / ‘ for personal or domestic use, please tick the box ||

Section 6 — Declaration, Authorities and Acknowledgements

Amount

Amount in words / 1. I/We have been given a copy of the Accelerator
/ Cash Account and Term Deposit General Information
/ Statement, Terms and Conditions and Standard Fees
and Charges documents and accept the terms and
conditions for this account.

[ 1 I have attached a cheque to/the completed application
2. |/We also acknowledge and consent to the collection,

use and exchange of my/our personal information as set
out in the Customer Information and Privacy section of
Is a deposit book requirgd? the Terms and Conditions and to the payment of the fees

[TNo [T vYes referred to above.
ﬁ' The initial gpplicant listed on this application will identification details) as shown on this form are true,
be the prifmary mail recipient for cheque books complete and correct, and that I/we will advise the Bank if
and/or geposit book requested. these details change. I/we understand that it is an offence
to provide false or misleading information.

ok required? 4. 1/We have received and reviewed a copy of the
Electronic Banking Terms and Conditions (available at
www.commbank.com.au) and accept those terms
and conditions.

|_ | will transfer funds once W/treceive the BSB and
account number

3. |/We declare that my/our information (including

5. I/We acknowledge that my/our first use of NetBank
|: Y¢s, issue a new Keycard will signify my/our acceptance of, and agreement to

be bound by, the Bank’s Electronic Banking Terms and
] es, link to existing Commonwealth Bank card/s Conditions.

Existing Card Numbers 6. I/we acknowledge and consent to view only access to my
account by any person nominated by my/our adviser or
his/her Licensed Dealer Group (including its employees,
agents and contractors).

Statements and Notices:

) ) ) 7. 1/We acknowledge that the information provided by me/us
You can elect to receive your statements and notices online.

in this application including my/our Citizenship, Residency

Things you need to know if you elect online statements and and Tax Residency status, or to my/our adviser, to enable
notices: the Bank to comply with the United States Foreign
You will not receive paper statements or notices but Account Tax Compliance Act and any related laws
will instead receive them online via NetBank (we may designed to implement those laws in Australia (FATCA), is
however choose to send you a particular notice by complete and correct. I/we will promptly notify the Bank

paper). You can print a copy if you wish. and provide any changes to the information provided by
We’ll send you an email when statements/notices are me/us in connection with FATCA.
available in NetBank.

j ) ) 8. |/We acknowledge that the Bank may require further
You need to advise us if you change your email address.

information from me/us from time to time in order to meet

You can choose to start receiving paper statements via its obligations under AML/CTF Laws, FATCA or its internal
NetBank or by calling us on 132 221. policies and procedures, and I/we agree to provide the
PLEASE Online (NetBank access required) Bank with whatever additional information is reasonably
COMPLETE ] Paper (additional fees may be incurred). required in order for the Bank to meet its obligations

under AML/CTF Laws, FATCA and or its internal policies

Statement Delivery Address (for paper statements) and procedures

| same as Applicant 1 9. (For Company and Trust applicants only) I/We certify
Or, complete the following that the entity’s activities and classification that | have
Name provided are complete and correct and that | will advise

‘ the Bank immediately if such information is to change.

10. I/we have obtained the consent of any individual(s) whose
personal information is provided in this application. They
have authorised the collection, use or exchange of their
information in accordance with Group Privacy Policy.

Address Details

State Postcode
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Section 6 - Declaration, Authorities and
Acknowledgements (continued)
11. Referral Fee

i. 1/We understand that an ongoing referral fee based
on the daily balance of my/our ACA will be paid to
my/our agent who referred me/us.

ii. 1/We consent to the payment of the ongoing referral fee.

Signature requirements for operation of joint/company
(including trusts) accounts only:

PLEASE

[ | one signature required COMPLETE

I— More than one signature required

No card/s will be issued where ‘More than
one signature required’ option is ticked. If

no selection is made the account will be

established as more than one to sign.

Applicant 1/ Director 1/ Trustee 1

Full Name

Leonard Lung-Hin Cheung ‘

Signature Date SIGN &
‘ DATE

Applicant 2/ Director 2/ Trustee 2

Full Name

Shana Cheung ‘

Signature Date

‘ SIGN &
DATE

If there are more than 2 applicants, please photocopy this
section, complete and attach to your Application.

Adviser Declaration

1. I have provided the applicant/s with the Accelerator
Cash Account and Term Deposit General Information
Statement, Terms and Conditions and Standard Fees
and Charges documents.

2. I/We declare that the FATCA information provided is
reasonable considering the documentation provided.

Adviser Name

[ BILL NICHOLAS

Signature of Adviser Date

Ll | 29 June 2016 |

Where to from here?

You are now complete:

Please return your completed Application Form along
with any accompanying documents to us by email at
advisercashteam@cba.com.au or fax at 1800 422 083.
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Section 6 - Declaration, Authorities and
Acknowledgements (continued)
11. Referral Fee

i. 1/We understand that an ongoing referral fee based
on the daily balance of my/our ACA will be paid to
my/our agent who referred me/us.

ii. 1/We consent to the payment of the ongoing referral fee.

Signature requirements for operation of joint/company
(including trusts) accounts only:

PLEASE
COMPLETE

[ | one signature required
I— More than one signature required
No card/s will be issued where ‘More than
@ one signature required’ option is ticked. If
no selection is made the account will be
established as more than one to sign.

~

Applicant 3/ Director Z/ Trustee Z

Full Name

Percy Pusheng Cheung ‘

Signature Date
SIGN &
‘ DATE
Applicant 4/ Director 4/ Trustee 4
Full Name
Pauline Puli Cheung ‘
Signature Date
‘ SIGN &
DATE

If there are more than 2 applicants, please photocopy this
section, complete and attach to your Application.

Adviser Declaration

1. I have provided the applicant/s with the Accelerator
Cash Account and Term Deposit General Information
Statement, Terms and Conditions and Standard Fees
and Charges documents.

2. I/We declare that the FATCA information provided is
reasonable considering the documentation provided.

Adviser Name
| BILL NICHOLAS |

Signature of Adviser Date

yam | 29 June 2016 |

Where to from here?

You are now complete:

Please return your completed Application Form along
with any accompanying documents to us by email at
advisercashteam@cba.com.au or fax at 1800 422 083.

3001ACAOREF (10/15)



Application Guide

Accelerator Cash Account is a product of the Commonwealth Bank of Australia ABN 48 123 123 124 AFSL 234945 (the Bank) and administered by Australian
Investment Exchange Limited (AUSIEX) ABN 71 076 515 930 AFSL 241400. AUSIEX is a wholly owned but non-guaranteed subsidiary of the Bank.

This application guide provides additional information other than Australia, they must complete and return an ‘Entity

that may assist you and/or your adviser in filing out Classification (W-8BAR-E) Form’ available from the website with
the application form. Once you have completed this Application Form.

your application form, please return it along with The application comprises of six sections. Please refer to the matrix
any accompanying documents to us by email at below what sections are applicable to your application.

advisercashteam@cba.com.au or fax

at 1800 422 083.

If any Company or Trust Applicant(s), Beneficiary(s),
Trustee(s), Director(s) or Shareholder(s) are tax
resident(s), citizen(s) or a resident(s) of any country(s)

NOTE:

If your residential address is overseas, or you are a foreign company
or trust please phone the Adviser Cash Team on 1800 252 351 prior
to proceeding.

Account Type Mandatory Sections: Identification Requirements

Individual/Joint 1,2,5&6 1 - Each applicant must provide individual requirements as outlined in
section 2.

Company 1,2,3,5&6 1 - Each signatory must provide individual requirements as outlined in

section 2; and

2 - Each Beneficial Owner must provide individual requirements as outlined
in section 3; and

3 - A search will be performed by CBA on the relevant ASIC Database.
(Alternatively you can provide a certified copy of the certificate of
registration)

Trust (Individual /Joint as Trustee) 1,2,4,5&6 1 - Each signatory must provide individual requirements as outlined in
section 2; and

2 - Each additional Trustee must provide individual requirements as outlined
in Section 4; and

3 - If the trust is an SMSF, a search will be performed by CBA on the
relevant regulator’s website; OR

4 - For other trust types, a certified copy of extract of the Trust Deed. The
extract should include the page which shows the trust name, name/s of
the Trustee/s, signature/s of Trustee/s with witnesses’ signatures, date
of execution, name/s of Beneficiary/s, name/s of Settlor, and settled
sum amount.

Trust (Company as Trustee) 1,2,3,4,5&6 1 - Each signatory must provide individual requirements as outlined in
section 2; and

2 - Each Beneficial Owner of the Company Trustee must provide individual
requirements as outlined in section 3; and

3 - A search will be performed by CBA on the relevant ASIC Database.
(Alternatively you can provide a certified copy of the certificate of
registration); and

4 - If the trust is an SMSF, a search will be performed by CBA on the
relevant regulator’s website; OR

5 - For other trust types, a certified copy of extract of the Trust Deed. The
extract should include the page which shows the trust name, name/s of
the Trustee/s, signature/s of Trustee/s with witnesses’ signatures, date
of execution, name/s of Beneficiary/s, name/s of Settlor, and settled
sum amount.
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Explanatory Notes

1. AUSTRALIAN BUSINESS NUMBER (ABN)
AND/OR TAX FILE NUMBER (TFN)

Providing your ABN and/or TFN is not compulsory, but if

you do not, tax may be taken out of your interest at the

highest marginal tax rate plus Medicare levy.

TFN and Trusts

Formal trust — That is established as a legal entity under a
formal trust deed and has a TFN. Please quote the TFN of
the formal trust.

Informal trust — Whereby no formal arrangements in place
e.g. minor, and there is no requirement for you to furnish
a Trust income tax return to the Australian Taxation Office.
Please provide the Tax File Number(s) of the Trustee(s).

2. TAXIDENTIFICATION NUMBER (TIN)

A Tax Identification Number is a primary identification number
used for tax purposes worldwide. The reference to the ‘Tax
Identification Number’ may differ depending on country.

For example:

Country Number Reference

Australia Tax File Number

United Kingdom National Insurance Number

New Zealand Inland Revenue Department Number
Singapore Identity Number

Please phone the Adviser Cash Team on 1800 252 351 or
further clarification.

3. ACCOUNT DESIGNATION

Account Designation is used when you wish to trade under
the name of a Superannuation Fund, Family Trust, Minor or
Deceased Estate.

Examples include: Brown S/F A/C, Brown Family A/C,
Louise Brown (minor).
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Commonwealth Bank of Australia
ABN 48 123 123 124

CommonwealthBank /

Accelerator Cash Account

Certified Copies of ID Form

The Accelerator Cash Account and Term Deposit products administered by CommSec Adviser Services
are provided by the Commonwealth Bank of Australia ABN 48 123 123 124 AFSL No. 234945.

Phone 1800 252 351

Fax 1800 422 083

Cash Services

Locked Bag 34

Australia Square NSW 1215
advisercashteam@cba.com.au
www.commsecadviserservices.com.au

Note:
@ Complete this form if you did not identify yourself as an existing CBA customer in section 1 of the Accelerator Cash
Account and Term Deposit Application Form, or your adviser has not identified you by completing an FSC/FPA form.

Prescribed person (listed in Explanatory Note 1) to complete this section.

Purpose of this section

We are required by the Anti-Money Laundering and
Counter-Terrorism Financing Act 2006 to verify the identity
of all individuals listed in Section 1 of the Commonwealth
Bank Accelerator Cash Account and Term Deposit
Application Form prior to opening your account. This form
is a method of verifying your identity.

Note: It is an offence under the Anti-Money Laundering
and Counter-Terrorism Financing Act 2006 for the
applicant or prescribed person to make a false or
misleading statement.

Instructions for completion
Please photocopy this section if multiple individuals
need to complete the section.

You must arrange for a prescribed person to complete
this section.

This prescribed person must be listed in Part 1 below.

You will need to show the prescribed person the original
identification documents, in conjunction with the copies

to be certified.

You must be in the prescribed person’s presence when
you sign this section.

Return the completed section together with your
application form and certified copies to us.

If your identification cannot be verified using this
section you are requested to visit a branch of the
Commonwealth Bank of Australia to undertake the

identification process as per the Anti-Money Laundering

and Counter-Terrorism Financing Act 2006.

Part 1 - How to complete this section

Important information for Prescribed Person

To be an acceptable prescribed person you must be a
person listed in Explanatory Note 1.

Please complete all information in black ink. You (being
the prescribed person) need to examine the applicant’s

original identification documents and certify the copy of the

document by writing: ‘I certify this to be a true and correct
copy of original document’, then record your signature and
print your full name.

Page 1 of 2

Part 2 - Does the applicant reside in Australia? PLEASE
SELECT
D Yes (proceed to Part 3)

D No (complete below statement then proceed to Part 3)

As the applicant is living overseas, what is the purpose
of operating an account with the Commonwealth Bank of
Australia or related company?

| A |

Part 3 - Prescribed person statement CERTIFIER TO
COMPLETE

Prescribed person’s full name [
| M
Prescribed person’s business day time contact phone number

Prescribed person’s occupation (Must be found in
Explanatory Note 1)

Prescribed person’s business name

Prescribed person’s business address

State Postcode

Identification Declaration

| declare | have examined the original document(s) and
certified as true and correct either:

D 1x Primary Photographic Identification or CERTIFIER TO

D 2x Primary Non Photographic Identification or COMPLETE

D 1x Primary Non Photographic and 1 Secondary
Identification

(Note: See Explanatory Note 2 for a list of accepted
identification documents)

Belonging to (Applicant’s full name)
| < CERTIFIER TO

COMPLETE

Applicant’s date of birth \]

3019 (11/12)



Who is also commonly known by the name(s) of /
| CERTIFIER TO
COMPLETE

Common other names, if relevant, e.g. maiden name\ji
anglicised name etc.

and who resides at

State Postcode
Country (if not Australia)

| declare that the person being identified signed this document
in my presence on

Signature of person being identified

TRUSTEE
TO SIGN

/’b_

Signature of prescribed person

CERTIFIER

TO SIGN
D | have attached certified copies of the acceptable \

identification document(s) (see Explanatory Note 2).

Explanatory Notes
1. WHO IS A PRESCRIBED PERSON?

1. A person who is enrolled on the roll of the Supreme Court
of a State or Territory or the High Court of Australia, as a
legal practitioner (however described) (e.g. a solicitor or
barrister with a current practising certificate);

a judge of a court;

a magistrate;

a chief executive officer of a Commonwealth court;
a registrar or deputy registrar of a court;

a Justice of the Peace;

a notary public (for the purposes of the Statutory
Declaration Regulations 1993);

a police officer;

9. an agent of the Australian Postal Corporation who is in
charge of an office supplying postal services to the public;

10. a permanent employee of the Australian Post
Corporation with 2 or more years of continuous service
who is employed in an office supplying postal services
to the public;

11. an Australian consular officer or an Australian
diplomatic officer (within the meaning of the Consular
Fees Act 1955);

12. an officer with 2 or more continuous years of service with
one or more financial institutions (for the purposes of the
Statutory Declaration Regulations 1993);

13. a finance company officer with 2 or more continuous
years of service with one or more finance companies
(for the purposes of the Statutory Declaration
Regulations 1993);

14. an officer with, or authorised representative of, a holder
of an Australian financial services licence, having 2
or more continuous years of service with one or more
licensees (e.g. someone who has worked for a bank,
building society, credit union, fund manager, broker or
financial planner for more than 2 years); or

15. a member of the Institute of Chartered Accountants
in Australia, CPA Australia or the National Institute
of Accountants with 2 or more years of continuous
membership.

No oM DN
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Page 2 of 2

2. ACCEPTABLE IDENTIFICATION STANDARD

(PERSONAL CUSTOMER)

Primary Photographic Identification (sufficient ID by itself)

Australian Passport, which has not been expired for more
than two years

Australian Drivers License (current)

Australian Govt issued Proof of Age Cards (All States)
NSW Birth Card

NSW Photo Card

International Passport/Travel Document/National Identity
Card issued for the purpose of identity which:

— contains a photograph and signature of the person in
whose name the document is issued;

— is issued by a foreign government, the United Nations
(UN) or an agency of the United Nations (UN); and

that if written in a language other than English, must

be accompanied by an English translation from an

accredited translator

Australian Defence Force Identity Card (excluding Spouse
card)

Primary Non Photographic Identification

Australian Drivers Licence (current) without photo
Australian Birth Certificate or extract

Birth certificate issued by a foreign government, the United

Nations (UN) or an agency of the United Nations (UN)

— If written in a language other than English
accompanied by an English translation from an
accredited translator

Australian Government issued Citizenship certificate

Citizenship certificate issued by a foreign government

— If written in a language other than English
accompanied by an English translation from an
accredited translator

A pension card issued by Centrelink that entitles the person

whose name the card is issued, to financial benefits

Secondary Identification

A notice that was issued by the Commonwealth, State or
Territory which:

— Contains the name of the person and his or her
residential address; and

— Records the provision of financial benefits to the
individual under a law of the Commonwealth, State or
Territory.

Australian Tax Assessment Notice dated within the last
12 months which contains the name of the individual and
his or her residential address

A notice that was issued within the last 3 months by a
local government or public utility bill e.g. gas, electricity,
water, rates and contains the applicant’s name and his or
her residential address

Drivers licence issued by a foreign government

A notice issued by a School Principal within preceding 3
months with name and residential address and the period
of time the person attended the school

Australian Govt issued Security Guard/Crowd Safety
Officer identity card (All States)
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Commonwealth Bank of Australia
ABN 48 123 123 124

CommonwealthBank /

Accelerator Cash Account

Certified Copies of ID Form

The Accelerator Cash Account and Term Deposit products administered by CommSec Adviser Services
are provided by the Commonwealth Bank of Australia ABN 48 123 123 124 AFSL No. 234945.

Phone 1800 252 351

Fax 1800 422 083

Cash Services

Locked Bag 34

Australia Square NSW 1215
advisercashteam@cba.com.au
www.commsecadviserservices.com.au

Note:
@ Complete this form if you did not identify yourself as an existing CBA customer in section 1 of the Accelerator Cash
Account and Term Deposit Application Form, or your adviser has not identified you by completing an FSC/FPA form.

Prescribed person (listed in Explanatory Note 1) to complete this section.

Purpose of this section

We are required by the Anti-Money Laundering and
Counter-Terrorism Financing Act 2006 to verify the identity
of all individuals listed in Section 1 of the Commonwealth
Bank Accelerator Cash Account and Term Deposit
Application Form prior to opening your account. This form
is a method of verifying your identity.

Note: It is an offence under the Anti-Money Laundering
and Counter-Terrorism Financing Act 2006 for the
applicant or prescribed person to make a false or
misleading statement.

Instructions for completion
Please photocopy this section if multiple individuals
need to complete the section.

You must arrange for a prescribed person to complete
this section.

This prescribed person must be listed in Part 1 below.

You will need to show the prescribed person the original
identification documents, in conjunction with the copies

to be certified.

You must be in the prescribed person’s presence when
you sign this section.

Return the completed section together with your
application form and certified copies to us.

If your identification cannot be verified using this
section you are requested to visit a branch of the
Commonwealth Bank of Australia to undertake the

identification process as per the Anti-Money Laundering

and Counter-Terrorism Financing Act 2006.

Part 1 - How to complete this section

Important information for Prescribed Person

To be an acceptable prescribed person you must be a
person listed in Explanatory Note 1.

Please complete all information in black ink. You (being
the prescribed person) need to examine the applicant’s

original identification documents and certify the copy of the

document by writing: ‘I certify this to be a true and correct
copy of original document’, then record your signature and
print your full name.

Page 1 of 2

Part 2 - Does the applicant reside in Australia? PLEASE
SELECT
D Yes (proceed to Part 3)

D No (complete below statement then proceed to Part 3)

As the applicant is living overseas, what is the purpose
of operating an account with the Commonwealth Bank of
Australia or related company?

| A |

Part 3 - Prescribed person statement CERTIFIER TO
COMPLETE

Prescribed person’s full name [
| M
Prescribed person’s business day time contact phone number

Prescribed person’s occupation (Must be found in
Explanatory Note 1)

Prescribed person’s business name

Prescribed person’s business address

State Postcode

Identification Declaration

| declare | have examined the original document(s) and
certified as true and correct either:

D 1x Primary Photographic Identification or CERTIFIER TO

D 2x Primary Non Photographic Identification or COMPLETE

D 1x Primary Non Photographic and 1 Secondary
Identification

(Note: See Explanatory Note 2 for a list of accepted
identification documents)

Belonging to (Applicant’s full name)
| < CERTIFIER TO

COMPLETE

Applicant’s date of birth \]

3019 (11/12)



Who is also commonly known by the name(s) of /
| CERTIFIER TO
COMPLETE

Common other names, if relevant, e.g. maiden name\ji
anglicised name etc.

and who resides at

State Postcode
Country (if not Australia)

| declare that the person being identified signed this document
in my presence on

Signature of person being identified

TRUSTEE
TO SIGN

/’b_

Signature of prescribed person

CERTIFIER

TO SIGN
D | have attached certified copies of the acceptable \

identification document(s) (see Explanatory Note 2).

Explanatory Notes
1. WHO IS A PRESCRIBED PERSON?

1. A person who is enrolled on the roll of the Supreme Court
of a State or Territory or the High Court of Australia, as a
legal practitioner (however described) (e.g. a solicitor or
barrister with a current practising certificate);

a judge of a court;

a magistrate;

a chief executive officer of a Commonwealth court;
a registrar or deputy registrar of a court;

a Justice of the Peace;

a notary public (for the purposes of the Statutory
Declaration Regulations 1993);

a police officer;

9. an agent of the Australian Postal Corporation who is in
charge of an office supplying postal services to the public;

10. a permanent employee of the Australian Post
Corporation with 2 or more years of continuous service
who is employed in an office supplying postal services
to the public;

11. an Australian consular officer or an Australian
diplomatic officer (within the meaning of the Consular
Fees Act 1955);

12. an officer with 2 or more continuous years of service with
one or more financial institutions (for the purposes of the
Statutory Declaration Regulations 1993);

13. a finance company officer with 2 or more continuous
years of service with one or more finance companies
(for the purposes of the Statutory Declaration
Regulations 1993);

14. an officer with, or authorised representative of, a holder
of an Australian financial services licence, having 2
or more continuous years of service with one or more
licensees (e.g. someone who has worked for a bank,
building society, credit union, fund manager, broker or
financial planner for more than 2 years); or

15. a member of the Institute of Chartered Accountants
in Australia, CPA Australia or the National Institute
of Accountants with 2 or more years of continuous
membership.

No oM DN
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Page 2 of 2

2. ACCEPTABLE IDENTIFICATION STANDARD

(PERSONAL CUSTOMER)

Primary Photographic Identification (sufficient ID by itself)

Australian Passport, which has not been expired for more
than two years

Australian Drivers License (current)

Australian Govt issued Proof of Age Cards (All States)
NSW Birth Card

NSW Photo Card

International Passport/Travel Document/National Identity
Card issued for the purpose of identity which:

— contains a photograph and signature of the person in
whose name the document is issued;

— is issued by a foreign government, the United Nations
(UN) or an agency of the United Nations (UN); and

that if written in a language other than English, must

be accompanied by an English translation from an

accredited translator

Australian Defence Force Identity Card (excluding Spouse
card)

Primary Non Photographic Identification

Australian Drivers Licence (current) without photo
Australian Birth Certificate or extract

Birth certificate issued by a foreign government, the United

Nations (UN) or an agency of the United Nations (UN)

— If written in a language other than English
accompanied by an English translation from an
accredited translator

Australian Government issued Citizenship certificate

Citizenship certificate issued by a foreign government

— If written in a language other than English
accompanied by an English translation from an
accredited translator

A pension card issued by Centrelink that entitles the person

whose name the card is issued, to financial benefits

Secondary Identification

A notice that was issued by the Commonwealth, State or
Territory which:

— Contains the name of the person and his or her
residential address; and

— Records the provision of financial benefits to the
individual under a law of the Commonwealth, State or
Territory.

Australian Tax Assessment Notice dated within the last
12 months which contains the name of the individual and
his or her residential address

A notice that was issued within the last 3 months by a
local government or public utility bill e.g. gas, electricity,
water, rates and contains the applicant’s name and his or
her residential address

Drivers licence issued by a foreign government

A notice issued by a School Principal within preceding 3
months with name and residential address and the period
of time the person attended the school

Australian Govt issued Security Guard/Crowd Safety
Officer identity card (All States)
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Commonwealth Bank of Australia
ABN 48 123 123 124

CommonwealthBank /

Accelerator Cash Account

Certified Copies of ID Form

The Accelerator Cash Account and Term Deposit products administered by CommSec Adviser Services
are provided by the Commonwealth Bank of Australia ABN 48 123 123 124 AFSL No. 234945.

Phone 1800 252 351

Fax 1800 422 083

Cash Services

Locked Bag 34

Australia Square NSW 1215
advisercashteam@cba.com.au
www.commsecadviserservices.com.au

Note:
@ Complete this form if you did not identify yourself as an existing CBA customer in section 1 of the Accelerator Cash
Account and Term Deposit Application Form, or your adviser has not identified you by completing an FSC/FPA form.

Prescribed person (listed in Explanatory Note 1) to complete this section.

Purpose of this section

We are required by the Anti-Money Laundering and
Counter-Terrorism Financing Act 2006 to verify the identity
of all individuals listed in Section 1 of the Commonwealth
Bank Accelerator Cash Account and Term Deposit
Application Form prior to opening your account. This form
is a method of verifying your identity.

Note: It is an offence under the Anti-Money Laundering
and Counter-Terrorism Financing Act 2006 for the
applicant or prescribed person to make a false or
misleading statement.

Instructions for completion
Please photocopy this section if multiple individuals
need to complete the section.

You must arrange for a prescribed person to complete
this section.

This prescribed person must be listed in Part 1 below.

You will need to show the prescribed person the original
identification documents, in conjunction with the copies

to be certified.

You must be in the prescribed person’s presence when
you sign this section.

Return the completed section together with your
application form and certified copies to us.

If your identification cannot be verified using this
section you are requested to visit a branch of the
Commonwealth Bank of Australia to undertake the

identification process as per the Anti-Money Laundering

and Counter-Terrorism Financing Act 2006.

Part 1 - How to complete this section

Important information for Prescribed Person

To be an acceptable prescribed person you must be a
person listed in Explanatory Note 1.

Please complete all information in black ink. You (being
the prescribed person) need to examine the applicant’s

original identification documents and certify the copy of the

document by writing: ‘I certify this to be a true and correct
copy of original document’, then record your signature and
print your full name.

Page 1 of 2

Part 2 - Does the applicant reside in Australia? PLEASE
SELECT
D Yes (proceed to Part 3)

D No (complete below statement then proceed to Part 3)

As the applicant is living overseas, what is the purpose
of operating an account with the Commonwealth Bank of
Australia or related company?

| A |

Part 3 - Prescribed person statement CERTIFIER TO
COMPLETE

Prescribed person’s full name [
| M
Prescribed person’s business day time contact phone number

Prescribed person’s occupation (Must be found in
Explanatory Note 1)

Prescribed person’s business name

Prescribed person’s business address

State Postcode

Identification Declaration

| declare | have examined the original document(s) and
certified as true and correct either:

D 1x Primary Photographic Identification or CERTIFIER TO

D 2x Primary Non Photographic Identification or COMPLETE

D 1x Primary Non Photographic and 1 Secondary
Identification

(Note: See Explanatory Note 2 for a list of accepted
identification documents)

Belonging to (Applicant’s full name)
| < CERTIFIER TO

COMPLETE

Applicant’s date of birth \]
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Who is also commonly known by the name(s) of /
| CERTIFIER TO
COMPLETE

Common other names, if relevant, e.g. maiden name\ji
anglicised name etc.

and who resides at

State Postcode
Country (if not Australia)

| declare that the person being identified signed this document
in my presence on

Signature of person being identified

TRUSTEE
TO SIGN

/’b_

Signature of prescribed person

CERTIFIER

TO SIGN
D | have attached certified copies of the acceptable \

identification document(s) (see Explanatory Note 2).

Explanatory Notes
1. WHO IS A PRESCRIBED PERSON?

1. A person who is enrolled on the roll of the Supreme Court
of a State or Territory or the High Court of Australia, as a
legal practitioner (however described) (e.g. a solicitor or
barrister with a current practising certificate);

a judge of a court;

a magistrate;

a chief executive officer of a Commonwealth court;
a registrar or deputy registrar of a court;

a Justice of the Peace;

a notary public (for the purposes of the Statutory
Declaration Regulations 1993);

a police officer;

9. an agent of the Australian Postal Corporation who is in
charge of an office supplying postal services to the public;

10. a permanent employee of the Australian Post
Corporation with 2 or more years of continuous service
who is employed in an office supplying postal services
to the public;

11. an Australian consular officer or an Australian
diplomatic officer (within the meaning of the Consular
Fees Act 1955);

12. an officer with 2 or more continuous years of service with
one or more financial institutions (for the purposes of the
Statutory Declaration Regulations 1993);

13. a finance company officer with 2 or more continuous
years of service with one or more finance companies
(for the purposes of the Statutory Declaration
Regulations 1993);

14. an officer with, or authorised representative of, a holder
of an Australian financial services licence, having 2
or more continuous years of service with one or more
licensees (e.g. someone who has worked for a bank,
building society, credit union, fund manager, broker or
financial planner for more than 2 years); or

15. a member of the Institute of Chartered Accountants
in Australia, CPA Australia or the National Institute
of Accountants with 2 or more years of continuous
membership.
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2. ACCEPTABLE IDENTIFICATION STANDARD

(PERSONAL CUSTOMER)

Primary Photographic Identification (sufficient ID by itself)

Australian Passport, which has not been expired for more
than two years

Australian Drivers License (current)

Australian Govt issued Proof of Age Cards (All States)
NSW Birth Card

NSW Photo Card

International Passport/Travel Document/National Identity
Card issued for the purpose of identity which:

— contains a photograph and signature of the person in
whose name the document is issued;

— is issued by a foreign government, the United Nations
(UN) or an agency of the United Nations (UN); and

that if written in a language other than English, must

be accompanied by an English translation from an

accredited translator

Australian Defence Force Identity Card (excluding Spouse
card)

Primary Non Photographic Identification

Australian Drivers Licence (current) without photo
Australian Birth Certificate or extract

Birth certificate issued by a foreign government, the United

Nations (UN) or an agency of the United Nations (UN)

— If written in a language other than English
accompanied by an English translation from an
accredited translator

Australian Government issued Citizenship certificate

Citizenship certificate issued by a foreign government

— If written in a language other than English
accompanied by an English translation from an
accredited translator

A pension card issued by Centrelink that entitles the person

whose name the card is issued, to financial benefits

Secondary Identification

A notice that was issued by the Commonwealth, State or
Territory which:

— Contains the name of the person and his or her
residential address; and

— Records the provision of financial benefits to the
individual under a law of the Commonwealth, State or
Territory.

Australian Tax Assessment Notice dated within the last
12 months which contains the name of the individual and
his or her residential address

A notice that was issued within the last 3 months by a
local government or public utility bill e.g. gas, electricity,
water, rates and contains the applicant’s name and his or
her residential address

Drivers licence issued by a foreign government

A notice issued by a School Principal within preceding 3
months with name and residential address and the period
of time the person attended the school

Australian Govt issued Security Guard/Crowd Safety
Officer identity card (All States)
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Commonwealth Bank of Australia
ABN 48 123 123 124

CommonwealthBank /

Accelerator Cash Account

Certified Copies of ID Form

The Accelerator Cash Account and Term Deposit products administered by CommSec Adviser Services
are provided by the Commonwealth Bank of Australia ABN 48 123 123 124 AFSL No. 234945.

Phone 1800 252 351

Fax 1800 422 083

Cash Services

Locked Bag 34

Australia Square NSW 1215
advisercashteam@cba.com.au
www.commsecadviserservices.com.au

Note:
@ Complete this form if you did not identify yourself as an existing CBA customer in section 1 of the Accelerator Cash
Account and Term Deposit Application Form, or your adviser has not identified you by completing an FSC/FPA form.

Prescribed person (listed in Explanatory Note 1) to complete this section.

Purpose of this section

We are required by the Anti-Money Laundering and
Counter-Terrorism Financing Act 2006 to verify the identity
of all individuals listed in Section 1 of the Commonwealth
Bank Accelerator Cash Account and Term Deposit
Application Form prior to opening your account. This form
is a method of verifying your identity.

Note: It is an offence under the Anti-Money Laundering
and Counter-Terrorism Financing Act 2006 for the
applicant or prescribed person to make a false or
misleading statement.

Instructions for completion
Please photocopy this section if multiple individuals
need to complete the section.

You must arrange for a prescribed person to complete
this section.

This prescribed person must be listed in Part 1 below.

You will need to show the prescribed person the original
identification documents, in conjunction with the copies

to be certified.

You must be in the prescribed person’s presence when
you sign this section.

Return the completed section together with your
application form and certified copies to us.

If your identification cannot be verified using this
section you are requested to visit a branch of the
Commonwealth Bank of Australia to undertake the

identification process as per the Anti-Money Laundering

and Counter-Terrorism Financing Act 2006.

Part 1 - How to complete this section

Important information for Prescribed Person

To be an acceptable prescribed person you must be a
person listed in Explanatory Note 1.

Please complete all information in black ink. You (being
the prescribed person) need to examine the applicant’s

original identification documents and certify the copy of the

document by writing: ‘I certify this to be a true and correct
copy of original document’, then record your signature and
print your full name.

Page 1 of 2

Part 2 - Does the applicant reside in Australia? PLEASE
SELECT
D Yes (proceed to Part 3)

D No (complete below statement then proceed to Part 3)

As the applicant is living overseas, what is the purpose
of operating an account with the Commonwealth Bank of
Australia or related company?

| A |

Part 3 - Prescribed person statement CERTIFIER TO
COMPLETE

Prescribed person’s full name [
| M
Prescribed person’s business day time contact phone number

Prescribed person’s occupation (Must be found in
Explanatory Note 1)

Prescribed person’s business name

Prescribed person’s business address

State Postcode

Identification Declaration

| declare | have examined the original document(s) and
certified as true and correct either:

D 1x Primary Photographic Identification or CERTIFIER TO

D 2x Primary Non Photographic Identification or COMPLETE

D 1x Primary Non Photographic and 1 Secondary
Identification

(Note: See Explanatory Note 2 for a list of accepted
identification documents)

Belonging to (Applicant’s full name)
| < CERTIFIER TO

COMPLETE

Applicant’s date of birth \]

3019 (11/12)



Who is also commonly known by the name(s) of /
| CERTIFIER TO
COMPLETE

Common other names, if relevant, e.g. maiden name\ji
anglicised name etc.

and who resides at

State Postcode
Country (if not Australia)

| declare that the person being identified signed this document
in my presence on

Signature of person being identified

TRUSTEE
TO SIGN

/’b_

Signature of prescribed person

CERTIFIER

TO SIGN
D | have attached certified copies of the acceptable \

identification document(s) (see Explanatory Note 2).

Explanatory Notes
1. WHO IS A PRESCRIBED PERSON?

1. A person who is enrolled on the roll of the Supreme Court
of a State or Territory or the High Court of Australia, as a
legal practitioner (however described) (e.g. a solicitor or
barrister with a current practising certificate);

a judge of a court;

a magistrate;

a chief executive officer of a Commonwealth court;
a registrar or deputy registrar of a court;

a Justice of the Peace;

a notary public (for the purposes of the Statutory
Declaration Regulations 1993);

a police officer;

9. an agent of the Australian Postal Corporation who is in
charge of an office supplying postal services to the public;

10. a permanent employee of the Australian Post
Corporation with 2 or more years of continuous service
who is employed in an office supplying postal services
to the public;

11. an Australian consular officer or an Australian
diplomatic officer (within the meaning of the Consular
Fees Act 1955);

12. an officer with 2 or more continuous years of service with
one or more financial institutions (for the purposes of the
Statutory Declaration Regulations 1993);

13. a finance company officer with 2 or more continuous
years of service with one or more finance companies
(for the purposes of the Statutory Declaration
Regulations 1993);

14. an officer with, or authorised representative of, a holder
of an Australian financial services licence, having 2
or more continuous years of service with one or more
licensees (e.g. someone who has worked for a bank,
building society, credit union, fund manager, broker or
financial planner for more than 2 years); or

15. a member of the Institute of Chartered Accountants
in Australia, CPA Australia or the National Institute
of Accountants with 2 or more years of continuous
membership.

No oM DN

©

Page 2 of 2

2. ACCEPTABLE IDENTIFICATION STANDARD

(PERSONAL CUSTOMER)

Primary Photographic Identification (sufficient ID by itself)

Australian Passport, which has not been expired for more
than two years

Australian Drivers License (current)

Australian Govt issued Proof of Age Cards (All States)
NSW Birth Card

NSW Photo Card

International Passport/Travel Document/National Identity
Card issued for the purpose of identity which:

— contains a photograph and signature of the person in
whose name the document is issued;

— is issued by a foreign government, the United Nations
(UN) or an agency of the United Nations (UN); and

that if written in a language other than English, must

be accompanied by an English translation from an

accredited translator

Australian Defence Force Identity Card (excluding Spouse
card)

Primary Non Photographic Identification

Australian Drivers Licence (current) without photo
Australian Birth Certificate or extract

Birth certificate issued by a foreign government, the United

Nations (UN) or an agency of the United Nations (UN)

— If written in a language other than English
accompanied by an English translation from an
accredited translator

Australian Government issued Citizenship certificate

Citizenship certificate issued by a foreign government

— If written in a language other than English
accompanied by an English translation from an
accredited translator

A pension card issued by Centrelink that entitles the person

whose name the card is issued, to financial benefits

Secondary Identification

A notice that was issued by the Commonwealth, State or
Territory which:

— Contains the name of the person and his or her
residential address; and

— Records the provision of financial benefits to the
individual under a law of the Commonwealth, State or
Territory.

Australian Tax Assessment Notice dated within the last
12 months which contains the name of the individual and
his or her residential address

A notice that was issued within the last 3 months by a
local government or public utility bill e.g. gas, electricity,
water, rates and contains the applicant’s name and his or
her residential address

Drivers licence issued by a foreign government

A notice issued by a School Principal within preceding 3
months with name and residential address and the period
of time the person attended the school

Australian Govt issued Security Guard/Crowd Safety
Officer identity card (All States)
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Superannuation Trust Deed for a Self-Managed Fund

Leonard & Shana Cheung Superannuation Fund

The Trustee named in the Schedule
and

The Members named in the Schedule



Schedule 2

Fund Details:

Fund name:

Leonard & Shana Cheung Superannuation Fund

Fund establishment date:

28 April 2003

Fund address:

523 Heidelberg Rd ALPHINGTON VIC 3078

Appointment of New Trustee Details:

Date of Appointing Trustee:

28 June 2016

Trustees name(s):

Percv Pushena Cheuna
Pauline Puli Cheuna

Trustee Details:

Trustee name(s):

Leonard Lung-Hin Cheung
Shana Cheung

Percv Pushena Cheuna
Pauline Puli Cheung

Member Details:

Members name(s):

Leonard Lung-Hin Cheung
Shana Cheung

Percv Pushena Cheuna
Pauline Puli Cheung




EXECUTED BY THE PARTIES AS A DEED:

SIGNED SEALED AND DELIVERED by )
the Trustee in the presence of: ) SIGN
) R HERE

Leonard Lung-Hin Cheung

Name of witness

ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.

SIGN
SIGNED SEALED AND DELIVERED by ) HERE
the Trustee in the presence of: )
) Shana Cheung
Name of witness
ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.
SIGNED SEALED AND DELIVERED by ) SIGN
the Trustee in the presence of: )
HERE
)
Percy Pusheng Cheung
Name of witness
ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.
SIGN
SIGNED SEALED AND DELIVERED by ) HERE

the Trustee in the presence of: )

Pauline Puli Cheung

Name of witness

ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.




EXECUTED BY THE PARTIES AS A DEED:

SIGNED SEALED AND DELIVERED by )
the Member in the presence of: ) SIGN
) R HERE

Leonard Lung-Hin Cheung

Name of witness

ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.

SIGN
SIGNED SEALED AND DELIVERED by ) HERE
the Member in the presence of: )
) Shana Cheung
Name of witness
ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.
SIGNED SEALED AND DELIVERED by ) SIGN
the Member in the presence of: )
HERE
)
Percy Pusheng Cheung
Name of witness
ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.
SIGN
SIGNED SEALED AND DELIVERED by ) HERE

the Member in the presence of: )
) Pauline Puli Cheung

Name of witness

ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.




CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

APPLICATION FORM INSTRUCTIONS

PURPOSE OF THIS FORM
This form can be used by all applicants to apply for the following product(s):

¢ CommSec Share Trading Trust Account applicants only

BEFORE YOU BEGIN

1. You should read the applicable Terms and Conditions that accompany this application.
2. Please use BLOCK CAPITALS.

3. ALL pages marked compulsory must be completed.

4. DO NOT detach any pages from this form.

Note 1: Investment clubs, trading partnerships and guardians on behalf of minors (aged under 18 years) please call CommSec
on 13 15 19 before starting this application.



CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

INDIVIDUAL TRUSTEE 1 PERSONAL DETAILS

IMPORTANT INFORMATION

« The first trustee or company director of a trust to complete this section.
« All trustees of a trust must provide their personal details and sign the declaration in Section 8.

PERSONAL DETAILS

TITLE GIVEN NAME(S)
Mr Leonard Lung-Hin
SURNAME

Cheung

OTHER NAMES KNOWN BY

DATE OF BIRTH GENDER

24/07/1955 I

PLEASE .
commere PELECT YOUR LEVEL OF TRADING EXPERIENCE:
I_ New to share trading

|_ Some experience

|_ Frequent Trader (> 3 trades a month)

ARE YOU A SOLE TRADER?

I If yes please provide your

BUSINESS NAME (If any)

RESIDENTIAL ADDRESS (Cannot be a PO Box)
523 Heidelberg Rd
ALPHINGTON
STATE VIC POSTCODE 3078
COUNTRY

POSTAL ADDRESS
(if same as residential address write ‘As above’)

523 Heidelberg Rd
ALPHINGTON
STATE VIC POSTCODE 3078
COUNTRY

E-MAIL ADDRESS *
Inscsuper@yahoo.com.au

*Note: If you would like online access to your account and/or
would like to place trades online and/or would like to receive
statements online, you MUST provide your email address.

PERSONAL DETAILS (CONTINUED)

PLEASE TICK TO INDICATE YOUR PREFERRED
CONTACT NUMBER

PLEASE
REVIEW
DETAILS

0411863739

=]

JOB CATEGORY** PLEASE

COMPLETE

JOB TYPE**

** Note: You MUST complete these sections using an
approved Job category and type. For the list of categories
and types, see Appendix 1.

If you reside outside of Australia please complete the
following question.

WHAT IS THE PURPOSE FOR OPENING THE ACCOUNT/
FACILITY IN AUSTRALIA?

From time to time we provide our clients with information
about products and services which might be of interest to
you. If you do not wish to receive this information, please
check the tick boxes below (as applicable)

Select to not receive Marketing Communications
from CommSec

(If selected you will not receive marketing communications
from CommSec, which may include our special promotional
offers, Initial Public Offerings (IPOs) and market
information and insights).

LOGIN DETAILS FOR ONLINE ACCESS

You MUST provide a Temporary Login Password for online
access (unless you have an existing Client ID - this number
begins with a 5).

PLEASE
COMPLETE

Temporary Login Password (8 to 16 alphanumeric
characters):

Please make a note of the Temporary Login Password you
have nominated.



CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

IDENTIFICATION

IDENTIFICATION

Please tick and complete ONE of the following options below:

| have an existing CommSec Client ID or
Share Trading account

CLIENT ID/ACCOUNT NO.

CLIENT ID/ACCOUNT NAME

OR

’— | have a Commonwealth Bank account. Please note that
for identification purposes the personal and contact
details that you have provided on this application MUST
match the details on your existing bank account.

BANK STATE BRANCH ACCOUNT NUMBER
(BSB)

ACCOUNT NAME

OR

’— | have a Commonwealth Bank Credit Card Account
No. Please note that for identification purposes the
personal and contact details that you have provided
on this application MUST match the details on your
existing credit card account.

ACCOUNT NAME

OR

I_ | do not have a CommSec Share Trading account,
Commonwealth Bank Account or Commonwealth
Bank Credit Card. | will attach a clear, legible original
certified photocopy(s) of the document(s) selected
from one of the following options:

Please note: the document(s) must be current (not expired)
and consistent with each other. E.g. Exact same name, date
of birth, address (where applicable) on all documents.

EITHER:

l_ Passport l_ Australian Drivers Licence

OR
(BIRTH CERTIFICATE PLUS ONE OTHER OPTION):

X Birth Certificate plus

I_ Citizen Certificate l_ Centrelink Pension Card
I_ Recent Utilities Bill I_ Government Notice

I_ Taxation Notice I— Council Rates Notice
I— Overseas drivers licence

I_ Security Guard/Crowd Safety Officer ID

I_ Medicare Card

IDENTIFICATION (CONTINUED)

OR
(MEDICARE CARD PLUS ONE OTHER OPTION):

X Medicare Card plus

l_ Birth Certificate I— Centrelink Pension Card

l_ Recent Utilities Bill I_ Government Notice

l_ Taxation Notice I_ Council Rates Notice

l_ Overseas drivers licence

l_ Security Guard/Crowd Safety Officer ID

Note 1: Applicants who DO NOT have an existing
Commonwealth Bank account, Commonwealth Bank Credit
Card or CommSec Client ID or Trading account must provide
an original certified photocopy of an acceptable identification
document(s) selected above. For information on certifying
documents please see How to Certify Documents on page 17.

Note 2: We may contact applicants for additional identification
documents or to attend a branch to progress application.



CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

INDIVIDUAL TRUSTEE 2 PERSONAL DETAILS

IMPORTANT INFORMATION

« An additional trustee or company director of a trust to complete this section.

PERSONAL DETAILS PERSONAL DETAILS (CONTINUED)

TITLE GIVEN NAME(S) PLEASE TICK TO INDICATE YOUR PREFERRED
CONTACT NUMBER
Mrs Shana

PLEASE
REVIEW
DETAILS

SURNAME
Cheung 0421693739

OTHER NAMES KNOWN BY

a
.

DATE OF BIRTH GENDER

JOB CATEGORY**
20/10/1957 I

ELECT YOUR LEVEL OF TRADING EXPERIENCE: JOB TYPE**

PLEASE
COMPLETE

COMPLETE
New to share trading

|— Some experience ** Note: You MUST complete these sections using an
approved Job category and type. For the list of categories
|_ Frequent Trader (> 3 trades a month) and types, see Appendix 1.

If you reside outside of Australia please complete the

ARE YOU A SOLE TRADER? . )
following question.

I If yes please provide your

BUSINESS NAME (If any)

WHAT IS THE PURPOSE FOR OPENING THE ACCOUNT/
FACILITY IN AUSTRALIA?

From time to time we provide our clients with information
about products and services which might be of interest to
you. If you do not wish to receive this information, please
check the tick boxes below (as applicable)

RESIDENTIAL ADDRESS (Cannot be a PO Box)

Select to not receive Marketing Communications

ALPHINGTON (If selected you will .not receive marketing co.mmunlcat!ons
from CommSec, which may include our special promotional
offers, Initial Public Offerings (IPOs) and market

STATE VIC POSTCODE 3078 information and insights).

COUNTRY

POSTAL ADDRESS LOGIN DETAILS FOR ONLINE ACCESS

(if same as residential address write ‘As above’)
You MUST provide a Temporary Login Password for online

523 Heidelberg Rd access (unless you have an existing Client ID - this number
begins with a 5).
ALPHINGTON Temporary Login Password (8 to 16 alphanumeric PLEASE
characters):
STATE VIC POSTCODE 3078 COMPLETE
COUNTRY

Please make a note of the Temporary Login Password you
E-MAIL ADDRESS * have nominated.

PLEASE
COMPLETE

*Note: If you would like online access to your account and/or
would like to place trades online and/or would like to receive
statements online, you MUST provide your email address.



CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

IDENTIFICATION

IDENTIFICATION

PLEASE
COMPLETE

Please tick and complete ONE of the following options below:

| have an existing CommSec Client ID or
Share Trading account

CLIENT ID/ACCOUNT NO.

CLIENT ID/ACCOUNT NAME

OR

I— | have a Commonwealth Bank account. Please note that
for identification purposes the personal and contact
details that you have provided on this application MUST
match the details on your existing bank account.

BANK STATE BRANCH ACCOUNT NUMBER
(BSB)

ACCOUNT NAME

OR

|— | have a Commonwealth Bank Credit Card Account
No. Please note that for identification purposes the
personal and contact details that you have provided
on this application MUST match the details on your
existing credit card account.

ACCOUNT NAME

OR

|— | do not have a CommSec Share Trading account,
Commonwealth Bank Account or Commonwealth
Bank Credit Card. | will attach a clear, legible original
certified photocopy(s) of the document(s) selected
from one of the following options:

Please note: the document(s) must be current (not expired)
and consistent with each other. E.g. Exact same name, date
of birth, address (where applicable) on all documents.

EITHER:

[_ Passport l— Australian Drivers Licence

OR
(BIRTH CERTIFICATE PLUS ONE OTHER OPTION):

X Birth Certificate plus

l_ Citizen Certificate I_ Centrelink Pension Card
l_ Recent Utilities Bill l_ Government Notice

l_ Taxation Notice I_ Council Rates Notice
l_ Overseas drivers licence

l_ Security Guard/Crowd Safety Officer ID

l_ Medicare Card

IDENTIFICATION (CONTINUED)

OR
(MEDICARE CARD PLUS ONE OTHER OPTION):

X Medicare Card plus

I_ Birth Certificate I_ Centrelink Pension Card

I_ Recent Utilities Bill I_ Government Notice

I_ Taxation Notice I_ Council Rates Notice

l_ Overseas drivers licence

l_ Security Guard/Crowd Safety Officer ID

Note 1: Applicants who DO NOT have an existing
Commonwealth Bank account, Commonwealth Bank Credit
Card or CommSec Client ID or Trading account must provide
an original certified photocopy of an acceptable identification
document(s) selected above. For information on certifying
documents please see How to Certify Documents on page 17.

Note 2: We may contact applicants for additional identification
documents or to attend a branch to progress application.



CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

INDIVIDUAL TRUSTEE 3 PERSONAL DETAILS

IMPORTANT INFORMATION

« All additional trustees of a trust to complete this section.

« If there are more than three signatories please photocopy this section and attach it to your application. All applicants must also
sign the declaration in Section 8.

PERSONAL DETAILS PERSONAL DETAILS (CONTINUED)

TITLE GIVEN NAME(S) PLEASE TICK TO INDICATE YOUR PREFERRED
CONTACT NUMBER

Mr Percy Pusheng

SURNAME

Cheung 0423262399

OTHER NAMES KNOWN BY

HEaN

DATE OF BIRTH GENDER

JOB CATEGORY**
03/03/1995

ELECT YOUR LEVEL OF TRADING EXPERIENCE: JOB TYPE**

PLEASE
COMPLETE

PLEASE
COMPLETE

New to share trading

|_ Some experience ** Note: You MUST complete these sections using an
approved Job category and type. For the list of categories
I— Frequent Trader (> 3 trades a month) and types, see Appendix 1.

If you reside outside of Australia please complete the

ARE YOU A SOLE TRADER? . .
following question.

I I If yes please provide your

BUSINESS NAME (If any)

WHAT IS THE PURPOSE FOR OPENING THE ACCOUNT/
FACILITY IN AUSTRALIA?

From time to time we provide our clients with information
about products and services which might be of interest to
you. If you do not wish to receive this information, please
check the tick boxes below (as applicable)

RESIDENTIAL ADDRESS (Cannot be a PO Box)

X Select to not receive Marketing Communications
523 Heidelberg Rd o CommSae

(If selected you will not receive marketing communications
ALPHINGTON from CommSec, which may include our special promotional
offers, Initial Public Offerings (IPOs) and market

STATE VIC POSTCODE 3078 information and insights).

COUNTRY

POSTAL ADDRESS LOGIN DETAILS FOR ONLINE ACCESS

(if same as residential address write ‘As above’)
You MUST provide a Temporary Login Password for online

523 Heidelberg Rd access (unless you have an existing Client ID - this number
begins with a 5).
ALPHINGTON Temporary Login Password (8 to 16 alphanumeric PLEASE
characters): COMPLETE
STATE vIC POSTCODE 3078
COUNTRY

Please make a note of the Temporary Login Password you
E-MAIL ADDRESS * have nominated.

PLEASE
COMPLETE

*Note: If you would like online access to your account and/or
would like to place trades online and/or would like to receive
statements online, you MUST provide your email address.



CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

IDENTIFICATION

IDENTIFICATION

PLEASE
COMPLETE

Please tick and complete ONE of the following options below:

I | have an existing CommSec Client ID or
Share Trading account

CLIENT ID/ACCOUNT NO.

CLIENT ID/ACCOUNT NAME

OR

I_ | have a Commonwealth Bank account. Please note that
for identification purposes the personal and contact
details that you have provided on this application MUST
match the details on your existing bank account.

BANK STATE BRANCH ACCOUNT NUMBER
(BSB)

ACCOUNT NAME

OR

I— | have a Commonwealth Bank Credit Card Account
No. Please note that for identification purposes the
personal and contact details that you have provided
on this application MUST match the details on your
existing credit card account.

ACCOUNT NAME

OR

I_ | do not have a CommSec Share Trading account,
Commonwealth Bank Account or Commonwealth
Bank Credit Card. | will attach a clear, legible original
certified photocopy(s) of the document(s) selected
from one of the following options:

Please note: the document(s) must be current (not expired)
and consistent with each other. E.g. Exact same name, date
of birth, address (where applicable) on all documents.

EITHER:

l_ Passport I_ Australian Drivers Licence

OR
(BIRTH CERTIFICATE PLUS ONE OTHER OPTION):

X Birth Certificate plus

I— Citizen Certificate l— Centrelink Pension Card
I_ Recent Utilities Bill I— Government Notice

I— Taxation Notice I— Council Rates Notice
I— Overseas drivers licence

I_ Security Guard/Crowd Safety Officer ID

I— Medicare Card

IDENTIFICATION (CONTINUED)

OR
(MEDICARE CARD PLUS ONE OTHER OPTION):

X Medicare Card plus

I— Birth Certificate l— Centrelink Pension Card

I_ Recent Utilities Bill l_ Government Notice

I_ Taxation Notice l_ Council Rates Notice

I_ Overseas drivers licence

I_ Security Guard/Crowd Safety Officer ID

Note 1: Applicants who DO NOT have an existing
Commonwealth Bank account, Commonwealth Bank Credit
Card or CommSec Client ID or Trading account must provide
an original certified photocopy of an acceptable identification
document(s) selected above. For information on certifying
documents please see How to Certify Documents on page 17.

Note 2: We may contact applicants for additional identification
documents or to attend a branch to progress application.



CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

COMPANY DETAILS

IMPORTANT INFORMATION

* Only company as trustee applicants to complete this section

COMPANY DETAILS COMPANY DETAILS (CONTINUED)

COMPANY NAME If no, please complete the next four questions
COUNTRY OF FORMATION/INCORPORATIO
REGISTRATION

REGISTERED BUSINESS ADDRESS (cannot be a PO Box)
NAME OF FOREIGN REGISTRATION AUAHORITY

WHAT IS THE PURPOSE FOR OPEXING THE ACCOUNT/

STATE POSTCODE FACILITY IN AUSTRALIA?

COUNTRY
IS THIS FOREIGN COMPANX REGISTERED WITH ASIC?

PRINCIPAL PLACE OF BUSINESS ADDRESS l_ ]

(cannot be a PO Box) YES NO

(if same as registered business address write ‘As above’) If Yes, Please provide Adstralian Registered Body Number
(ARBN)

STATE POSTCODE

ADDITIONAL COMPANY DIRECTORS

COUNTRY / _ _
If ‘Domeglic Proprietary’ company type selected, please list

POSTAL ADDRESS the fullfiames of ALL additional directors of the company
that afe not listed as an applicant/s. If there are more than
3 agditional directors, please photocopy this page and fill
oyf details for each additional director. Then attach the
gdditional forms to your application.

STATE POSTCODE ADDITIONAL DIRECTOR
COUNTRY TITLE OTHER (SPECIFY)

PLEASE TICK TO INDICATE YOUR PREFERRED

CONTACT NUMBER
SURNAME

/
I— GIVEN NAME(S)

E-MAIL ADDRESS

|_ |— . , ADDITIONAL DIRECTOR
ABN ACN (tick as appropriate

TITLE OTHER (SPECIFY)

INDUSTRY CATEGORY
SURNAME

INDUSTRY TYPE
GIVEN NAME(S)

HAS THE COMPANY EVER BEEN DECLARED INSOLVENT?

es Ly

5
IS THE COMPAN OPERATING AS A CHARITY™ TITLE OTHER (SPECIFY)
I_ YES NO

IF “YES’ WHAA IS THE PURPOSE OF THE CHARITY?
SURNAME

COMPAXNY TYPE

GIVEN NAME(S)
l_ PUBLIC l_ PROPRIETARY/PRIVATE

/AS THE COMPANY ESTABLISHED IN AUSTRALIA?




CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

COMPANY DETAILS (CONTINUED)

BENEFICIAL OWNERSHIP DETAILS IDENTIFICATION

Only company applicants who DO NOT have an existing Please tick and complete ONE of the following options below,
CommSec Share Trading account, Commonwealth
Bank account or Commonwealth Bank Business Card to | have an existing CommSec Client ID or

complete this section. Share Trading account
If ‘Domestic Proprietary’ company type selected in Section 7A. CLIENT ID/ACCOUNT NO
A. Are there any individuals who own 25% or more of the

shares in the company, either directly or indirectly?

You must make a selection below. CLIENT ID/ACCOUNT NAME

I_ YES Please provide details of all such
individuals in the sections below

I— NO Please answer question B OR

account. Please note that
e personal and contact

| have a Commonwealth Ba

B. Are there any individuals who control 25% or more of . i
for identification purposes

the shares in the entiFy, eiFher directly or indirectly, for details that you have proyfded on this application MUST
example through voting rights? match the details on yout existing bank account.
I_ YES Please provide details of all such BANK STATE BRANCH / ACCOUNT NUMBER
individuals in the sections below (BSB)
|_ NO In that case, please provide details
below of any individuals who are
responsible for the strategic or financial ACCOUNT NA

decisions of the company (that is,

the individual who exercises primary

control over the company because of

the position they hold, e.g. the CEO, OR
Managing Director or equivalent)

Please note the details of at least one individual must be I
provided in the section below.

SAME AS APPLICANT 1
OR, COMPLETE THE FOLLOWING:
TITLE GIVEN NAME(S)

ve a Commonwealth Bank Credit Card Account
0. Please note that for identification purposes the
personal and contact details that you have provided
on this application MUST match the details on your
existing credit card account.

ACCOUNT NAME

OR

’— | do not have a CommSec Share Trading account,
Commonwealth Bank Account or Commonwealth
Bank Credit Card. | will attach a clear, legible original
certified photocopy(s) of the document(s) selected
from one of the following options:

SURNAME

OTHER NAMES KNOWN BY

DATE OF BIRTH GENDER Please note: the document(s) must be current (not expired)

I and consistent with each other. E.g. Exact same name, date
of birth, address (where applicable) on all documents.
EMAIL (OPTONAL) EITHER:
l_ Passport I_ Australian Drivers Licence

BENEFICIAL OWNER’S ADDRRESS (cannot be a PO Box)

OR
(BIRTH CERTIFICATE PLUS ONE OTHER OPTION):

X Birth Certificate plus

STATE POSTCODE

I_ Citizen Certificate l_ Centrelink Pension Card
COUNTRY (IFANOT AUSTRALIA)

L/ . l_ Recent Utilities Bill l_ Government Notice
NOTE: Benefifial owners do not have authority to the account

unless they/are also listed in the applicant section of this form. I_ Taxation Notice l_ Council Rates Notice
l_ Overseas drivers licence

I_ Security Guard/Crowd Safety Officer ID

I_ Medicare Card



CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

COMPANY DETAILS

IDENTIFICATION (CONTINUED) IDENTIFICATION (CONTINUED)

OR OR

(MEDICARE CARD PLUS ONE OTHER OPTION): I— | have a Commonwealth Bank account. Please notgthat

for identification purposes the personal and cont#ct
details that you have provided on this applicatigh MUST

X .
viselEEr G (105 match the details on your existing bank accoupit.

I_ Birth Certificate I_Centrelink Pension Card BANK STATE BRANCH ACCOUNT NUMBER,
BSB
l_ Recent Utilities Bill l_ Government Notice . )

I_ Taxation Notice I_ Council Rates Notice

l— ACCOUNT NAME
Overseas drivers licence

l_ Security Guard/Crowd Safety Officer ID

Note 1: Applicants who DO NOT have an existing ol

Commonwealth Bank account, Commonwealth Bank Credit I— | have a Commonwealth Bdnk Credit Card Account
Card or CommSec Client ID or Trading account must provide No. Please note that for entification purposes the
an original certified photocopy of an acceptable identification personal and contact gtails that you have provided
document(s) selected above. For information on certifying on this application MMST match the details on your
documents please see How to Certify Documents on page 17. existing credit card/Account.

Note 2: We may contact applicants for additional identification
documents or to attend a branch to progress application.

ACCOUNT NA
BENEFICIAL OWNERSHIP DETAILS (CONTINUED)

BENEFICIAL OWNER OR

| g6 not have a CommSec Share Trading account,

SAME AS APPLICANT 2 Ommonwealth Bank Account or Commonwealth

OR, COMPLETE THE FOLLOWING: Bank Credit Card. | will attach a clear, legible original
certified photocopy(s) of the document(s) selected
TITLE GIVEN NAME(S) from one of the following options:

Please note: the document(s) must be current (not expired)
and consistent with each other. E.g. Exact same name, date

S of birth, address (where applicable) on all documents.
EITHER:
OTHER NAMES KNOWN BY
l_ Passport l_ Australian Drivers Licence
DATE OF BIRTH GENDER OR
I— (BIRTH CERTIFICATE PLUS ONE OTHER OPTION):
EMAIL (OPTONAL) X Birth Certificate plus
I— Citizen Certificate l_ Centrelink Pension Card
BENEFICIAL OWNER’S ADDRESS (cannoy/be a PO Box) | Recent Utilities Bill | Government Notice
l_ Taxation Notice I_ Council Rates Notice
l_ Overseas drivers licence
STATE POSACODE

l_ Security Guard/Crowd Safety Officer ID
COUNTRY (IF NOT AUSTRA

A) l_ Medicare Card

OR
(MEDICARE CARD PLUS ONE OTHER OPTION):

NOTE: Beneficial owners dofiot have authority to the account
unless they are also listed jh the applicant section of this form.

IDENTIFICATION X Medicare Card plus

Please tick and cgmplete ONE of the following options below: I_ Birth Certificate I_ Centrelink Pension Card

I | have an/xisting CommSec Client ID or l_ Recent Utilities Bill I_ Government Notice
Share Tfading account

CLIENT IB/ACCOUNT NO. l_ Taxation Notice I_ Council Rates Notice

l_ Overseas drivers licence

C NT ID/ACCOUNT NAME l_ Security Guard/Crowd Safety Officer ID



CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

COMPANY DETAILS

IDENTIFICATION (CONTINUED)

Note 1: Applicants who DO NOT have an existing
Commonwealth Bank account, Commonwealth Bank Credit
Card or CommSec Client ID or Trading account must provide
an original certified photocopy of an acceptable identification
document(s) selected above. For information on certifying
documents please see How to Certify Documents on page 19.

Note 2: We may contact applicants for additional identification
documents or to attend a branch to progress application.

BENEFICIAL OWNERSHIP DETAILS

BENEFICIAL OWNER

SAME AS APPLICANT 3
OR, COMPLETE THE FOLLOWING:
TITLE GIVEN NAME(S)

SURNAME
OTHER NAMES KNOWN BY

DATE OF BIRTH GENDER

LMW F

EMAIL (OPTONAL)

BENEFICIAL OWNER’S ADDRESS (cannot be a PO Box)

STATE POSTCODE

COUNTRY (IF NOT AUSTRALIA)

NOTE: Beneficial owners do not have authority to the gcount
unless they are also listed in the applicant section of yhis form.

IDENTIFICATION

Please tick and complete ONE of the followfhg options below:

| have an existing CommSec Client JD or
Share Trading account

CLIENT ID/ACCOUNT NO.

CLIENT ID/ACCOUNT NA

OR
| have a Commbnwealth Bank account. Please note that
for identificatfon purposes the personal and contact
details that you have provided on this application MUST
match the details on your existing bank account.

BANK STAYE BRANCH ACCOUNT NUMBER

ACZOUNT NAME

IDENTIFICATION (CONTINUED)

OR

I— | have a Commonwealth Bank Credit Card Accoun
No. Please note that for identification purposes the
personal and contact details that you have proylded
on this application MUST match the details oYyour
existing credit card account.

ACCOUNT NAME

OR

I_ | do not have a CommSec ghare Trading account,
Commonwealth Bank AcZount or Commonwealth
Bank Credit Card. | will Attach a clear, legible original
certified photocopy(s) of the document(s) selected
from one of the follgAving options:

Please note: the docyfment(s) must be current (not expired)
and consistent with/£&ach other. E.g. Exact same name, date
of birth, address (f/here applicable) on all documents.

EITHER:

l_ Passpor,

OR
(BIRT,

[_Australian Drivers Licence

CERTIFICATE PLUS ONE OTHER OPTION):

X /Birth Certificate plus
Citizen Certificate l_ Centrelink Pension Card

l_ Recent Utilities Bill l_ Government Notice

l_ Taxation Notice I_ Council Rates Notice

l_ Overseas drivers licence

l_ Security Guard/Crowd Safety Officer ID

l— Medicare Card

OR
(MEDICARE CARD PLUS ONE OTHER OPTION):

X Medicare Card plus

l_ Birth Certificate I_ Centrelink Pension Card

l_ Recent Utilities Bill [_ Government Notice

l_ Taxation Notice I_ Council Rates Notice

l_ Overseas drivers licence

I_ Security Guard/Crowd Safety Officer ID

Note 1: Applicants who DO NOT have an existing
Commonwealth Bank account, Commonwealth Bank Credit
Card or CommSec Client ID or Trading account must provide
an original certified photocopy of an acceptable identification
document(s) selected above. For information on certifying
documents please see How to Certify Documents on page 19.

Note 2: We may contact applicants for additional identification
documents or to attend a branch to progress application.



CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

SUPERANNUATION FUND/TRUST DETAILS

IMPORTANT INFORMATION

All trusts (including superannuation funds) to complete this section.

« Allindividual trustees of a trust must complete Sections 1and 2 of this application

« All signatory directors of a company trustee must complete Sections 1and 2 of this application
* All company trusts must complete Section 7 of this application

SUPERANNUATION FUNDS AND TRUSTS TRUST DEED (CONTINUED)

FULL NAME OF TRUST IF ‘NO’ PLEASE COMPLETE THE FOLLOWING THREG
Leonard & Shana Cheung Superannuation Fund RIS

WHICH COUNTRY WAS THE TRUST ESTABLISHED IN?
PROVIDE AN ABBREVIATED VERSION OF THE FULL NAME

OF THE TRUST
Leonard & Shana Cheung Superannuation Fund WHAT IS THE OBJECTIVE OF THE TRMST?
A/C (up to 23 characters)
Please exclude the word ‘Trust’ from the trust name (e.g. WHAT IS THE PURPOSE OF SEEKING AN ACCOUNT WITH
‘Mary Smith Family trust’ should be ‘Mary Smith Family’) COMMSEC?

REGISTERED BUSINESS NAME (IF ANY)

SETTLOR OF TRUFT (Mandatory, except if trust type is SMSF

TRUST TYPE
l_ Eamil WAS THE “¥ETTLED SUM” $10,000 OR MORE?
amily

|_YE |_NO

IF YES, NAME OF SETTLOR:

E Self Managed Super Fund
l_ Settlement

[_ Minor Trust (under the age of 18 years)
(please attach a clear legible original certified
photocopy of the minor(s) birth certificate)

BENEFICIARY DETAILS
[_ Other (please specify)

Please provide the full name of each beneficiary/type of
membership Class (e.g. unit holder, family member). If there
are more than three beneficiaries/membership classes please

IS THE TRUST OPERATING AS A CHARITY? photocopy this page, complete and attach to your application.
I— YES E NO
BENEFICIARY
IF “YES’ WHAT IS THE PURPOSE OF THE CHARITY?
TITLE GIVEN NAME(S)
INDUSTRY CATEGORY Mr Leonard Lung-Hin

. SURNAME
Finance and Insurance

INDUSTRY TYPE Cheung

. OTHER NAMES KNOWN BY
Superannuation Fund

IS THERE A TRUST DEED? TITLE GIVEN NAME(S)
[o] YES [ ] NO Mrs Shana
If “YES’ and the trust is not an existing customer of CommSec: SURNAME
* For Self Managed Super Fund applications, please provide
an original certified photocopy of the front page of the trust Cheung
deed containing the trust name.
«+ For all other trust types, you will also need to provide a OTHER NAMES KNOWN BY

certified extract of the trust deed. The extract should include
those pages which show the trust name, name of trustee/s,
signature of trustee/s with witnesses’ signatures, date of
execution and name of beneficiary/s, name of settlor and
settle sum amount.

* For information on certifying documents please see How to
Certify Documents on Page 13.

HAS THE TRUST BEEN ESTABLISHED IN AUSTRALIA?

|?YES l— NO



CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

SUPERANNUATION FUND/TRUST DETAILS

BENEFICIARY DETAILS (CONTINUED)

BENEFICIARY
TITLE GIVEN NAME(S)
Mr Percy Pusheng
SURNAME
Cheung

OTHER NAMES KNOWN BY

OR
MEMBERSHIP CLASSES

BUSINESS ACTIVITY

PLEASE Is the entity’s primary activity investing?

COMPLETE I_ Vs [_ o

The entity earns more than 50% of its total income
from investment activities (for example rent, interest
or dividends), or More than 50% of the entity’s assets
produce or are held for producing investment income.

ADDITIONAL TRUSTEE DETAILS

If there are more than 3 trustees, please provide names and,
addresses for those additional trustees. For any additiona
trustees please photocopy this section, complete and atgach
to your application.

ADDITIONAL TRUSTEE

TITLE OTHER (SPECIFY)

SURNAME

GIVEN NAME(S)

DATE OF BIRTH (OPTIONA GENDER
[M [ F ]

EMAIL (OPTONAL)

STEE’S ADDRESS (cannot be a PO Box)

POSTCODE

CQUNTRY (IF NOT AUSTRALIA)

TE: Additional trustees do not have authority to the account
unless they are also listed in the applicant section of this form.

Please tick and complete ONE of the following options below:

| have an existing CommSec Client ID or
Share Trading account

CLIENT ID/ACCOUNT NO.

CLIENT ID/ACCOUNT NAME

OR

| have a Commonwealth Bank account. Please¢/note that
for identification purposes the personal and contact
details that you have provided on this applicgtion MUST

match the details on your existing bank accpunt.

BANK STATE BRANCH ACCOUNT NUMBER
(BSB)

ACCOUNT NAME

OR

I— | have a Commonwealth Bank Cfedit Card Account No.
Please note that for identificatign purposes the personal
and contact details that you hgve provided on this
application MUST match the details on your existing
credit card account.

ACCOUNT NAME

OR

I— | do not have a ConfmSec Share Trading account,
Commonwealth Bghk Account or Commonwealth
Bank Credit Card./l will attach a clear, legible original
certified photocgpy(s) of the document(s) selected
from one of the following options:

Please note: the dofument(s) must be current (not expired)
and consistent with each other. E.g. Exact same name, date
of birth, address (iwhere applicable) on all documents.

EITHER:

I— Passport

OR
(BIRTH CEHTIFICATE PLUS ONE OTHER OPTION):

|_ Australian Drivers Licence

X Birth Jertificate plus

I_ Citiz¢n Certificate |_ Centrelink Pension Card
I_ Redent Utilities Bill [_ Government Notice

l_ Tglxation Notice [_ Council Rates Notice
I— verseas drivers licence

I_ Security Guard/Crowd Safety Officer ID

Medicare Card



CommSec /
Additional Beneficiaries

SHARE TRADING TRUST ACCOUNT APPLICATION FORM

SUPERANNUATION FUND/TRUST DETAILS

BENEFICIARY DETAILS (CONTINUED)

BENEFICIARY

TITLE GIVEN NAME(S)
Miss Pauline Puli
SURNAME

Cheung

OTHER NAMES KNOWN BY

OR
MEMBERSHIP CLASSES

BUSINESS ACTIVITY

Is the entity’s primary activity investing?

|_YES I_NO

The entity earns more than 50% of its total income
from investment activities (for example rent, interest
or dividends), or More than 50% of the entity’s assets
produce or are held for producing investment income.

ADDITIONAL TRUSTEE DETAILS

If there are more than 3 trustees, please provide names and
addresses for those additional trustees. For any additional
trustees please photocopy this section, complete and attach
to your application.

PLEASE
COMPLETE

ADDITIONAL TRUSTEE
TITLE OTHER (SPECIFY)
Miss
SURNAME

Cheung

GIVEN NAME(S)

Pauline Puli

DATE OF BIRTH (OPTIONAL)
29/09/1997

GENDER

[M [ F ]

EMAIL (OPTONAL)

PLEASE
COMPLETE

ADDITIONAL TRUSTEE’S ADDRESS (cannot be a PO Box)
523 Heidelberg Rd
ALPHINGTON
STATE V|C POSTCODE 3078

COUNTRY (IF NOT AUSTRALIA)

NOTE: Additional trustees do not have authority to the account
unless they are also listed in the applicant section of this form.

Please tick and complete ONE of the following options below:

| have an existing CommSec Client ID or
Share Trading account

CLIENT ID/ACCOUNT NO.

CLIENT ID/ACCOUNT NAME

OR

| have a Commonwealth Bank account. Please note that
for identification purposes the personal and contact
details that you have provided on this application MUST

match the details on your existing bank account.

BANK STATE BRANCH ACCOUNT NUMBER
(BSB)

ACCOUNT NAME

OR

I—' | have a Commonwealth Bank Credit Card Account No.
Please note that for identification purposes the personal
and contact details that you have provided on this
application MUST match the details on your existing
credit card account.

ACCOUNT NAME

OR

I— | do not have a CommSec Share Trading account,
Commonwealth Bank Account or Commonwealth
Bank Credit Card. | will attach a clear, legible original
certified photocopy(s) of the document(s) selected
from one of the following options:

Please note: the document(s) must be current (not expired)
and consistent with each other. E.g. Exact same name, date
of birth, address (where applicable) on all documents.

EITHER:

l_ Passport

OR
(BIRTH CERTIFICATE PLUS ONE OTHER OPTION):

[_ Australian Drivers Licence

X Birth Certificate plus
l_ Citizen Certificate [_ Centrelink Pension Card
I_ Recent Utilities Bill |_ Government Notice
l_ Taxation Notice [_ Council Rates Notice
l_ Overseas drivers licence
I_ Security Guard/Crowd Safety Officer ID
l_ Medicare Card

OR

PLEASE
COMPLETE




CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

SUPERANNUATION FUND/TRUST DETAILS

IDENTIFICATION (CONTINUED)

(MEDICARE CARD PLUS ONE OTHER OPTION):

X Medicare Card plus
I_ Birth Certificate I— Centrelink Pension Card
I_ Recent Utilities Bill I_ Government Notice

l_ Taxation Notice I_ Council Rates Notice
[_Overseas drivers licence

I_ Security Guard/Crowd Safety Officer ID

Note 1: Applicants who DO NOT have an existing
Commonwealth Bank account, Commonwealth Bank Credit
Card or CommSec Client ID or Trading account must provide
an original certified photocopy of an acceptable identification
document(s) selected above. For information on certifying
documents please see How to Certify Documents on page 19.

Note 2: We may contact applicants for additional identification
documents or to attend a branch to progress application.

ADDITIONAL TRUSTEES

ADDITIONAL TRUSTEE

TITLE OTHER (SPECIFY)
SURNAME
GIVEN NAME(S)

DATE OF BIRTH (OPTIONAL) ENDER

M =

EMAIL (OPTIONAL)

ADDITIONAL TRUSTEE’S ADDREASS (cannot be a PO Box)

STATE POSTCODE

COUNTRY (IF NOT AJSTRALIA)

Note: Additional trusjees do not have authority to the account
unless they are also fisted in the applicant section of this form.

IDENTIFICATION

Please tick affd complete ONE of the following options below:

I | have/an existing CommSec Client ID or
Shaye Trading account

CLIENA ID/ACCOUNT NO.

IENT ID/ACCOUNT NAME

OR

I_ | have a Commonwealth Bank account. Please note that
for identification purposes the personal and contact
details that you have provided on this application MUS
match the details on your existing bank account.

BANK STATE BRANCH ACCOUNT NUMBER
(BSB)

ACCOUNT NAME

OR

I— | have a Commonwealth Bank Credit Card/Account
No. Please note that for identification purposes the
personal and contact details that you haye provided
on this application MUST match the detgils on your
existing credit card account.

ACCOUNT NAME

OR

|— | do not have a CommSec Shafe Trading account,
Commonwealth Bank Account or Commonwealth
Bank Credit Card. | will attach a clear, legible original
certified photocopy(s) of the document(s) selected
from one of the following gptions:

Please note: the document(s) fnust be current (not expired)
and consistent with each othgr. E.g. Exact same name, date
of birth, address (where applicable) on all documents.

EITHER:

l_ Passport Australian Drivers Licence
OR
(BIRTH CERTIFICATE/PLUS ONE OTHER OPTION):

X Birth Certificate plus

|_ Citizen Certificgte I_ Centrelink Pension Card
I_ Recent Utilitieg Bill I_ Government Notice
I_ Taxation Nofice I_ Council Rates Notice
l— Overseas dfivers licence

l_ Security uard/Crowd Safety Officer ID
I_ Medicare Card

OR
(MEDICARE CARD PLUS ONE OTHER OPTION):
X Medlicare Card plus
I— Bjfth Certificate I_ Centrelink Pension Card
I_ ecent Utilities Bill I_ Government Notice

|_ Taxation Notice [_ Council Rates Notice
Overseas drivers licence

Security Guard/Crowd Safety Officer ID



CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

SUPERANNUATION FUND/TRUST DETAILS

IDENTIFICATION (CONTINUED)

IDENTIFICATION (CONTINUED)

Note 1: Applicants who DO NOT have an existing
Commonwealth Bank account, Commonwealth Bank Credit
Card or CommSec Client ID or Trading account must provide
an original certified photocopy of an acceptable identification
document(s) selected above. For information on certifying
documents please see How to Certify Documents on page 19.

Note 2: We may contact applicants for additional identification
documents or to attend a branch to progress application.

ADDITIONAL TRUSTEES

ADDITIONAL TRUSTEE

TITLE OTHER (SPECIFY)
SURNAME
GIVEN NAME(S)

GENDER

I (=

DATE OF BIRTH (OPTIONAL)

EMAIL (OPTIONAL)

ADDITIONAL TRUSTEE’S ADDRESS (cannot be a PO Box)

STATE POSTCODE

COUNTRY (IF NOT AUSTRALIA)

Note: Additional trustees do not have authority to the Account
unless they are also listed in the applicant section of £his form.

IDENTIFICATION

Please tick and complete ONE of the folloyfing options below:

I | have an existing CommSec Cliepft ID or
Share Trading account

CLIENT ID/ACCOUNT NO.

CLIENT ID/ACCOUNT NAME

ACCOUNT NAME

OR

on this application MUST match the dgtails on your

existing credit card account.

R

ACCOUNT NAME

OR

| do not have a CophmSec Share Trading account,
Commonwealth Bank Account or Commonwealth
Bank Credit Capd. | will attach a clear, legible original
certified photdcopy(s) of the document(s) selected
from one of £he following options:

Please note: tffe document(s) must be current (not expired)
and consistght with each other. E.g. Exact same name, date
of birth, agdress (where applicable) on all documents.

Australian Drivers Licence

(BIRTH CERTIFICATE PLUS ONE OTHER OPTION):

X Birth Certificate plus
I_ Citizen Certificate I_Centrelink Pension Card
I_ Recent Utilities Bill [_ Government Notice
I_ Taxation Notice I_ Council Rates Notice
I_ Overseas drivers licence

I_ Security Guard/Crowd Safety Officer ID

I_ Medicare Card

OR

(MEDICARE CARD PLUS ONE OTHER OPTION):

X Medicare Card plus

|_ Birth Certificate I_Centrelink Pension Card

I_ Recent Utilities Bill [_ Government Notice

l_ Taxation Notice [_ Council Rates Notice

|_ Overseas drivers licence
I_ Security Guard/Crowd Safety Officer ID

Note 1: Applicants who DO NOT have an existing
Commonwealth Bank account, Commonwealth Bank Credit
Card or CommSec Client ID or Trading account must provide
an original certified photocopy of an acceptable identification
document(s) selected above. For information on certifying
documents please see How to Certify Documents on page 19.

Note 2: We may contact applicants for additional identification
documents or to attend a branch to progress application.



CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

COMMSEC SHARE TRADING

COMMSEC SHARE TRADING SETTLEMENT OPTIONS

Please select one of the following CommSec Share Trading
Settlement Options:

|_ I would like to elect an account of my choice to become
my default share trading settlement account:

BANK STATE BRANCH ACCOUNT NUMBER
(BSB)

ACCOUNT NAME
(E.G. MR JOHN BROWN + MRS JANE BROWN <BROWN
SUPER> A/C)

OR

|— | would like to settle my trades using an existing
Accelerated Cash Account

BANK STATE BRANCH ACCOUNT NUMBER
(BSB)

ACCOUNT NAME
(E.G. MR JOHN BROWN + MRS JANE BROWN <BROWN
SUPER> A/C)

OR

ﬁ | would like to settle my trades using a new Accelerated
Cash Account. | will attach an Accelerated Cash Account
Application form with my CommSec Trading Trust
Account Application.

The settlement account MUST be in the same name(s) as the
applicant details provided in this application.

DIVIDEND DIRECTION

c';';f::_s:ﬁ If you would like dividends from your CommSec CHESS

sponsored holdings to be paid into your ACA (where this
service is available) please select the check box below. Please
note if you do not tick this check box, your dividend payments
will be sent by the share registry to the postal address you
have provided in this application (unless you contact the
relevant share registry directly).

| authorise CommSec to provide my Cash Management
Account (ACA) to a share registry for the purpose of
having dividend payments for my CommSec CHESS
sponsored holdings paid into my Cash Management
Account (ACA) where the company or share registry
supports electronic payment or direction of dividends.

COMMSEC SHARE TRADING ACCOUNT

Securities Exchange.
Please note to apply for a share trading ge
CommSec you must be CHESS sponsg6red by CommSec.

Do you have shares that you wjsh to transfer to CommSec?

I_ Yes |—No

« If transferring
Request fo
applicg#

« |f#fansferring Issuer Sponsored stocks attach copy(s) of

your Sponsored Holding Statement(s)*.

6ker Sponsored stocks complete the
ange of sponsoring broker on page 22 of this

COMMSEC SHARE TRADING ACCOUNT (CONTINUED)

*Note: CHESS requires the Name and Address of the Issuer Sponsored
Holdings to exactly match the details provided in this application. If the
details do not exactly match please amend the registration details at the
Relevant Share Registry. When the amendment has been made, please
forward the confirmation from the Share Registry together with the Issuer
Holding Statement(s).

If the email address provided earlier in this application form does not
belong to you, delivery of confirmation contract notes will default to paper.
This will result in a charge per contract note as stipulated in our Financial
Services Guide (FSG).

DECLARATION AND SIGNATURES

You MUST read and sign this declaration Share Trading declaration

I/We: Acknowledge that I/we have read the CommSec
Trading Terms and Conditions which accompany this
application, and if my/our application is approved
by CommSec agree to be bound by those Terms and
Conditions.

Agree that where I/we have supplied CommSec

with an email address, CommSec is authorised by us
to send the Confirmations by email. Request that if
CommSec is not my/our broker, transfer to CommSec
all my/our Issuer Sponsored Holdings (if any), attached
in this application.

Have obtained the consent of any individual(s)
whose personal information is provided in this
application. They have authorised the collection, use
or exchange of their information in accordance with
Group Privacy Policy.

SHARE TRADING SETTLEMENT DECLARATION

I/We: Authorise and request Commonwealth Securities
Limited (APCA User ID no. 062934 - Debit and 062895
- Credit) to arrange for funds to be debited from/
credited to my/our account set out in this application
through the Bulk Electronic Clearing System (BECS).
Acknowledge that this authority is governed by and
will remain in force in accordance with the Direct Debit
Request Service Agreement section of the CommSec
Trading Terms and Conditions.

TRUSTEE DECLARATION
I/We the undersigned (each being an applicant):

. Declare that the information |/we provided to you
in my/our application is complete and correct and
acknowledge that it will form part of the contract for
each product I/we are applying for;

. Acknowledge that:

(@ the name of an individual person given to
Commonwealth Securities Limited (CommSec) is
true and correct and that the law prohibits the use
of false names, as well as the giving or use of false
documents in connection with an identification
procedure; and

(b) 1/We have read the Financial Services Guide (FSG)
for CommSec;

. Consent to the collection, use and exchange of my/

our personal information as set out in the Customer

Information and Privacy sections of the Terms and

Conditions governing each product I/we are applying

for.

. Have obtained the consent of any individual(s) whose
personal information is provided in this application.

They have authorised the collection, use or exchange

of their information in accordance with Group Privacy

Policy.



CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

COMMSEC SHARE TRADING

DECLARATION AND SIGNATURES (CONTINUED)

SIGNATURE OF INDIVIDUAL 1 DATE

X Leonard

SIGNATURE OF INDIVIDUAL 2 DATE

X Shana

SIGNATURE OF INDIVIDUAL 3 DATE

X Percy

SIGN &
DATE

THANK YOU FOR APPLYING. YOUR APPLICATION IS ALMOST COMPLETE

Before you return your application please complete the
checklist below:

1. | Have you signed the compulsory
declaration in Section g C?

2. | If applicable, have original certified
photocopy(s) of acceptable identification
document(s) been attached?

Are the personal details provided and the proof
of identification in EXACTLY the same names?

3. | If you are transferring Issuer Sponsored
stocks to CommSec have you at

|_—rthe details provided in this application?

The following optional requests can be found at the back of
this form. Only complete if applicable to your application:

5. | If you wish to authorise an additiona
authority to access your shar ing
account please com pages 19-21.

6. | If you wish ansfer your Broker
sp. ed holdings to CommSec please

complete page 22.

ANTI-MONEY LAUNDERING AND COUNTER-TERRORISM
FINANCING ACT 2006

We are required by law to identify applicants. Applicants
who DO NOT have an existing Commonwealth Bank
account, Commonwealth Bank Credit Card or CommSec
Client ID/Trading account need to supply an original certified
photocopy of an acceptable identification document(s).

HOW TO CERTIFY DOCUMENTS

Each certified photocopy(s) must include the statement (or
similar wording):

“| certify that this is a true copy of the original document”

The certifier must include their full name, original signature
(photocopied signatures are not accepted) and qualification
or occupation which makes that eligible.

A person may not certify their own documents. An applicant
cannot certify documents for another applicant.

See next page for a list of persons who are allowed to
certify identification.

Please attach the original certified copy(s) of the
document(s) to your application. DO NOT send original
documents, or copies of certified copies.

SETTING UP YOUR ACCOUNT

Your account will take a minimum of 5 working days to
process on receipt of your completed application form.
Once we have processed your application we will send you
a welcome communications via email or post to confirm
your account(s) has been opened.

Please make a note of the Temporary Login Password you
have nominated. You must make a reasonable attempt

to disguise your Temporary Login Password if you write

if down - that is scramble the details in such a way that
others will not be able to decode it. See clause 7(a) of

the General Conditions of Trade in the CommSec Trading
Terms and Conditions and Clause 8 of Section 3 in the
Cash Management Terms and Conditions for details.



CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

THANK YOU FOR APPLYING. YOUR APPLICATION IS ALMOST COMPLETE

LIST OF PERSONS WHO ARE ALLOWED TO
CERTIFY IDENTIFICATION

LIST OF PERSONS WHO ARE ALLOWED TO
CERTIFY IDENTIFICATION (CONTINUED)

Chiropractor
Dentist

Legal practitioner
Medical practitioner
Nurse

Optometrist

Patent attorney
Pharmacist
Physiotherapist
Psychologist

Trade marks attorney
Veterinary surgeon

Person who is enrolled on the roll of the Supreme Court of
a State or Territory, or the High Court of Australia, as a legal
practitioner

Agent of the Australian Postal Corporation who is in charge of an
office supplying postal services to the public

Australian Consular Officer or Australian Diplomatic Officer
(within the meaning of the Consular Fees Act 1922)

Bailiff
Bank officer with 2 or more continuous years of service

Building society officer with 2 or more years of continuous
service

Chief executive officer of a Commonwealth court

Clerk of a court

Commissioner for Affidavits

Commissioner for Declarations

Credit union officer with 2 or more years of continuous service
Employee of the Australian Trade Commission who is:

- in a country or place outside Australia; and

- authorised under paragraph 3 (d) of the Consular Fees Act
1922; and
- exercising his or her function in that place

Employee of the Commonwealth who is:

- inacountry or place outside Australia; and

- authorised under paragraph 3 (c) of the Consular Fees Act
1922; and
- exercising his or her function in that place

Fellow of the National Tax Accountants’ Association

Finance company officer with 2 or more years of continuous
service

Holder of a statutory office not specified in another item in
this Part

Judge of a court
Justice of the Peace
Magistrate

Marriage celebrant registered under Subdivision C of Division
1of Part IV of the Marriage Act 1961

Master of a court
Member of Chartered Secretaries Australia

Member of Engineers Australia, other than at the grade of
student

Member of the Association of Taxation and Management
Accountants

Member of the Australian Defence Force who is:
- an officer; or
- anon-commissioned officer within the meaning of the

Defence Force Discipline Act 1982 with 2 or more years of
continuous service; or

- a warrant officer within the meaning of that Act

Member of the Institute of Chartered Accountants in
Australia, the Australian Society of Certified Practising
Accountants or the National Institute of Accountants

Member of:

- the Parliament of the Commonwealth; or

- the Parliament of a State; or

- a Territory legislature; or

- alocal government authority of a State or Territory

Minister of religion registered under Subdivision A of
Division 1 of Part IV of the Marriage Act 1961

Notary public

Permanent employee of the Australian Postal Corporation
with 2 or more years of continuous service who is employed
in an office supplying postal services to the public

Permanent employee of:

* the Commonwealth or a Commonwealth authority; or
* a State or Territory or a State or Territory authority; or
¢ alocal government authority;

with 2 or more years of continuous service

Person before whom a statutory declaration may be
made under the law of the State or Territory in which the
declaration is made

Police officer

Registrar, or Deputy Registrar, of a court

Senior Executive Service employee of:

- the Commonwealth or a Commonwealth authority; or
- a State or Territory or a State or Territory authority
Sheriff

Sheriff’s officer

Teacher employed on a full-time basis at a school or tertiary
education institution

Member of the Australasian Institute of Mining and Metallurgy
An officer with, or authorised representative of, a holder of

an Australian financial services licence, having 2 or more
years of continuous service with one or more licensees.



CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

ADDITIONAL ACCOUNT AUTHORISATION (OPTIONAL REQUEST)

IMPORTANT INFORMATION
* Applicants who wish to authorise an additional account authority to access the account applied for and act on their behalf

should complete this section.
* The additional account authority must complete this page.

PERSONAL DETAILS LOGIN DETAILS FOR ONLINE ACCESS

TITLE GIVEN NAME(S) You MUST provide a Temporary Login Passwgrd for online
access (unless you have an existing Client I[f - this number
begins with a 5).

SURNAME Temporary Login Password (8 to 16 alghanumeric
characters):

OTHER NAMES KNOWN BY
Please make a note of the Tephporary Login Password you

have nominated.
DATE OF BIRTH GENDER

SELECT YOUR LEVEL OF TRADING EXPERIENCE:
|_ New to share trading
l_ Some experience

I_ Frequent Trader (> 3 trades a month)

RESIDENTIAL ADDRESS
(must be an Australian address. Cannot be a PO Box)

STATE POSTCODE

POSTAL ADDRESS
(if same as residential address write ‘As above’)

STATE POSTCODE

E-MAIL ADDRESS *

*Note: If you would like online access 4 your account and/or
would like to place trades online andf/or would like to receive
statements online, you MUST provjde your email address.

PLEASE TICK TO INDICATE YOUR PREFERRED
CONTACT NUMBER

T

| do ngft wish to be informed about potential financial
oppoftunities, research and exclusive cash and broking
offgrs and discounts from CommSec. By ticking this box
y#u will not be notified of potential opportunities like
4thare purchase plans, corporate actions and IPO’s. Please
note, even if you own shares in the company executing the
capital raising we will be unable to notify you. To ensure
you receive this information do not tick the above box.



CommSec /

SHARE TRADING TRUST ACCOUNT APPLICATION FORM

ADDITIONAL ACCOUNT AUTHORISTATION (OPTIONAL REQUEST)

Please tick and complete ONE of the following options below:

| have an existing CommSec Client ID or
Share Trading account

CLIENT ID/ACCOUNT NO.

CLIENT ID/ACCOUNT NAME

OR

I_ | have a Commonwealth Bank account. Please note that
for identification purposes the personal and contact
details that you have provided on this application MUST
match the details on your existing bank account.

BANK STATE BRANCH ACCOUNT NUMBER
(BSB)

ACCOUNT NAME

OR

I_ | have a Commonwealth Bank Credit Card Account
No. Please note that for identification purposes the
personal and contact details that you have provided
on this application MUST match the details on your
existing credit card account.

ACCOUNT NAME

OR

l_ | do not have a CommSec Share Trading acco
Commonwealth Bank Account or Commonw
Bank Credit Card. | will attach a clear, legib)¢ original
certified photocopy(s) of the document(sy'selected
from one of the following options:

Please note: the document(s) must be cupfent (not expired)
and consistent with each other. E.g. Exag€t same name, date
of birth, address (where applicable) all documents.

EITHER:

I— Passport l—

OR
(BIRTH CERTIFICATE P

stralian Drivers Licence

S ONE OTHER OPTION):

[_ Centrelink Pension Card
|_ Government Notice

|_ Taxatigh Notice l_ Council Rates Notice
l_ Ovgrseas drivers licence

I— ecurity Guard/Crowd Safety Officer ID

Medicare Card

OR
(MEDICARE CARD PLUS ONE OTHER OPTION):

X Medicare Card plus

I_ Birth Certificate I_Centrelink Pension

l_ Recent Utilities Bill I_ Government Notj

I— Taxation Notice
I_ Overseas drivers licence

I_ Security Guard/Crowd Safety O

Note 1: Applicants who DO NOT
Commonwealth Bank account,
Card or CommSec Client ID o
an original certified photoc
document(s) selected ab
documents please see

ve an existing
‘ommonwealth Bank Credit
rading account must provide
y of an acceptable identification
e. For information on certifying

w to Certify Documents on page 19.

Note 2: We may contgft applicants for additional identification
documents or to attghd a branch to progress application.



CommSec / SHARE TRADING TRUST ACCOUNT APPLICATION FORM

APPLICANT DECLARATION FOR AN ADDITIONAL

ACCOUNT AUTHORITY
APPLICANT DECLARATION FOR AN ADDITIONAL ACCOUNT AUTHORITY
ADDITIONAL ACCOUNT AUTHORITY DECLARATION
You (being the applicant) MUST read and sign the The additional account authority MUST read and sign thg
declaration below. declaration below - faxed or photocopied signatures gfe not
ted.
I/We: Authorise the additional account authority set out to cieslelis ;
act on my/our behalf in connection with the product I: Acknowledge that | have received and agyee to
I/we are applying for. The extent of their authority is be bound by the Terms and Conditions governing
set out below: each product contemplated by this Apblication and
‘ consent to the collection, use and exhange of my
FOR SHARE TRADING personal information as set out in ghe Customer
. . Information and Privacy sectiony/of those Terms and
Please select the access level for the authority - if you select Conditions

nothing then view only access will be granted. .
Acknowledge that the name/l have given to

|_ View Only CommSec is true and corrgct and that the law

With this access level the authority is able: prohibits the use of false¢/names, as well as the giving
or use of false documefts in connection with an
identification proceddre.

Q

(a) to have access to receive & enquire about
information pertaining to an account.

[_ View and Transact SIGNATURE OF ADDITYONAL ACCOUNT AUTHORITY
With this access level the authority is able:
(a) To have access to receive & enquire about X
information pertaining to an account.
(b) To have access to receive & enquire about DATE

information pertaining to an account.

(c) To acquire, buy, deal with, dispose of or sell
stocks, shares, bonds, debentures, notes, rights,
units, options or other securities ('securities’);

(d) To make and receive payment for any securities
transactions and attendant expenses by any
means whatsoever and to give goods receipts and
discharges for the proceeds of sales and other
monies;

(e) To execute all contracts and other documents
necessary or proper for the custody dealing and
transfer of securities and related matters;

(f) To receive, hold, arrange custody of and deliver
share certificates and other evidence of title to
securities

(9) To exercise all rights and privileges and pegform
all duties and obligations which may now/0r in the
future pertain to me as holder of securifes;

SIGNATURE OF INDIVIDUAL 1

X

DATE

SIGNATURE OF INDIVIDUA

DATE

SIGNATURE/F INDIVIDUAL 3



CommSec /

CHANGE OF SPONSORING BROKER

SHARE TRADING TRUST ACCOUNT APPLICATION FORM

IMPORTANT INFORMATION

« Applicants who wish to transfer all their current Broker Sponsored Holdings to CommSec should complete this section.
* By requesting CommSec to broker transfer your stocks you must also agree to be CHESS Participant Sponsored by CommSec.
« If there are more than two applicants please photocopy this page and provide an original signature for each additional

applicant.

REQUEST FOR CHANGE OF SPONSORING
BROKER

Please note the following details MUST be exactly the same
as they appear on your current CHESS Holding Statement
with your existing broker. These MUST also be in the same
name and address as provided in this application.

Provide your name(s) and address as it appears on your
current statement with your existing broker:

NAME

STATE POSTCODE

Please transfer ALL our CHESS Participant Sponsored
shareholdings and/or SCRIP held in safe custody and
Holder Identification Number (HIN) from the following
broker to CommSec.

EXISTING SPONSORING BROKER

BROKER’S NAME

PID

HIN

ACCOUNT NUMBER

NEW SPONSORING BROKER

REQUEST FOR CHANGE OF SPONSORING
BROKER (CONTINUED)

SIGNATURE OF INDIVIDUAL 1

DATE

SIGNATURE OF INDIVIDUAL 2

DATE

SIGNATURE OF INPIVIDUAL 3

DATE



Superannuation Trust Deed for a Self-Managed Fund

Leonard & Shana Cheung Superannuation Fund

The Trustee named in the Schedule
and

The Members named in the Schedule



Schedule 2

Fund Details:

Fund name:

Leonard & Shana Cheung Superannuation Fund

Fund establishment date:

28 April 2003

Fund address:

523 Heidelberg Rd ALPHINGTON VIC 3078

Appointment of New Trustee Details:

Date of Appointing Trustee:

28 June 2016

Trustees name(s):

Percv Pushena Cheuna
Pauline Puli Cheuna

Trustee Details:

Trustee name(s):

Leonard Lung-Hin Cheung
Shana Cheung

Percv Pushena Cheuna
Pauline Puli Cheung

Member Details:

Members name(s):

Leonard Lung-Hin Cheung
Shana Cheung

Percv Pushena Cheuna
Pauline Puli Cheung




EXECUTED BY THE PARTIES AS A DEED:

SIGNED SEALED AND DELIVERED by )
the Trustee in the presence of: ) SIGN
) R HERE

Leonard Lung-Hin Cheung

Name of witness

ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.

SIGN
SIGNED SEALED AND DELIVERED by ) HERE
the Trustee in the presence of: )
) Shana Cheung
Name of witness
ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.
SIGNED SEALED AND DELIVERED by ) SIGN
the Trustee in the presence of: )
HERE
)
Percy Pusheng Cheung
Name of witness
ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.
SIGN
SIGNED SEALED AND DELIVERED by ) HERE

the Trustee in the presence of: )

Pauline Puli Cheung

Name of witness

ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.




EXECUTED BY THE PARTIES AS A DEED:

SIGNED SEALED AND DELIVERED by )
the Member in the presence of: ) SIGN
) R HERE

Leonard Lung-Hin Cheung

Name of witness

ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.

SIGN
SIGNED SEALED AND DELIVERED by ) HERE
the Member in the presence of: )
) Shana Cheung
Name of witness
ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.
SIGNED SEALED AND DELIVERED by ) SIGN
the Member in the presence of: )
HERE
)
Percy Pusheng Cheung
Name of witness
ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.
SIGN
SIGNED SEALED AND DELIVERED by ) HERE

the Member in the presence of: )
) Pauline Puli Cheung

Name of witness

ANY person over 18 years of age who is Not a Fund Trustee
or Member can be a witness to the Trust Deed.




V% Australian Government Change of details for
a9 7 ¢ Australian Business Register Superannuation entities

Use this form to change the following details for a For information on other ways you can change or update your
superannuation entity: details, see page 2 of the Instructions.

entity type

I:‘[L:Sgilrzn Prudential Regulation Authority (APRA) fund type 0 In this form, ‘entity’ and ‘entities’ are terms used to refer

) ) to the superannuation fund or trust that is changing its details.
Australian superannuation fund status

entity name / other name

address 0 We will only process this form if you are recorded with us
authorised contact person as being authorised to update details on behalf of the entity.

associates (trustees, members, directors of corporate

trustees, legal personal representatives), or
financial account detalls. 0 Refer to the instructions to help you complete this form.

This form can also be used by superannuation entities to: Print clearly using a black or dark blue pen.
Y Sup ) ) Use BLOCK LETTERS and print one character per box.
elect to be regulated under the Superannuation Industry

(Supervision) Act 1993 Place in all applicable boxes.

become a self-managed superannuation fund, or

. Do not use correction fluid or covering stickers.
become an APRA regulated superannuation fund.

Section A: Entity information
1 What is the entity’s Australian business number (ABN) or tax file number (TFN)?
o Refer to ‘The Australian Business Register and your privacy’ on page 8 of the Instructions.

ABN (66 470 811 266

or

TFN [795 443 478

2 What is the entity’s legal name as it appears on the Australian Business Register?
Leonard & Shana Cheung Superannuation Fund

IR NN EEEEEEEN
IR NN EEEEEEEN
IR NN EEEEEEEN
IR NN EENEEEEEEEN
IR NN EEEEEEEN

3 From what date do you want the changes to take effect?
Day Month Year

28 June 2016

Section B: Do you want to change the entity type?
No } Go to Section C

Yes D} Complete this section

4 What is the new entity type? (place | A |in one box only)

e See Instructions page 2

An ATO regulated self-managed

superannuation fund D} Go to Section D

An Australian Prudential Regulation Authority
(APRA) regulated superannuation fund

D} Go to Section C

NAT 3036-05.2011 |




- ApDetachformhereA

Section C: Are you electing to become an APRA fund or
changing your APRA fund type?

No } Go to Section D

Yes D} Complete this section

5 What is the new APRA fund type? (place | t|in one box only)
0 See Instructions page 3

Public offer fund |:| Small APRA fund |:|
Non-public offer fund |:| Approved deposit fund |:|
Public sector fund |:| Pooled superannuation trust |:|

Public sector |:|
superannuation scheme

Section D: Do you want to change the entity’s structure?

This question must be answered if you have notified a change of entity type in Section B
or you are adding or removing a member for self-managed funds.

No } Go to Section E

Yes D} Complete this section

6 What is the entity’s new structure? (place| A |in one box only)
o See Instructions page 4

Accumulation fund |:|

Defined benefit fund o ,
} If the entity is an APRA regulated superannuation fund,

i i i ?
Both accumulation and defined benefit fund how many defined benefit members does the entity have”

0 Do not include accumulation members in this total.

INRREEEE

Section E: Do you want to change the entity’s residency status?

(That is, the entity became or ceased to be an Australian superannuation fund for tax purposes.)

No } Go to Section F

Yes D} Complete this section

7 What is the new residency status of the entity?
e See Instructions page 4

Australian superannuation fund |:|

Foreign superannuation fund |:|



Section F: Do you want to change the entity’s name?
No } Go to Section G
Yes D} Complete this section

8 Whatis the entlty s new nhame?
This should be the new name of the entity that a n the trust deed o

EENARNA NN AN RN ARNA RN AN RANANAN
IR NN EEEEEEEN
IR NN EEEEEEEN
IR NN EENEEEEEEEN
IR NN EEEEEEEN
IR NN EEEEEEEN

Section G: If the entity is known by another name, do you
want to add or remove other names?

This ‘other name’ is not the name referred to at question 2. It is an additional name that the
entity may b ommonly known by F r example, a name that is used in advertising.
No } Go to Section H

Yes D} Complete this section

0 If you are changing the other name of the entity, provide the new name at question 9 and
the old name at question 10.

9 Do you want to add a name?

No D} Go to question 10

Yes D} What name do you want to add?

IR NN EEEEEEEN
IR NN EENEEEEEEEN
IR NN EEEEEEEN
IR NN EEEEEEEN
IR NN EEEEEEEN
IR NN EEEEEEEN

If you want to add more than one name, provide the details on a separate sheet of paper and include with this form. Include
the name (provided at question 2) and ABN of the entity on each sheet. Title the additional sheets of paper with the heading,
‘Other names to be added’.



A

A Detach form here

10 Do you want to remove a name?

No| ]} Go to Section H

YD}Wht name do you want to remo

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
IR NN EEEEEEEN
IR NN EEEEEEEN
IR NN EENEEEEEEEN
IR NN EEEEEEEN
DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

If y u want to remove more than name, provide the details on a separate sheet of paper and include with this form. Include
the name (p d d t q t 2) d ABN of the entity on each sheet. Title the additional sheets of paper with the heading,
Oth ames to be oved'.

Section H: Do you want to update the entity’s address details?

This section should be used to change the main business address, postal address or email address of the entity.
Only provide address details for those addresses that need updating.

No } Go to Section |
Yes D} Complete this section

11 Where is the entity’s new main business location or address?
Th s must be a street address, for mpl 123 Smith St.
not be ptffb oadside mail bag, roadside delivery or other delivery point addres

ENANNENNN AN NN NN ARNN AN NN RNN NN AN
SN NN NN NN ENNNENEENNEENEENNEENE

urb/town/locality

ENNNNEREN NN RR NN NNNRRENEN DDD DDDD

Country if outside Australia

NEENENENEENENEENEREE

12 What is the entity’s new postal address for service of notices and correspondence?

This is the address where government departme t and agencies will send notic d orrespondence.
The address will also be made p ublicly available S uper Fu d L oku p twwwb ss.gov.au

e See Instructions page 5
As above |:| If the entity’s new postal address is the same as the new main business address, cross this box.

IR NN EEEEEEEN
IR NN EEEEEEEEEEN

Suburb/town/locality State/territory Postcode

QDDDDDDDDDDDDDDDDDDDDDDDDDD DDD L]
NEENENENEENENNENEREE



13 What is the entity’s new email address for service of notices and correspondence?
This is the address where government departments and agencies may send notices and correspondence.
Use BLOCK LETTERS and print one character per box. Provide only one email address.

o See Instructions page 5

IR NN EEEEEEEN
IR NN EEEEEEEN

14 Which matters should the entity’s new address apply to? (place | A'|in all applicable boxes)

ABN |:| Income tax |:|

Goods and services tax (GST) |:| Superannuation accounts |:|

Pay as you go (PAYG) withholding |:|

Section |: Do you want to update the entity’s contact person?

No } Go to Section J
Yes D} Complete this section

15 Who is the new authorised contact person for the entity?

Provide details of a person who may be contacted for further information. They must be authorised
to make changes or update information on behalf of the entity, for example, a registered tax or BAS agent.

For more information about what an authorised contact can do on your behalf, visit www.ato.gov.au/authorisedperson

e w| o] wiso| Jwol | ower| LI LI

Family name

IINENENEENNEEENEEENEEENEEEEEEE

Preferred name

IIRENNNEEENEEEN

ﬁﬁﬁhmDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

ENNENNARNNNRNEN INNNNENEEE

After hours phone number

INRENNNEEENEEEN NNNNRRNNENERNEE

Email address of contact person (use BLOCK LETTERS)

NN RN NN RN ENRRRN NN
IR NN EEEEEEEN

Preferred language, if other than English. We may not be able to speak to the contact person in their preferred language at all times.

IIRENNNENNNENENEEEEE
e o s et e 10

16 Which matters is the new authorised contact person permitted to deal with on behalf of the entity?
(place in all applicable boxes)

ABN |:| Income tax |:|

GST |:| Superannuation accounts |:|

PAYG withholding |:|



17 Do you want to add more than one authorised contact person?

No D} Go to question 18

Yes D} Provide these details on a separate sheet of paper:
title each page with ‘Add authorised contacts’
the ABN and legal name of the entity
all information we request at questions 15 and 16.

0 If additional contact people are registered tax or BAS agents, provide their registration number.

18 Do you want to remove an authorised contact?

Provide details of the person who was previously authorised as a contact person
but who may no longer be contacted in relation to the entity.

No D} Go to Section J

Yes D} Which authorised contact do you want to remove?

e [ ws [ wiss Jws ] omer| L]

Family name

IR ENENEEENEEENEEENEEENENEEEEE

Preferred name

IIRENNNERNNEEEN

19 Do you want to remove more than one authorised contact person?

No D} Go to Section J

Yes D} Provide these details on a separate sheet of paper:
title each page with ‘Remove authorised contacts’
the ABN and legal name of the entity
all information we request at question 18.

Section J: Do you want to update the entity’s associate details?

This section is used to add or remove associates of the entity.

A Detach form here A

“ All entities must provide details of their corporate or individual trustees. Self-managed superannuation funds must also
provide details of their members and the directors of their corporate trustees.

o See Instructions page 5
No D} Go to Section K

Yes } Complete this section

Trustee disclosure
The trustee disclosure questions at Section N must be completed if a self-managed superannuation fund adds and/or
removes associates.

Tax file number (TFN) disclosure

We are authorised by the Taxation Administration Act 1953 to ask for tax file numbers. You do not have to provide a TFN.
However, not providing a TFN may increase the risk of an administrative error and/or delay the processing of this form. If we
cannot identify an associate from the information you provide, you may be contacted for more information.

If an individual who is a trustee, member or director chooses not to disclose their TFN, they must provide their full name,
residential address, sex and date of birth on a separate sheet of paper with the form. Title the separate sheet of paper
with the heading ‘Individual details’.

If a corporate trustee chooses not to disclose its TFN, it must provide its business address and the date it commenced,
registered or became incorporated on a separate sheet of paper. Title the separate sheet of paper with the heading
‘Corporate trustee details’ and include with this form. Ensure that any additional sheets of paper include the name
(provided at question 2) and ABN of the entity.

20 Do you want to add new individuals associated with the entity?

No D} Go to question 24

Yes } Go to question 21



21 Is the new associate a corporate trustee?

No } Go to question 22

Yes D} Provide corporate trustee details below

Full name of the corporate trustee

IR NN EENEEEEEEEN
IR NN EEEEEEEN
IR NN EEEEEEEN
IR NN EEEEEEEN

Australian Company Number (ACN) or
Australian Registered Body Number (ARBN)
0 Refer to the “Tax file number

0 The corporate trustee’s ACN or ARBN must be provided. disclosure’ on page 6 of this form.

oD o e LD o e

22 Do you want to add individuals associated with the entity?

Tax file number

No D} Go to question 24

Yes } Provide details below of the individual associates you want to add.

Individuals include:
trustees
members of the self-managed superannuation fund
directors of the corporate trustee (for self-managed superannuation funds only), and
legal personal representatives.

0 You may be contacted to provide further evidence to confirm the appointment of a legal personal representative.

INDIVIDUAL ONE
All position/s held (place in all applicable boxes)

Individual Director of the |:| Member of self-managed Legal personal

trustee corporate trustee superannuation fund representative
Name
Title: Mr |:| Mrs |:| Miss |:| Ms |:| Other |Mr |
Family name
Cheung
First given name Other given names
Percy Pusheng
Tax file number |386 016 417 0 Refer to the ‘Tax file number disclosure’ on page 6 of this form.
Day Month Year
Date of birth |03/03/1995 Sex Male Female |:|

INDIVIDUAL TWO
All position/s held (place in all applicable boxes)
Individual Director of the |:| Member of self-managed Legal personal

trustee corporate trustee superannuation fund representative
Name
Title: Mr |:| Mrs |:| Miss |:| Ms |:| Other [Miss
Family name
Cheung
First given name Other given names
Pauline |PU”
Tax file number (437 286 283 o Refer to the ‘Tax file number disclosure’ on page 6 of this form.

Day Month

Year
Date of birth |29/09/1997 Sex Male Female X




23 Do you want to add more individuals associated with the entity?

No } Go to question 24

Yes D} Provide these details on a separate sheet of paper:
title each page with ‘Add associates’
the ABN and legal name of the entity
all information we request at question 22.

24 Do you want to remove a corporate trustee of the entity?
No } Go to question 25

Yes D} Provide details below of the corporate trustee you want to remove.

Full name of the corporate trustee

IR NN EEEEEEEN
IR NN EEEEEEEN
IR NN EEEEEEEN
IR NN EENEEEEEEEN

Australian Company Number (ACN) or
Australian Registered Body Number (ARBN) 0 Refor to the Tax fi 5
efer to the “Tax file number

0 The corporate trustee’s ACN or ARBN must be provided. disclosure’ on page 6 of this form.

Lo B e Lo e e

25 Do you want to remove an individual associated with the entity?

No } Go to Section K

Tax file number

Yes D} Provide details below of the individual associate you want to remove.

All position/s held (place in all applicable boxes)

Individual Director of the |:| Member of self-managed Legal personal

trustee corporate trustee superannuation fund representative
Name
Title: Mr |:| Mrs |:| Miss |:| Ms |:| Other DDDDDDDDDDDDDDD
Family name
AN EENEEEEEENEEEEEEEEEEEEE
First given name Other given names

ENEEEEEENEEEEnE NN NN EEEENENENNEEE
Taxfilenumber [ | ] [ ][] ] [ ] ] | ® Refertothe Taxfie number disclosure’ on page 6 of this form.

Month

Date of birth DD ] DDDD Sex Male| | Female| |

26 Do you want to remove more than one individual associated with the entity?
No D} Go to Section K
Yes D} Provide these details on a separate sheet of paper:
title each page with ‘Remove associates’

the ABN and legal name of the entity
all information we request at question 25.



Section K: Do you want to update the entity’s financial institution
account details for activity statement refunds?

0 If you want to receive activity statement refunds and superannuation monies via electronic funds transfer,
you must complete both Sections K and L even if the details are the same.

No } Go to Section L

Yes D} Complete this section

27 What are the entity’s new financial institution account details for activity statement refunds?

Refunds will only be paid directly into a recognised financial institution account located in Australia. The account details
provided must be held by:

the entity (solely or jointly)

the entity’s registered tax or BAS agent, or

a legal practitioner acting as trustee or executor for the entity.

0 If you do not provide these details we cannot refund money owed.
BSB code (must be 6 digits) Account number

ERREER Lo e e

Full account name — for example, ABC Superannuation Fund.
Do not show the account type, such as cheque, savings or mortgage offset.

IR NN NN EEEENEEEEEEE
IR RN EEEEENEEENENEEEENEEENEEDE

A registered tax or BAS
agent for the entity

a ; A legal practitioner acting as |:|
The entity jointly with others |:| trustee or executor for the entity

Is the account held by: The entity |:|

If the account you wish to nominate for refunds is not one of the four complying account options presented above, you can
request the Commissioner of Taxation to exercise his discretion to pay electronic funds into the account of a third party. For
more information phone 13 28 66 between 8.00am and 6.00pm, Monday to Friday.

Section L: Do you want to update the entity’s financial institution
account details to receive payments of superannuation
monies by electronic funds transfer?

No } Go to Section M

Yes D} Complete this section

28 What are the entity’s new financial institution account details to receive payments of
superannuation monies?

o See Instructions page 6

Refunds will only be paid directly into a recognised financial institution account located in Australia.
The account details provided must be held by:

the entity (solely or jointly)
the entity’s registered tax or BAS agent, or
a legal practitioner acting as a trustee or executor for the entity.

Payment of superannuation monies will be made to the nominated bank account until notified otherwise.

BSB code (must be 6 digits) Account number

EREENE Lo e e

Full account name — for example, ABC Superannuation Fund.
Do not show the account type, such as cheque, savings or mortgage offset.

IR NN EEEEEEEN

N RNRNNRRRSNERANNRRRRNERAN
L0 A R R



Section M: Notice of election
“ This notice of election must be made if entities are electing to be regulated under the Superannuation Industry

(Supervision) Act 1993 and be eligible for tax concessions. Entities already regulated under this Act should go to Section N.

29 Is the entity electing to be regulated under the Superannuation Industry (Supervision) Act 1993?
o See Instructions page 6

No } Go to Section N

Yes D} Complete this section
I/We, the trustee/s or director/s or secretary of the corporate trustee of (insert full name of entity as shown on the trust deed)

Name of entity

IR RN EEEEENEEENENEEEENEEENEEDE
IR NN NN EEEENEEEEEEE
IR NN NN EEEENEEEEEEE
IR RN EEEEENEEENENEEEENEEENEEDE

elect that the Superannuation Industry (Supervision) Act 1993 is to apply in relation to the superannuation entity, and understand
that the election is irrevocable.

Indicate the basis on which the entity is regulated (place in one or both boxes as appropriate)
Pensions power D} The governing rules provide that the sole or primary purpose of the entity is the provision of age pensions.

and/or
Corporations power D} The entity trustee is a constitutional corporation pursuant to a requirement contained in the governing rules.

Individual trustees
Each individual trustee must sign and date below.

Month Ye Day Month Ye:

e (1 1/ L1/ 00 e (1 L1/

Da Month Ye Month Ye

e [/ L)/ 1 oae (1 1/ 1)/ 00

Corporate trustees
Signed by, or on behalf of, the body corporate in a way that is effective in law, and that binds the body corporate.

e [/ L1/ 0]

Common seal of corporation

0 See ‘Corporate trustees’ on page 6 of the Instructions.




Section N: Self-managed superannuation fund trustee disclosure

30

31

32

33

Privacy

We are authorised by the Superannuation Industry (Supervision) Act 1993 to collect the information in this section. This
information will be used to assess a person’s eligibility to be an individual trustee, a corporate trustee or a responsible officer
of a corporate trustee of a self-managed superannuation fund. This information will only be disclosed where permitted by law.
Agencies we routinely disclose this information to include the Australian Prudential Regulation Authority and the Australian
Securities & Investments Commission.

Is the entity a self-managed superannuation fund or electing to become a
self-managed superannuation fund?

No D} Go to Section O
Yes } Compete this section

Is there an individual trustee who is a legal personal representative, or a parent or
guardian acting on behalf of a member under a legal disability?

No
Yes D} Go to question 33

Is there a director of a corporate trustee who is a legal personal representative, or a parent or
guardian acting on behalf of a member under a legal disability?

No
Yes D} Go to question 33

a A legal personal representative does not include a registered tax or BAS agent or accountant unless they
meet the definition on page 5 of the Instructions.

Does the fund intend to be a self-managed superannuation fund for 12 months or longer?
o See Instructions page 7

No |:|
Yes

Trustee disclosure supplementary questions

a These questions must be answered on behalf of all individual trustees,
a corporate trustee and responsible officers of a corporate trustee.

Individual trustees of a self-managed superannuation fund
Have any of the trustees been convicted of an offence in respect of dishonest

conduct in the Commonwealth or any state, territory or foreign country? No Yes |:|
Has a civil penalty order ever been made in relation to any of the trustees? No Yes |:|
Are any of the trustees an undischarged bankrupt? No Yes |:|

Have any of the trustees been notified that they are a disqualified person
by a Regulator (APRA or the Commissioner of Taxation)? No Yes |:|

Corporate trustee of a self-managed superannuation fund

Does the company know or have reasonable grounds to suspect, that a
person who is, or is acting as, a responsible officer of the body corporate
is a disqualified person? No |:| Yes |:|

Has a receiver, or a receiver and manager of the company been appointed? No |:| Yes |:|
Has the company been placed under official management? No |:| Yes |:|
Has a provisional liquidator of the company been appointed? No |:| Yes |:|

Is the company being wound-up? No |:| Yes



Section O: Declaration

0 Only a person currently on our records as having authority to make changes or update registration details on behalf of
the entity can sign this declaration. For more information visit www.ato.gov.au/authorisedperson

34 Who is the authorised person signing this declaration?
(Complete all of the fields below)

Name of signatory
Leonard Lung-Hin Cheung

IR NN EEEEEEEN

Position held

TRUSTEE

Business hours phone number

INNENNNEEE

If the person completing this form is the nominated registered tax or BAS agent, provide your registration number

Lo e

Before you sign this form
It is important that you have answered all the relevant questions correctly before you sign and date this page.

An incomplete form may delay processing and we may ask you to complete a new application.

= We may impose penalties for giving false or misleading information.

Privacy

We are authorised by taxation laws, including the Income Tax Assessment Act 1936, A New Tax System (Australian Business
Number) Act 1999 and A New Tax System (Goods and Services Tax) Act 1999 to collect the information requested on this form.
We need this information to help us administer these Acts and to help us maintain the details relating to you that are recorded in
the Australian Business Register (ABR) and other ATO systems.

Where authorised by law to do so, we may give this information to other government agencies including law enforcement and
assistance agencies. Selected ABR information may be made publicly available and some may be passed to Commonwealth,
state, territory and local agencies, authorised by law to receive it.

You can find a list of these agencies at www.abr.gov.au

| declare that the information given on this form is true and correct.

| declare that:
this document has been prepared in accordance with information supplied by the entity

| have received a declaration from the entity authorising me to complete this form and
that the information provided to me is true and correct.

a All new trustees or directors of the corporate trustee, of a self-managed superannuation fund appointed after 30 June 2007

must sign a trustee declaration within 21 days of their appointment (see page 3 of the Instructions). /|
Signature SIGN
g HERE
Date
Day Month Year

You MUST SIGN here DD / DD / DDDD

Lodging this form

Make a copy of this application for your own records before you send it to:
Australian Business Register

PO Box 3373

PENRITH NSW 2740




Leonard & Shana Cheung Superannuation
Documentation to be signed and returned to Commonwealth Bank

Please return to one of the following:

Address: Commsec Adviser Services Cash Team

Email: advisercashteam@cba.com.au

Fax: (02) 9280 7895



INSTRUCTION TO COMMONWEALTH BANK

Amount:

From:

Account Name:
BSB:
Account Number:

To:

Bank:

Account Name:
BSB:

Account Number:

Account Name:
BSB:
Account Number:

Should you have any queries in relation to this matter please contact us on 0421693739

Yours sincerely,

Leonard Lung-Hin Cheung

Please action the following direct payment via overnight bank transfer:

$Full Withdrawal

Leonard & Shana Cheung Superannuation Fund
067167
18167292

Commonwealth Bank
Leonard & Shana Cheung Superannuation Fund

Please close the following account:

Leonard & Shana Cheung Superannuation Fund
067167
18167292

Shana Cheung

PLEASE
COMPLETE

SIGN
HERE




