INFORMATION MEMORANDUIM | ARGYLE WATER:-FUND

APPLICATION FORM

ARGYLE WATER FUND

This Application Form is te be completed by Investors who wish to aoply for Units as part of the Offer made through this
IM for the Argyle Water Fund cated 16 October 2020, This IM supercedes any previous versions You should read the IM in
full before completing this Applicetior ~orm. it contains important informatien about the Offer and the Units

APPLICATION AMOUNT

[
[/We apply for i 3 ‘Lgr‘f) Moy o) of Units at the Unit Price

APPLICATION TYPE
Please X appropriate box

D Individual D Joint D Scie Trader D Company [:] Trust &SuoerFund D Partnership D Otrer

SOURCE OF FUNDS

Please select the origin ard source of funds being invested:

[] savings [ ] investment E Superannuation cortributions [ | Commsssion [ | Doration/Gift [ ] Inheritance
D Normal course of business D Asset sate D Oti~er

Whnat is the purpose of this invesiment?

@ Savings @ Growth :I Retirament B Business account D fncome

SECTION 1: NEW INVESTOR DETAILS

Please comp!ete this section in conjunction with the AML/CTF Checklist on page 36 of tne IM. If the AML/CTF information
requirements are nct satistled, then your application will not be accepred

A. INDIVIDUAL / INDIVIDUAL TRUSTEE / SOLE TRADER

APRLICANT 1
e
Title /Ef’?,‘\ Cirst name ["—J;_.rﬁ &7 Middle name J@w L ast name /71’C. ¢

Date of birth L‘w 6

Residential address (not PO Box) M/{x" S

Suburb, City or Town C IO 2L 0 \::raw\C;_L 7 Postcode A4 |
Country (if rot Austratia) e X AL, A e

Tex file numer or rézson for exemetion

Country of resicence for tax purpcses {if not Austraiia)

Business mrame (for sole trader) ABN (if any) (for sole trader)
Phone (Work) Phore (Heme)
Mobile Facsimile
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INFORMATION MEMORANDUM { ARGYLE WATER FUND

APPLICANT 2

Title First name Middlensme L.zst name

Date of birth

Resigential zcaoress (not PO 3ox)

Suburd, City #r Town State Postcode

Country (:f net Australia)

Tax file numer or reason for examgtion

Country aof resi¢ance far tax purpeses (if not Australia)

Business name (for sole trader) ABN (if any) (for sole tragier)
Phonre (Werk} Phonz (Home)
Mobile Facsimile

B. COMPANY / CORPORATE TRUSTEE

Full name of company or corporate trustee t_f ,e, NS ,_z;,/\_/és f/) 7—\1 4.!/_1'.7
Tax file number or reason for axemption q 2"7 2’ ] —7 q { o ACN/AR3N ¢ 5/ {6 q 363

Rusiness name (if applicable)

Registered office address (not PO Box)* 3 9 45%4 e I

Suburb, City or Town Ce o RPARCI 2 state R L7 Postcoce 7 §
Country (if not Australia) /‘?—’L/( )

Principal Piace of Business (not PO Sox) 3 i 4___,{%{/,@/4) =,
Suburb, City or Town 2 e .47 /M@O State CA Postcote <15~ |

Country (if ~ot Ausiralia) M

*Fer registered fareign companies this may be the rame (care ) and address of the company’s local agent (if any)

15 this a [:] oublic company D a majority owned subsidiary of a public compgany or X private commsany

If this entity 1§ a pudlic company, ple3se provice details of the exchange on which it is listec

ITtnis entity is & majority owned subsidiary of a pudlic company, please provice the following details.

Name of parert company

Dclails of the exChange on which the parent company s listed

I this entity is a private company you must alse provige deteils cf the directors below.
DIRECTORS

Total numper of Directars

Director 1 Given Name ﬂg,\_f‘M Surname ~H g
Director 2 Given Name S5 /S gn Surmname  fF 1L

Director 3 Given Name Surname

if there are mere than three directors aleisse provids details on a separate sheet.
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BENEFICIAL OWNERS

If this aritity is @ public unlisted or private company, lease previde details of all individuais who are bereficial owners
through one or more stareholdings of more than 25% of the 1ssued capital of the company.

Beneficiel owner 1 Given Name  Dp /e o) Surname Ao (L C Date of birth 2. /7/é'é
Resicential address (not PO 80x) . Street & €7 A %4 S

SUBUE e CJ/C;"’%C)O state & L Postcoce 414 Country /<y |

Beneficial owner 2 7 Given Name S5 W Surname L e Date of birth ¢ 5’/, / 2

Resicential Address (ot PO Bex)  Street 3 9 AL = LKA ST .

suoure S~ OL YA e o state (3 [ Postcode 457( Country

Zereficial owner 3 Given Name Surname Date of birth

Residerstial acdress (no: PO Box)  Street

Suburt tate Postcoce Country

Beneficial owner 4 Given Name Surrame Date cf bifth

Resicential address (not PO 2ex) treet

Suburb State Postcode Country

If thare are more than four beneficial owners dlease orovice cetails on 2 separate sineet.

C. PARTNERSHIPS

Full Name of Partnershio

8usiness Name (if zpplicable)

Tax file nember or rezson for exemption

Country of Establishment

Reaistered Office Address (not PO Box) Street

Suburb, City or Town State Postcoce
Phore (Business hours) Fagcsimile

PARTNER 1

Titie First name Middle name Last narne

Date of dirth

Residenual address

Suburp, City or Town State Postcode

Country (if not Australia)

Tax file number or rezson for exemption

Country of resider:ce for tax purposes (if not Austraha)

Phore (Work) Phone (Home) Mobile
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REGULATION INFORMATION

Is the Partnership regulated by a Professional Body?

D Yes. Provide the following cerails:

Association néme

Asscciation website

Partner's membershio fumezr / reference

D Ne. You must orovide details of edch partrer. If there are rrore than twoe pertrers, plesse drovide detdils on 2 differant sheet.

PARTNER 2

Titie First name Middie name Last name

Date of pirtn

Resicential address

Suburp, City or Town State Postcode

Country (if not Australia)

Tax file number or rezson for exemption

Country of resicdence for tax purpcses (if not Austraha)

Priorie (Work) Prone (Home) Mabile

D. TRUST / SUPERANNUATION FUNDS

Full neme of trust / suserannuation fund I?;,(’, N f)‘ﬁ)/\/éf /'/' 4/ Lm f}rp &(’, N;}I?T,Y‘sz/%; ;,_//Q
Tax fife number or reason for exemption <7 2 77 L1 71991 O
Country where trust/sucerannuation fund was establisked /AN ST L, /?

Full name (if any) of trustee(s)

Please ensure that you complete Sections A or B (as appropriate) for the Trustee/s.

BENEFICIARY DETAILS

Do the terms of the trust identify the bareficiaries by reference to membership of & ¢less?
[ ] Yes. Provide details of membership classes (unitholcers, family members of named person, charitable organisations)

No. Pfease complete the foliowing:

Total number of beneficiaries

Beneficiary 1 Giveri Name /)::’/u"“?[ 0 g O . Surname M~ 7 e
Bereficiary 2 Given Name {, ._)(jﬁn/ 6/5,,,\,m Surname J~d b L
Beneficiary 3 Given Name Surrarne

If there are more than three zeneficiaries plesse provide details on a separate sheet

Page <0



IMFORMATION MEMORANDUM | ARGYLE WATER FUND

REGULATED TRUST

If the Investment is via & Regulates Trust er SMSF, select and compiete one of the fallowing 2 ostions and then go to
section E - Folitically Exmosed Parsons.

@ Self-Manaced Superanniation Fund ABN ¢ {_/' 2 f_-“‘—'_f,'(':f,/ Ed>, 6

D Registered Managec Investment Scneme ARSN

D Other Regulated Trust

Name of reguiator Registration/licersing cetails

UNREGULATED TRUST

It the Investment is via 2 Unregulated Trust, select the Type of Unregulsted Trust anc Setdor's details and Bereficial Owner
details,

Type of Unreguiateo Trust

D Unit Trust [:] Discretionary Trust D Charitable Trust D Testameritary Trust D Othar

SETTLOR PETAILS FOR UNREGULATED TRUST
This is only required if the amount used te establish the Trust was greater than $10.000 untess the settlor IS deceaseq.

The full name of the Sattlor

BENEFICIAL OWNER(S) / CONTROLLER OF THE TRUST

Please prove cetails of each individual who (directty or indirectly):
QOwnrs more than 25% of the Trust, or
Controls the Trust

If neither of these apply then any individual whe nolds the power to appoint or ramavs the Trustee of the Trust
(‘Appointer?).

Beneficial owner] Given Name ()d—"‘a\_.',‘fl"’, & Surmame A ¢ Date of birth /22 A")/[(;
Resiocential address (not PO Box) Streat 3 &) b 2 ST

Suburd o2 20 o o State 1 nJ Postcose 495 Country KA

Beneficial owner 2 Given Name ’)u'j/w Surrame  Jt Sy g Date of birth /5 / / /7(‘_)
Residential Address (nct PO Box) Strest 3 <7 A= D . S5 —

Suourd Ceoea )€ P A7 0 U State (24 ) Postcede 4§ jCountry A

Benreficial owner 3 Givan Nams Surname Date of birth

Resigential address (rot PO Box) Street

Suburb State Pestcoce Country

IFthere are more than three bencficial owners please provide cetails on a separate sheet.

E. POLITICALLY EXPOSED PERSON (PEP)

Is the investor a Politically Exoased Person?

X no

D Yes Provide a description of the PEP's Position:
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This certification must be completed gy all investors to declare their FATCA and CRS status, Please refer to explarations of
FATCA terms before comnpleting this form. The Trustee s unable to provide you with tax or arofessional advice in respect of
FATCA or CRS and we strongly encourade you to seek the advice of an experiencet tax or professioral adviser in refation to
completing this form

SECTION 2: APPLICANT’S TAX RESIDENCY AND CLASSIFICATION -
FATCA AND CRS

WHAT ARE FATCA & CRS?

The US Foreign Account Tax Cempliance Act (FATCA) anc the Common Reportirg Stancard (CRS) are two ways in which a
large number of governmants are seeking the same thing - to imorove global tax cornoliance Both reguire financial institutions to
canture relevart information or foreign x pavers, as follows:

FATCA promotes cross border tax comgpliance by U.S. taxpayers, oy implementing an international stangard for tne automalic
exchange of information related to those taxpayers. Australia has entered into an mter-governmantal agreament (IGA) with
the US. to implement FATCA in Australis, {0 be administered through the ATO. The AUS-USA FATCA iGA requires the ATO to
obtain cetailed sccount information for US. citizens and/or taxpayers on an annual basis. The effect of this is that. to satisfy
their FATCA obligations, relevant Australian financial irstitutions must identify any U.S. taxpayers and report those taxaayers’
financial account Sata to the ATS

CRS s a global reporting stard¢are, developed by the OECD, for the automatic excrarge of information (AEal), Its goal is to
aliow tax authorities to obtain a ciearer understanding of financial assets held awroad y their residents, for tax purposes. Over
88 courtries (refer to OECD link in section |V for participating jurisdictions) have agreed to share information on residents’
assets and incomes in accoreance with defined reporting standards. Once again, this means that financial institutions around
the globe must provide tax autnorities with taxpayer finarcial 2account data, and tre firancial institutions must therefore collect
this information from their customers ang pass it on.

I. INDIVIDUAL & JOINT INVESTORS

Please provide details for each individual. if there are more than 2 individuals pleass provide their details on a separate page.
FATCA

1. Areyoua US. citizen or LS. resiGent for tax purposes?

D Yes. Provide your Name & L.S. Taxpayer tdentification Number (TIN) pelow ana continue to question 2:

Individual 1 Indivigual 2
Full Name Full Name
TIN TIN

[g No. Continue to auestion 2.

CRS
2. Areyou a tax resident of eny ceuntry outside Australia or the US?
D No. Skip to section 2 - Distribution Fayment Details.
D Yes. Provide getails below and skip to section 3. If resident is in more than one jurisdiction glease include details far all
jurisdictions below (if more than 2 juriscictions piease orovide them on 2 sezarate piece of paper)

(ndividual 1
Country of Tax Residence Tax ldentification Number (TIN or equivelert) Raason Code if no TIN provided

1
2

Indivigual 2
Country of Tax Residerce Tax |dentification Number (TIN or equivalent) Reason Coce if na TIN provded

1

2

continued on next page
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if TIN or eguivalant is not crovicea, oiease provide reason from the following optiors.

Rezsor A: The country/jurisdiction where the entity is resicert does not Issue TINs to its residents

Reason B: The entity is otherwise unadle to ebtain a TIN ar equivalent number (Please explain why the entity is unable to
ow#tain a TIN),

Reason C: No TIN is required. {Nazte: Only select this reason if the Gomestic iaw ¢f the relavant jurisdiction coes not reauire the
collection of the TIN issued by such junisdiction)

Il. SUPERANNUATION FUNDS

Full iecal rame of the Superannuztion Fund 15,8010 Srp e < PNy o T MK
[ - 4 E = —
PN S ronES S EL

3. Are you an Australian Retirament Fund? (refér to FATCA stetus definitions)
E Ves, Skip to section 3 - Distribution Payment Details

[[] wo. Continue to section 1.

Hi. ENTITIES (COMPANY, TRUST, PARTNERSHIP, ASSOCIATION ETC.)

Full tegal rame of the Entity

FATCA
4. Select only ONE of the following three FATCA categories that best describes the ertity and provide the information requested

D U.S. person as defined under FATCA and U.S. Internal Revenue Code.

This includes but is not lirmited to company, trust or partnership that is establishes under the laws of a US. and s considered a
U.S. resicent for tax purposes.

(38) U S fedleral tax classification. Plsass confirmm entity’s U.S. federal tax classification beloys

D Single-member LLC D C Corporation [:I S Corporation [:] Partnership D Trust/estate
D Limited liability company - € corporation Lirmited liability company - $ corperation
[ ] Limited liabitity company - Partnership [ Jotner. Please provide detait

(b} Aré you exempt from FATCA regorting?

D Yes. Please provide your FATCA exemption code FATCA exemption coge

D No. Piease provide your US TIN US TiN

D Financial institution (FF1). Seiect one of the options from (a) to (e) to confirm which type of FF! are you

[:[ (3) Reporting IGA =F| er Participating FFI
Provice entity's GItN an& continue to continueto guestion 3 GIIN

continueg on riext page
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D (D) Sponsored FFi or Trustee Decumented Trust
Plezse complete cetalls of the Sponsoring entity or Trustee below and contirue to question

Narme of Saonsoring entity or Trustee GIN of Sponsoring entity or Trustee

[ ] @ =71 trat does rot need to register (e.g. Non-Reserting IGA FF)). Please comolete cetails balow and continue to auestion 5

FATCA stamw:s GIIN (if applicable)

[:] (@) Non-participating FFI, Note that informalion atout you will be reported to ATO and IRS. Continue to arestion 5

D (&) Exempt Beneficial Owner. Continue 1o auestion 5

D Non-Financial Foreign Entity (‘NFFE’), Select one of the options from (2) to (c) to confirm which type of NFFE are you
[[] (@ Active NFFE Cortinve to auestion 5
D (b) Passive NFFE with no controliing US. persons, Cortinue to question 5

[] @ Passive NFFE with cortrefling persons (refer to FATCA definitions) wne are US. citizens or US. resigants for tax
purposes. Provide Cetails of each of the conftrolling US. persons below (if there are more than 2 controlling U.S. persors
please provide their cetails on a separate page and attach to this form) ana continue to guestion 5:

US Person 1 US Person 2

[} controlfing Person [_] Bereficiary [ ] Trustee [ | Owrer [ ] Controlling Person [ ] Beneficiary [ ] Trustee [ ]
Owrer

D Director D Other - please specify D Director D Cther - oleasz

specify,

Full Name Full Neame

Residential address (PO box is not accestable) Residential address (P® box is not acceptadls)

U.S. Taxpayer Igentification Number (TIN) U.S. Taxpayer !dentification Number (TIN)

CRS

5. Are you a tax resident of any other country outside of Australic or tre US?
[ ] No Centinue to question 6,

[] Yes Provide details below and continue te question & If resident in more tHian one jurisdiction please inelutie Getails for all
jurisdictions below (if more than 2 jurisaictiors glease provide them on a separate piece of paper)

Couritry of Tax Residence Tax Identification Number (TIN or equivaient) Reason Coceiif no TIN provided

2

If TIN or eguivalent is not orovided, plesse provide reason from the following options:

Reason A: ThHe country/jurisdiction where the entity is resigent does not issue TINS to its residerts

Recson B The entity is otherwise unabie to obtain 2 TIN or equivalent number (Please explain winy {he entity s unable to
ebtain 3 TiN)

Reason € No TIN is reguired. {Note& ©nly select this reason if the demestic law of tha ralavant jurisdiction
does not require the collectian of the TIN $sued by suth jurisdiction)
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8. Are you a Financial institution for tite purposes of CRS?
E[ Yes. Continue to question 7.
D No. Skip to question 8

7. Are ycu an investment Ertity (Firangial Imstitution) locatec in & Non-Participating Jurisciction for CRS purpoesas and rmanaged
by anotr&r Firancial Institutior? :

|:] Yes. Continue to question 9,

D No. Skip to section 3 - Distributian Payment Detalls.

8. Are you an Active Non-Financial Entity (Active NFE)?
D Specify the typs of Active NFE below and then skip to section 3 - Distribution Paymesnt Details

D Less than S0% of tie Active NFE'S gross income from the preceding calencar yaar IS assive income and iass than 50%
of its assets during the preceding calendar yesr are zssets held for the produstion of sassive income

g Corporation trat is reguiarly tracec or a related entity of a regularly traded corperation
D Gavernmental Entity, International Organisaticn or Central Bank

D No. You are a Passive Non-Finzncial Entity (Passive NFE). Continue to question 9

9. Cortretling Parsons - Does one or more of the (ollowing apsly te you:

)s any aztural oerson trat exersises control over you (for corearations, this woule induce cirectors or beneficial ownrers
who ultimetely own 25% ¢r more of the share capital) & tax resident of any count:y outsice of Australiz?

If you are 5 trust, is any natural person including trustes, protector, beneficiary, settlor or any otier natural person exercising
uitimate effective control over thie trust a tax resident of any counlry outside of Austraiia?

D No. Continue to section 3 - Distribution Paymerit Details.

I:] Yes. Comptete details below for these persons and continue te section 3 - Distrisution Payment Details.

& Name Date Resigential Address Country of Tax Yax ldentificstion Reason
oce
of Birth Residence Number (TIN) or ifno TIN
equivalent provided
2

If thare zre more than 2 controlling cersons, please list them on = separate piece of paper.
If TIN or equivalent is not proviced, slease mrovide reason from the following options:

Reason A: The country/jurisdiction where the entity is resitant doas not issue TINs to iis residents

Reason B The entity is otherwise unabia to obtain a TIN or eauivalent number (Please explain why the entity is unable to
obtzin a TIN)

Reason C: NOo TIN is required. (Note: Only select this reasoa if the domestic iaw of ti:e relevant jurisdiction does not reguire the
col'ection of tre TIN issued by suzh jurisdiction)

* TIN 15 the number assigned sy each ccuntry, for the purpose of administering tax laws {equivalent of Tax File Number in
Australia).
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IV. EXPLANATIONS

COMMON TERMS

Financizi institution (aiso referred 1o 25 Fer®ign finsncia! instituTion or
"SFIY yrcer FATCA) -2a entity createdcr orcansed outsice of the US,
and irch.ces
2) O2pesitory iretitution — ennity that accepes ceposits n the
ordinary course of Zanking or sirfiar usmess (Banks, credit
umens), as
b) Cuszediz) insutution - entity that holds ﬁnanc.al assets for the
accout of Gthers as a substantial @ortien of its businsss (Oraksrs,
custedians), or
€) INVERMATES SNty -MEesNs any entity that conducts as a Lusingss
{or & managed by an entity that corducts =5 & business) one or
more af the following activities or oparetions foror on benalf of &
customer:
trading in money market nsirumants (Cheaues. bills,
es of deposit, Cervatives, et ); fore:gn exchanrge:
2xciianga; intergst rate and index inskrumants; transfersble
securtias, or commodity futuras frading;
mdwidus: and collect:ive porfolie rmarsgament: or
othenvise INVesTIng, administaring. or managing funds or
morey on tehalf of otner persorts,
Non-Finangial Feraign Entity ('NFFE™) - asty non-U.S. entity that is nat
a financia) institution. NFFE can be etther Active NFFE or Fassive NFFE
(refer below for morz details).
US. ¢itizen or U.S. resicent for tax purposes - includes:
anyone 86 In the WS {who h=sn't rereunead ther ciZizenshio)
anvoereliving Nthe US,
a greer Tard holder
US. p3ssTomr noigar
US. cormzanies, trusts or 9artnershics
Coritrolling Persons - means Lhe ratura) cersors who 2xergise contral
cover an Entity, {N Ee case Of a trust, Suchk tsrm Mma3ns the gatticn the
trustees, the orotector {If any), the caneficizres or cless of beneficiaries,
andany other natural person exercising ukimzte effective control cver
the trust, 3nc in The case of & legal ar@nge2nt ether than a trust.
Such term means persons in equivalent or similar pesitions. The term
"Controlhirg Persons” shall ba interoreted in 2 wanrer consistent with
the Fimancal Actior Tesk Force Recommierdatians.
GIIN = Giotal Intermedary Identificztion Nusber s an IRS registration
numeer {of frencal irstitutions.
TIN - is US Taxpever identification Nuriicar 2and may inCluce Soc:al
Secunty Numsar (SSN) or Emiployer Identificazion Number (EIN).
IGA - Agreemént tatwaen the Goverrirent of Australiz anc the
Government 2T the Linited States of Amers= tc Improve International
T3x Compiance ang c Implerment FATCA
Australian Retrerment ~und
1. Any pan, scheme, fung, trust, or ozher afrengcement operated
principally tc administer or provide pens:on, retirement,
sugerannuation, or death tenefits that is @ suzarannuaticn
entity or public sccior superannuation scheme (including an
exz2mel oublic sector superannuation scham:e) as defined
In the Sumeraniuation Industry (Supervision) Act 1993, or a
constitutionally protected fund as Zefined in the Income Tax
Assassenent Act 1897
2. A peoleg superannuation trust s cefired imine inceme Tex
Assessment Act 1997,
3. Any Entily thar is wholly owriea By, &nd cSNCuCT investment
12§, 3CCSNTs 42PO0sits frem, of holas financial assers
valy for or on behalf of one &r mior= olans, schemes, fund:
trusks, or other arrangements referrad 1o4n subnaragrgphs (1) or
(@) of £his paragraph

Further inforrztion abowt FATCA & GRS i founa
RELEE//WAW.rs.Sov/5tea

FATCA STATUS

FATCA status refess 0 aniity classificanon urder FATCA and rray
meiyde.
Active NFFE - any NFIE inat rreels following crdaria

NFFE whe less than 50% of income 15 ozssv2 ircoms (1.6
dnidends, InteEst. snnuines etc.) and less ther 0% of is
aseeis procuce pessive Income; or
Entity’s stock is regularly traced on estabiisfied secuntes
market (29. 2Ty listec on ASX) oraififizsiec group of such
entity; or
Entity orgznisad in US, Territory anc owned By its rasidents. or
Foreign Gavernrens, or
Internatcral ¢reganization; or
Foreign Central Sank of Issue; or
Any other spacimically (Genified class of ertites, inGuding thosa
posing 2 1ow risk of tax evasion, as determinsa by the IRS (e.g.
start-up entitiss, entities in liquication, nat-for Srofit ertities

etc.)

2 Fassive N=FE with cantraling U.S. persons - any NEFZ that s netan
Actrve NFF* ar £ Nt & withholding forelgn c2rtriersiig or trust and
has controlling U.S. Sersors.

3. Fassive NFFE with n¢ controlling U.S, cersens - 2ny N=~t thats nar

an Active NFFE er ts 1sat & withholding foreign parimership or trust
ana where none OF the ertity’s controlling persons, are U.S. parsors,
4. Parh¢ipating FFI - 8n =F| that enters Into an agreemant with the
RS to underiake ecraifi due diligence, withhaicing and reporting
requiremenss for U.S. sccount nolders in 2ccordance wizh FATCA and
s generglly able o oravige GIIN
5. =xemps Beneficizl Ownar - this 1s nor-reporing srtity uncder FATCA
and 3y Incluoe:
The Austraizs Goverrmant, State enc Ice2 sovernments
and jocal authanses and their wholly ownad sgeaces o
instrumenaligess, INcluding certain nemad entities,
Internatioral, iftargovernmental and suprenstions
organisztiors;
Reserve Bank of Austiaha and Its sutsiGanss;
Complying Australian superannuaton funds (including self-
manzaged supar funds),
Investrmant entity whaolly owred by sxemp: taneficial owriers;
8. Non-Reparting iGA 7| - tnis s non-regorting enwty (cercfieg or
registerec deemeac-complant FFIS under FATCA a8 may inciude:
Financial institution with Austratian client basz (must satisfy
all corditiun I5ted in saragraph il A ¢f Anrex
Including &t ieast 98% of the U.S. dollar velue o all s¢count
ba!ances miust be held by Australan resigeris),
Small local banks that meet criteris listed in th2 1GA;
Financiat tnstitution that s not an Investment =ntity with only
Low-Value Aczourits (1.e. with value of US S 5Q.000 or tess) and
with total assets &F no moras than LS. 550 mitliof;
Qualified crednt car issugr (with Customer decesirs of
U.S.850.CC0 or 12335);
Trustae-Bocumeantad Trust - A trust establistiec under the
laws of Australe ic §e extent that tha trustee of the trusts
a Reporiing LLS. Finznc:al Institupan, Reporting Modal 1 FFI,
or Particicatirg 771 and r2oorrs all infarc=tisn racuired to be
reported sursusrs te the AQqreerrent with respeat tcall US
Recor-aole Accounts of the trust;
Sponscree invesment entity - an investyment ortity estzblished
in Austrats that hes = Sponsoring entity,
Cert2in Invesiment Mareger and Invesiment Advisots;
Certzin Collective Investment Vehicles Uet meat criter:s listed
in the IGA.
7. Won-Partlcipeting Frf - 2n entity that does tiot correely with FATCA
ard generally will nst fzll into any of the telow catscer:es.
Particicating FFl; or
Reporting FFi; of
Exerngt £enaficgl Owrear

7

htim//tressury.gov.au/Policy-Topics/ Taxzticn/Tax-Treaties/HTML/Irsergovernmarital -Agraeme it

http:/www .z oh.gov.au/About_Perlisment/Parliamentary_Departments/Farllamentary_Librery/pubs/ro/roi3i4/GG/FATCA
FATCA hitp//www.cecd.org/tax/automatic- exchange/internationel-framawork-for-the- «rs/

htto://www.cecd ore/tax/automatic-exchance/imearnstional -framework-fr -the-cFs/MCAA-Signatones B3¢
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[NFORMATION MEMORARNDUM | ARGYLE WATER FUND

SECTION 3: DISTRIBUTION PAYMENT DETAILS

Investors have the option te reinvest their Distributiors or have Distribulions paid te thair nominated bank account. If no
box is ticked, Distributions will b e reinvested.

[X_Reinvest Distributions a5 acditional Units in the Func [_] Pay Distrioutions to nominated bank account below

Plezse make deposits to the following account:

Account Name | l | I ‘

BSB Number I_ | 1 I | ! | !

Account Numoer

SECTION 4: METHOD OF PAYMENT

CHEQUE (FOR FULL AMOUNT) | §

Payaple to Perpetual Corporate Trust Limited

DIRECT DEPOSIT:

Barik: Commonwsalth Bank of Australic
Acccunt name; Perpetual Coroorate Trust Limited 3¢f Argyle Water Fund Applications Account
BSB: 062-000

Accaunt number 162)6793

Wher gepcsiting funcs olesse include the following refererce: ' "Entity/Surname” - Argvle Water Fund' to enable Ls to
identify the funds.

Pledse ernsure the amount you pay is ret of any taxes 0r bank tees winich may be leviec by your bark in connection with
your application
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INFORMATION MEMORAIDUM | ARGYLE WATER FUND

SECTION 5: REPORTING

Please indicate your preferred methiod to recieve communications sbout your investment: ’
5 .
— ! R -
Email Name: f o M req Email Acdress; (1} .J-Lv o L\ , f—; AL L. Coian
Mosiler OA4-17 © 0 07K

'

Secordary Contact Name: 5 Uﬁ/‘?’/‘/ Py Z Secorndary Cortact Ermnail: § s &1 //? p //C j--“/’fl !

¥ L.Lﬁ i
Third Contact Name: Thiré Contact Email:
Fourth Contact Name: Fourth Contact Zmail:

F 7 7
Accountant/Financial Contact Name: K A c‘.fﬁ.f‘i _/O r/es S

Accountant/Financial Contact Email RN 4{(&6(6- é/ A 7/—5-1 T o) ‘)[ﬂ,-{ -t -"v.; % PTG _ Pt

If you would fike copies of the correspondence emailed to your Financial Adviser. and if yeu auttiorise your Financial
Adviser t0 access your investment mfermation (in respect of all your Argyle investments) on the Argyle Investor Portal,
please have your Finarcial Adviser complete the section below.

SECTION 6: ADVISER USE ONLY

By oroviding your sdviser @etails. you certify that you are appropriately authorised to srovide financial services in relation
to this product.

ADVISER’S CONTACT DETAILS

Dealer Grouo Deatler Group AFSL

Adviser Firm Agdviser Firm AFSL

Adviser Name Authorised Reoresentative Number
Adviser email address Adviser contact ahone number

Please nominate below whetner yaur client’s identification documentation is attached to the Application Form

\:] Not attached

By ticking this box, | ceclare that | have completed the AML/CTF identificalion and verification for tRis applicant as
reouired by the AML/CTF Act and AML/CTF Rules and | am satisfied that the identity of the applicant is as stated on
this Application Form. | have retained a copy of the identLification documents obtained and a record of the procedure
undertzken to verify the identity of the spglicant and | agree to

provide a copy of this information upon requesr to support this declarstion.

[] Attaches

CERTIFIED COPIES of the icentification documentation specified in the AML section uncer the relevant investor tyoe are
provided with this Application Form.

Adviser Stamp or Signature
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INFORMATION MEMORAMDUM | ARGYLE WATER FUND

DECLARATION AND SIGNING

By completing, signing and lodging this Asplication Form,
you ackrowledge and agree tnat.

You hizve read 1n full and understoed the IM to which this
Loplicaticn Form reates.

You sckrowiedge that nore of The Trust Company
(Austratia) Limited or any of trheir relatad entities, officers
or employees or any related company or any of the
2epointes service provicers inciuding the Investment
Manager, Custodian and aémin:stratdr guarantee the
repaymenl of capital or the parformance of the Fund

or of any particular rate of return by the Fund, nor ¢o
they make any recoimmendation as to the suitability or
taxaran consequences of investing in the Fund

Tre celars you have inserted into the Apelication ~erm
arz complete and accurate and where applicable refiects
your t3x status for ourposes of FATCA/CRS.

You will promptly notify the Trustee of any change to the
information you have previousiy provicied to the Trustes,
including any changes which result in @ person or entity
controlling. owning or otherwise holding an interest in
the Fund,

You consent Lo tne Trustee disslasing any information it
has in compliance with its eblisations under FATCA and
the CRS and any reisted Australien iaw and guidance
impiementing the seme. This may incluce disclosing
information to the Australian Taxation Office, who

may in tum report that infarmstion to the relevant tax
authorities as required

You acknowledge that the coliection of your persor:al
information may be required by the Financial Transaction
Reports Act 1988, the Corporations Aet 2001, the Iricoms
Tax Assessment Act 1936, the Income Tax Assessment
Act 1997, the Taxation Administration Act 1953, the
FATCA and CRS (inctudes any related Australian law and
guidance) and the Anti-Money Laundering and Counter-
Terrorism Financing Act 20C6.

You will provide the Trustae with all edditional
information and assistance that the Trustee may request
in order for the issusr to comply with the AML Act,
FATCA and CRS.

You will be bound by the Trust Deed anc the terms on
whieh the Units are Deing iscued (as exmiained in the IM)

If you are sole signatory s18nirg on benalf of @ company.
you cenfirm that you are s'gning as sole directer and
sole secretary of the comeanwy or a5 duly authorised
represeniative or agent of the company.

If you are investing as a trustee. on Lehaif of a
superanrikation fund or a trust, you confirm that you
sre &cting in accordance with your cesignated powers
ang autherity uncer the trust ceed. In the case of

g superannuation fund, you also confirm that it is =
complyirng fund under the Supsrannuation indusiry
(Supervision) Act.

If you sign this Application Form under a cower of
attorrey, then a certified copy of the oower of attorrey
s submitted with this Apalication Form, which as at the
date of this application, has rict been revoked.

No parson or entity controlling, cwning or otherwise

Feichng o0 Interest in me/es ¢ @ United States citizer ar
resicent of the linited States far taxation purpeses,

You are over the zge of 18

You have mrade ar offer for Units in the Furd and that
offer cannct be revoked

The Trustas rhay sceent or reject this spplicat:on in
whole or in part.

You may not pe gllocated any Units, anc the Trustee has
aosolute ciscrenion (o allocate Units as it sees fit

You have hac the opoortunity to seek indeoendert
professional advice recarding the iegal, taxation and
financial implicatiors of nvesting in the Units anc ir the
Fund generally.

You kave not ralied on any staterments or recrasentations
made by anytcody (including the Trustee, Investment
Manager or thair off:icers, amployees or agents) prior to
applying, other than those representations made 1n this
M.

Monies invested in the Fund do not reomesent an
irvestment 10 ¢r @ €2posit of or other llability of the
Trustee or Investment Manager and an investment s
subject to investment Fisk. including ossibie delays
in the repaymant and loss of income and canital
investment.

You have p.rovided all documentation requested for
AML/CTF investor identification purpeses (se2 pa2Gs 36
of tne IM)

If your investment 1S via a trust that 5 not a registered
mar.aged investment scheme or a government
superanniuation fund and you have rot proviGed details
of the name of azch oeneficiary or class of benaficiary,
you certify that the trust is an unregistered managed
investment scheme that only has wholesaie clients as
bereficiaries and does not make smrall scale offerings
undar section 10i2E of the Corporations Act

if an adviser's cetails are provided on page 48 of the IM,
the Trustee s 2uthorised to proviae information directly
to that adviser

You have reac ane understood the privacy section
contained in tha information Memarandum,

PRIVACY NOTICE

Parpetual Corparste Trust Limited (the ‘Custadian®) nay
collect your personal information for the primary purpese of
providing custodial services to the Trustée and for ancillary
purposes detailled in the Prnivacy Policy. Ttie Custodian may
aisclose your persoral inforsiation, such as, your rar and
contact details, alonig with your account Informeticn to its
related bodies corgorate, the Trustee, professional advisers,
the land tities office an#/or as otherwise instructed by the
Trustee. We are lso permitted to collect ant & sclose your
personal informzstion whien requirad or authorised te do so
by law. The Custcdian s nat likely to aisciose your personal
information t& overseas recipients, Your personal information
will be used In accorcance with the Custadian's Privacy
Policy. The Privacy Policy contamns information about how
you may access or correct your personal information held by
The Custodian and inow you may compiain aoout a breach of
the Australian Privacy Principles, You may obtain a copy of
the Privacy Policy at wwww.nerpetualcom au/orivacy-policy.
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INFORMATION MEMORARNDUM | ARGYLE WATER FUND

PLEASE NOTE

This Application Form must net be handed out or used
unless accompanied By the IM If received through
alectronic means, you declare you received the
Aoplication Form accompanied by or attached to & onnt
out or paser cooy of this IM. Unizs will anly be issued an
receipt of an Application Form issueg ogather with the
IM.

7 e T
‘(/ {"T/\”';?'L ;_'/") of !.{:f—l-.“/ ~ /[.‘(_

Name of Applicant #1

1
ol

Signature Ap

22 /10 /72
: / DD/MM/YYYY

Pesitien of apolicant (if applicable)

4

D Sele Director

g_ Cirector
D Trustes

Name of Applicant #2

Signature Applicant #2

‘Z/z;//c' /7. |

DD/MM/AYYYY '

4
Position of applicant (if epplicasdle)

D Company Secretary (for company investments onfy)

@_ Director
D Trustee
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EARGYLE ADDITIONAL APPLICATION REQUEST:

ARGYLE WATER FUND

Please complete in black or blue pen and use CAPITAL letters.

Fund Name: ARGYLE WATER FUND

Class (only if fund has multiple classes): Lead Series

1. INVESTOR DETAILS

Investor Name:  Brinstones Pty Ltd <Brinstones Super>

Investor Number: 100932

CONTACT DETAILS
Contact Name: John Hlll

Contact Number: (0412000789 Contact Email: djohnhill@ydot.com.au

2. APPLICATION AMOUNT

APPLICATION AMOUNT: | § 200000.00

Investment funding: Deposit Funds electronically into Fund’s application account.

Bank: Commonwealth Bank of Australia Reference: Entity/ Surname - Argyle Water Fund
Account name: Perpetual Corporate Trust Limited acf Argyle Water Fund Applications Account
BSB: 062-000

Account number: 16216793

3. AUTHORISATION

I/we instruct Argyle Capital Partners Pty Ltd to effect the additional investment in accordance with the completed
instructions set out above.

Signature Signature
Digitally signed by Donald John Hill / Digitally signed by Susan B. Hill
. DN: ecn=Donald John Hill, o, ou, { -, DN: cn=Susan B. Hill, o, ou,

7( email=djohnhill@gmail.com, c=AU _'7,_,_/ email=djohnhill@gmail.com, c=AU

‘ Date: 2021.11.29 09:20:02 +10'00’ < (v W Date: 2021.11.29 09:14:33 +10'00’
Print Name Print Name

John Hill Susan Hill

Title: ) Individual 1) Sole ] Director ﬁ Director Trustee Title: ) Individual 1) Sole ) Director ﬂ Director Trustee
Date Date
29/11/2021 29/11/2021

Please note: it is up to the investor to ensure Argyle Capital Partners Pty Ltd have been notified of authorised signatories on this account.
W here we cannot match the signature to the initial application form or signatory list provided there may be delays in the processing of this request.

4. COMPLETED FORM

Please scan and email this completed form to:

Investor Services
investorservices@argylegroup.com.au
Attn: Funds Administration

If you have any questions about this form please contact us on (07) 3077 7910 or investorservices@argylegroup.com.au.
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EARGYLE

ADDITIONAL APPLICATION REQUEST:
ARGYLE WATER FUND

DECLARATION AND SIGNING

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

You have read in full and understood the IM to which this
Application Form relates.

You acknowledge that none of The Trust Company (Australia)
Limited or any of their related entities, officers or employees
or any related company or any of the appointed service
providers including the Investment Manager, Custodian and
administrator guarantee the repayment of capital or the
performance of the Fund or of any particular rate of return by
the Fund, nor do they make any recommendation as to the
suitability or taxation consequences of investing in the Fund.

The details you have inserted into the Application Form are
complete and accurate and where applicable reflects your tax
status for purposes of FATCA/CRS.

You will promptly notify the Trustee of any change to the
information you have previously provided to the Trustee,
including any changes which result in a person or entity
controlling, owning or otherwise holding an interest in the
Fund.

You consent to the Trustee disclosing any information it has

in compliance with its obligations under FATCA and the CRS
and any related Australian law and guidance implementing the
same. This may include disclosing information to the Australian
Taxation Office, who may in turn report that information to the
relevant tax authorities as required.

You acknowledge that the collection of your personal
information may be required by the Financial Transaction
Reports Act 1988, the Corporations Act 2001 the Income Tax
Assessment Act 1936, the Income Tax Assessment Act 1997,
the Taxation Administration Act 1953, the FATCA and CRS
(includes any related Australian law and guidance) and the
Anti-Money Laundering and Counter- Terrorism Financing Act
2006.

You will provide the Trustee with all additional information and
assistance that the Trustee may request in order for the Issuer
to comply with the AML Act, FATCA and CRS.

You willbe bound by the Trust Deed and the terms on which
the Units are being issued (as explained in the IM).

If you are sole signatory signing on behalf of a company, you
confirm that you are signing as sole director and sole secretary
of the company or as duly authorised representative or agent
of the company.

If you are investing as a trustee, on behalf of a superannuation
fund or atrust, you confirm that you are acting in accordance
with your designated powers and authority under the trust
deed. In the case of a superannuation fund, you also confirm
that it is a complying fund under the Superannuation Industry
(Supervision) Act.

If you sign this Application Form under a power of attorney,
then a certified copy of the power of attorney is submitted
with this Application Form, which as at the date of this
application, has not been revoked.

No person or entity controlling, owning or otherwise holding

an interest in me/us is a United States citizen or resident of the
United States for taxation purposes.

You are over the age of 18.

You have made an offer for Units in the Fund and that offer
cannot be revoked.

The Trustee may accept or reject this application in whole or in
part.

You may not be allocated any Units, and the Trustee has
absolute discretion to allocate Units as it sees fit.

You have had the opportunity to seek independent
professional advice regarding the legal, taxation and financial
implications of investing in the Units and in the Fund generally.

You have not relied on any statements or representations
made by anybody (including the Trustee, Investment Manager
or their officers, employees or agents) prior to applying, other
than those representations made in this IM.

Monies invested in the Fund do not represent an investment
in or a deposit of or other liability of the Trustee or Investment
Manager and an investment is subject to investment risk,
including possible delays in the repayment and loss of income
and capital investment.

You have provided all documentation requested for AML/CTF
investor identification purposes (see page 36 of the IM).

If your investment is via a trust that is not a registered
managed investment scheme or a government superannuation
fund and you have not provided details of the name of each
beneficiary or class of beneficiary, you certify that the trust is
an unregistered managed investment scheme that only has
wholesale clients as beneficiaries and does not make small
scale offerings under section 1012E of the Corporations Act.

If an adviser’s details are provided on page 48 of the IM, the
Trustee is authorised to provide information directly to that
adviser.

You have read and understood the privacy section contained
in the Information Memorandum.

PRIVACY NOTICE

Perpetual Corporate Trust Limited (the ‘Custodian’) may collect
your personal information for the primary purpose of providing
custodial services to the Trustee and for ancillary purposes
detailed in the Privacy Policy. The Custodian may disclose your
personal information, such as, your name and contact details,
along with your account information to its related bodies
carporate, the Trustee, professional advisers, the land titles

office and/or as otherwise instructed by the Trustee. We are also
permitted to collect and disclose your personal information when
required or authorised to do so by law. The Custodian is not likely
to disclose your personal information to overseas recipients.

Your personal information will be used in accordance with the
Custodian’s Privacy Policy. The Privacy Policy contains information
about how you may access or correct your personal information
held by The Custodian and how you may complain about a breach
of the Australian Privacy Principles. You may obtain a copy of the
Privacy Policy at perpetual.com.au/privacy-policy.



ARGYLE WATER FUND

EARGYLE ADDITIONAL APPLICATION REQUEST:

PLEASE NOTE

This Application Form must not be handed out or used unless
accompanied by the IM. If received through electronic means,
you declare you received the Application Form accompanied
by or attached to a print out or paper copy of this IM. Units
will only be issued on receipt of an Application Form issued
together with the IM.

Name of Applicant #1 D. John Hill

Signature Applicant #1 Digitally signed by Donald John Hill
. DN: cn=Donald John Hill, o, ou,
email=djohnhill@gmail.com, c=AU 29/1 1/2021

Date: 2021.11.29 09:49:33 +10'00'

DD/ MM/YYYY
Pasition of applicant (if applicable)
T1 Sole Director
ﬂ Director
Il Trustee
Name of Applicant #2 Susan Hill
Signature Applicant #2
(if joint applicar}ts, then both appdj@ﬁm)sgpgh@ ﬁ;}%ald John Hill
/ DN: cn=Donald John Hill, o, ou,
Lotk email=djohnhill@gmail.com, c=AU
ﬂ[{\/ Date: 2021.11.29 09:50:26 +10'00" 29/1 1/2021
DD/ MM/ YYYY

Pasition of applicant (if applicable)

1N Company Secretary (for company investments only)

ﬂ Director

T Trustee

Argyle Capital Partners Pty Ltd

Address Level 13, 241Adelaide Street
Brisbane QLD 4000

Postal GPO BOX 2954

Brisbane QLD 4001
Phone +617 3077 7910
Email investorservices@argylegroup.com.au




