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ARGYLE WATER FUND 

This Application Form is to be completed by Investors who wish to apply for Units as part of the Offer made through this 

IM for the Argyle Water Fund dated 16 October 2020. Th is IM supercedes any previous versions You sho uld read the IM in 

full before completing tnis Application Fo•m. It contains important information about the Offer and the Units 

APPLICATION AMOUNT 

I/We apply tor I $ 'L-') O i 0 O {) of Units at the Unit Pric e 

APPLICATION TYPE 

Please X ap pr opriate box 

0 Individual D Joint 0 Sole Trader 0 Company 0 Tr..1st 00. Suoer Fund 0 Partnership D Other 

SOURCE OF FUNDS 

Please select the origin and source of funds being invested: 

0 Savings D Investment � Superannuation contribl.tions 0 Commission D Dor.ation/G1ft 0 Inheritance 

D Normal course of business D Asset sale 0 Otlier 

Wr.at is the pu·oose of this investment? 

� Savings [81. Growth 0 RetJrernent 0 Business account D Income 

SECTION 1: NEW INVESTOR DETAILS 

Please comolete this section 1n con1unct1on with the AMUCTF Checklist on oage 36 of tne IM. If the AMUCTF informanon 
requirements are not satisfied, then your application will nor bP. accepted 

A. INDIVIDUAL/ INDIVIDUAL TRUSTEE/ SOLE TRADER 

I °l 6 b 

Suburb, City or Town 

� 
Middle name Je> � 

s-, , 

Country (if not Australia) f1-'L;� /J?-1 /9-

Tax file numoer or roason for exemotion 

Country of residence for tax p urposes (if not Aust ralia) 

Last r.ame )I , {_, l. 

Postcode -'j-t 5' J 

Business name (for sole trader) ABN (if any) (for sole trader) 

Phone (Work) Phone (Home) 

Mobile Facsimile 

. 
, / �-
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lf\Jf"'ORM/\ TIOM MfoMOH1\N[lUM I ARGYLE WATER FUND . 

APPLICANT 2 

Title First name Middle name Last name 

Date of birth 

Resioential acoress (nor PO Box) 

Suburb, City or Town State Postcode 

Country (1f net Australia) 

Tax file number or reason for exemption 

Country of residence for tax purposes (if not Australia) 

Business name (fO!' sole trader) ABN (if any) (for sole trade•) 

Phone (Work) Phone (Home) 

Mobi le Facsimile 

B. COMPANY/ CORPORATE TRUSTEE 

Full name of com02ny or corporate trustee � .4!..1 ,/\../ 5j -;-v/'V"6S 
Tax file number or reason for exemphOn q z_ / {_ I 7 °! { 0 
Bus iness name (if applicable) 

ACN/ARBN (>I 5"6 q 363 

Suburb, City or Town Ce:J 0 ."5 ,CJ �CJ 0 State 

Country (if not Australia) � • 

Principal Pla ce of Business (not PO Box) S °/ �� ff r, 

Postcode �5{ 

Suburb. City or Town C-oov( f" � D State & L-e;J Postcode 4"-t 5'" j 
Counrry (if "'Ot Ausrraha) � 
'For registered foreign companies this may be tne name (care of) and address of the company's local agent (if any) 

Is this a 0 public company 0 a major1ly owned subsidiary of a publi c company or � private company 

If this ent ity is a pu ohc company. please provide details of the exchange on which it is listed 

If tnis entity is a majority owned subs1d1ary of a puolic company, please provioe the following details. 

Name of parent company 

Details of the exchange on wh ich 1:he parent company is listed 

If tnis entity is a private company you must also provide derails of the directors below. 

DIRECTORS 

Total number of Directors 

GivenName !/'&� Surname Hr� 
Director 2 Given Name 5u> � Surname j-llL-L 
Director 3 Given Name Surname 

If there are more than three directors olei?SP. prov1dP. details on a separate sheet. 
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. 

BENEFICIAL OWNERS 

If this entity is a publ ic unlisted or privat e company, p lease provide details of all individuals who are beneficial owners 

through one or more shareholdings of more than 25% of the issued capita l of the company. 

Beneficial owner 1 Give Name t:J<1/AJ"/rh.,-d 
Residential adoress (not PO Box) . Street j q 
Suburo Goo§ ;::::r.ec;o state & '-d 

Surna me HtL-L 

Postcode "'7-r � Cou n try � • 

_s_e_n e_n_c_i a_1_o_w_n_e_r _2���-G-'i_ve_ n�N_a_m_e�c:;;�l/5�������s-u_r_n a_M�e�-tf�_r_�������-D_a_te�o-f b_i_rt _n�-'�5{'-+-�/ ;'�(.) 
Residential Address (not PO Box) Street 3 9 C� /.f- 5 7 . 
Suburb [&o,.e;/'� o 

Beneficial owner 3 

Residential add-ess (rot PO Box) Street 

Suburb 

Berieficial owner 4 Given Name 

Residential address (not PO Box) Street 

Suburo 

State 

State 

State 

Postcode "Tf)( Country � 
Surname Date of birth 

Postcooe Coumry 

Surna me Date of birth 

Postcode Country 

It mere are more than four beneficial Ow"'e�s please orovioe oetails on a seoarate sneet. 

C. PARTNERSHIPS 

Full Name of Parmershio 

Business Name (if applicable) 

Tax file number or reaso'1 for exe01ption 

Country of Establishmem 

Registered Office Address (not PO Box) Street 

Suburb, City or Town 

PhoGe (Bus iness hours) 

PARTNER 1 

Tit le 

Date of ::nrth 

Residential ilddress 

Subvb, City or Town 

Cov<try (if not Australia) 

First name 

Tax file 'luMber or reaso n for exemption 

Country or residence fo· tax purposes (if not /\1,,.straila) 

Phone (Work) 

State Postcode 

Facsi m ile 

Middle narne Last nar'1e 

State Postcode 

Phone (Home) Mobi l e 
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REGULATION INFORMATION 

Is the Partnership regulated by a Professional Body? 

0 Yes. Provide the following detcils: 

Association name 

Association website 

Partner's membershio nu,.,.,ber I reference 

D No. You must orovide details of ea eh partner. If there are more tnan two partners. please orovide details on a different sheet. 

PARTNER 2 

Title First name Middle rame Last name 

Date of b1rtn 

Resioential address 

Suburb. City or Town State Postcode 

Country (if not Australia) 

Tax file number or reason for exemption 

Country of resicence for tax purposes (if not Australia) 

Phone (Work) Prone <Home) Mobile 

D. TRUST/ SUPERANNUATION FUNDS 

Full name of trust I suoerannuation fund '3/" 1 /V�/O�S f'ty L-71J /Frr �� 1 /\/'j°/"Dl"L�- �J/.6;< 
Tax file f"lumber or reason for exernpl1on � 2- 7 '1... I / Cj / O 
Country wnere trust/superannuation fund was establisl-ed /lv S'/)-( fTt-1 /"1-
Ft..11 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 beneficiaries by reference to membership of a class? 

0 Yes. Provide details of mernbership classes (unitholders, family memoers of named oer son, cnantaole organisations) 

� No. Please comnlete the following: 

Total number of beneficiari€s 

Beneficiary 1 Given Name tJON""k_.(} Surname HI L-(_. 
9eneficiary 2 Given Name � J'§ ihJ /!)�1,vJ:JA Surname H''-'-= 
Beneficiary 3 Given Name Surname 

If there are more than three beneficiaries please provide details on a separate sheel 
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REGULATED TRUST 

If rhe Investment 1s via a Regulated Tru;t or SMSF, select and complete one of the following 3 ootio ns and then go to 

section E - Politically Exposed Persons. 

(8.. Self-Managed Superannuation Fund 

D Registereo Managed Investment Scneme 

D Other Regulated TrLst 

Name of regulator 

UNREGULATED TRUST 

ARSN 

Registrarion/licensing details 

If the lnvestme•t is via a Unregulated Trust. select the Type ot Unregulated Trust ano Settler's details and Beneficial Owner 

aetails. 

Type of Unregulateo Trust 

0 Unit Trust 0 Discretionary Trust 0 Charitable Trust D Testamentary Trust D Other 

SETTLOR DETAILS FOR UNREGULATED TRUST 

This is only reauired if the amount used to establish the Trust was greater than $10.000 unless the settler 1s deceaseo. 

The full name of lhe Settler 

BENEFICIAL OWNER(S) /CONTROLLER OF THE TRUST 

Please prove details of each 1nd1v1dual who ( d irectly or indirectly): 

Owns more tnan 25% of the Tru5t. or 

Co•lrots the Trust 

If neither of these aoply tnen any individual who nolds tne power to appoint or remove me Trustee of the Trust 

('Appointer'). 

Resioent1al address (not PO Box) Street 

Suburb State {,i.. t-4 Postcode 47-:) I Country 

- -

Beneficial owner 2 Given Name ?v'J /� Surname Date oi birth /� / / / 70 
Residential Address (not PO Box) Street t;�//9-
Suburb C.Oo� ,;O A-,? o U State O t-.<1 Postcode A-1)' i Country 

Beneficial owner 3 Given Name Surrame Date of birth 

Resicienlial address (not PO Box) Street 

Suburb State Postcode country 

If there are riore than t nree be....,eficial owners please provide derails O'"l a separate sneet. 

E. POLITICALLY EXPOSED PERSON (PEP) 

Is the investor a Poht1cally Exoosed Person? 

� No 

0 Yes Provide a description of the PEP's Position: 
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. - .. - . ..  

This certifica�ion must be completed by a ll investors to declare their FATCA and CRS s£atus. Pleas e refer to explanations of 
FATCA terms before completing ;:his fo rm. The Trustee 1s unable to provide you with tax or professional advice in respect of 
FATCA or CRS and we strongly encourage you to seek the advice ol an experienceo lax or professio,.,a l adviser in relatio11 to 

completing this form 

SECTION 2: APPLICANT'S TAX RESIDENCY AND CLASSIFICATION -

FATCA AND CRS 

WHAT ARE FATCA & CRS? 

Tne US Foreign Account Tax Comphance Act (FATCA) a"O the Common Reportng Standard (CRS) are two ways 1n whicn a 
large m .. mbe• of govern rne"lts a·e seekmg t"ie same thing - t o  imorove glooal tax co'.lolia-ice. Botn require financial institutions to 
caolure relevart information on foreign tax paye•s. as follows 

FATCA promotes cross border tax compliance oy U.S taxoayers. oy inple-nenting an hternational stanoaro for tne automa tic 
excharige o• information related to those taxpayers. A1-stralia has enrered into an 1nrer-governme-ital agreement (IGA) w i th 
the US to implement FATCA 1n A ustral ia . lo oe adm1n1ste•ed through the ATO. The AUS-USA FATCA IGA r equires the ATO to 
obtain oeta1led accourt information for U.S. c1tize"IS and/or taxpilye rs on an a nnua l basis. The effect of tn is is rhat. tO satisfy 
their FATCA obligations. relevant Austra lian financial irstitutions must identify any U.S. taxpayers and report those taxoayers' 
financia l account data to the ATO. 

__ CRS is a global reporting standard. developed by the OECD. for rne automatic exchange of informat 10-i (AEol). Its goal is to 
allow tax authorities lo obtain a clearer understanding of fina ncial assets held abroad by their resid ents. for tax pl..rposes. Over 
88 countries. (refer to OC::CD link in section IV for oarticipating jurisdictions) have agreed to share information on residents· 
assets and incomes in accordance with def ined reporting standards. Once again. this means that financial institutions around 
the globe must provide tax authorities with taxpayer financial account data. and the fina ncial instrtutions must therefore collect 
this information from their customers and pass 1t on. 

I. INDIVIDUAL & JOINT INVESTORS 

Please provide details for each individual. If there are more than 2 Individuals please provide their details on a separate page. 

FA TC A 

1. Are you a U.S. ci tizen or U.S. resident for tax ol..rooses? 

D Yes Provide your Name & U.S. Taxpayer Identification Number (TIN) below era continue to qu estion 2: 

lnd1v1aual 1 

Ful l Na me 

TIN 

� No. Cont inu e to auestio n 2. 

CRS 

2 Ar e you a tax resident of any country outside Australia or th e US? 

D No. Skip to s&tion 3 - Disrribut1on Payment Details. 

Individual 2 

f-'ull Name 

TIN 

D Yes. Provide details below and s..:ip to section 3. If r esident is in more than one jurisdicrion please include details for all 
jurisdichons below (if more than 2 juriscictions please orov ide them on a seoarate oiece of paoer) 

Individual 1 

COuntry of'Tax Residence Tex Identification Number (TIN or equivclerrr) Reaso"I Code if no TIN provided 

2 

lndivio ... al 2 

Country of Tax Residence Tax Identification Number (TIN or equwalent) Reason Code 1f no TIN prov1deo 

2 

continued on next page 
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If TIN or equiva!ent is nor crov1ded. olease provide reason from the following options. 

Reasor A. The country/Jurisdiction wnere the entity is resioent does not Issue TINs to its residents 

Reasor• B. The entity is otherwise unable to obtain a TIN or equivalent number (Please explain why the entity is unable tO 
obtain a TIN). 

Reason C· No TIN is required. (Nore· Only select this reason 1f ere domestic law of the relevant juriso1ct1on coes not require tne 
collecJon of the TIN issueo by such jurisdiction) 

II. SUPERANNUATION FUNDS 

Full legal name of the Superanruatio'i Fund f3 ,,f 1 IV 5·""1:> A../€ c; 

3. Are you an /\ustralian Retirement Fund? (refer to FATCA status definitions) 

� Yes. Skip to section 3 - Distribution Payment Details 

0 No. Continue to section Ill. 

Ill. ENTITIES (COMPANY, TRUST, PARTNERSHIP, ASSO CIATION ETC.) 

Full legal name of me Entity 

FATCA 

4. Select only ONE of the fol lowing three FATCA categories trat best describes the entity and provide Lf'1e information requested 
0 U.S. person as defined under FATCA and U.S. Internal Revenue Code. 

This includes but is not liriited to company, rrust or part'1ership that Is estaolished under the laws of a U.S. and is considered a 

U.S resiaem ror tax purposes. 

(a) US federal tax classification. Please confirm entity's U.S. federal tax classification below 

D Single-member LLC 0 C Corporation 0 S Carparat1on 0 Partnership 0 Trust/estate 

0 Limited liability comoany - C corporation 0 Limited liability compar-y - S corporation 

0 United lia bility company - Partnership Ootner. Please provide deta1L 

(b) Are you exempt from FATCA reporting? 

0 Yes. Please provide your FATCA exemption coda FATCA exemption code 

0 No. Please provide your US TIN US TIN 

0 Financial Institution (FFI). Select one of the options from (a) to (e) to confirm which type of FFI are you 

0 (a) Reporting IGA FFI or Participating FFI 
Provide entity's GllN ano continue to continue to question 5 GllN 

continued on next page 
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D (o) Sponsored rri or Trustee Documented Trust 
Pleaso complete details of the Spons oring entity or Trustee below and continue to question 5 

Name of Sponsoring entity or Trustee GllN of Sponsoring e"ltit y or Trustee 

D (c) F FI tt-at does rot �eed to reg1ste· (e.g Nor-Re:::>orl1ng IGA FFI) Please conolete cetails below and contirue to Question 5 

F-ATCA sta�us Gl!N (1f applicable) 

D (d) Non·oarticipating FFI Note t r.at 1nformat1on about you will be reported to ATO and IRS. Continue to ouestion 5 

D (e) Exempt Beneficial Owner. Continue lo ouestion 5 

0 Non-Financial Foreign Entity ('NFFE'). Select one of the options from (a) to (c) to confirm which type of NFFE are you 

0 (a) Active NFFE Continue ro qLestion 5 

0 (b) Passi ve NFFE with no cont-olling U.S persons Continue to ques tion 5 

0 (c) Passive NFFE with controlting persons (refer to FATCA definitions) wno are U.S, c1t1zens or US resim�ms for tax 
purposes. Provide details of each of the controlting U.S persons below (if the·e are more than 2 controi11ng U.S pe>"sons 
please provioe their details on a seoarate page and attach lo this forn) ano continue to question 5: 

US Personl 

0 Controlling Person 0 Beneficiary 0 Trus tee 0 Owner 
Owner 

0 Director D Ott>er - please specify ______ ____ _ 

spe c i fy ________ _ � 

Full Name 

Residential a ddress (PO box is not acceptable) 

U.S Taxpayer Identification Number (TIN) 

CRS 

US Person 2 

0 Controlling Persori D �erehc1ary 0 Tru stee 0 

D Di recto r 0 Other - olease 

Full Name 

Residential address (PO box is not acceptable) 

US Taxpayer ldemification Nunber (TIN) 

5. Are you a tax res ioent of any otner country outside of Australia or tne US? 

D 
D 

No Contin1ie ro question 6. 

Yes. Provide details below and continue to cuestion 6. If resident in more than one jurisdiction please 1ncluce details for all 
jurisdictions bolow (if more rhan 2 jurisoiccions please prov ide them on a seoarate piece of paper) 

C.OUntry ofTax Reside-ice Tax Identification Number (TIN or equivalent) Reason Code if no TIN provided 

2 

It TIN or equJvalent is not orov1ded. please provide reason from the following options· 

Reason A: Tne country/Jurisdiction whe re the entity is resident does not issue TINs to its residents 

Reason B: The entity is otherwise unable to obta in a TIN or equivalent number (Please exola1n why the ent1ly 1s unable to 
obtain a TIN) 

Reason C. No TIN is requireo (Note: Only select thi s reason if the domestic law of me relevant jurisdiction 
does not require the collection of the f!N issued by such jurisdiction) 
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6. Are you a Financial Institution for the pumoses of CRS? 

D Yes. Continue to question 7. 

D No. Skip to question B 

7 Are you an lnvestrient Er.city (Financial lrsbtutton) locateo in a Non-Pcrticioatirg J1.;risa1ction for CR5 purposes arid rianaged 
by anot"le· F1n;nc1al lnstit1.;t1on? 

D Yes. Continue to question 9. 

D f\o. S�ip t o  section 3 Distribution Payment Details. 

8. Are you an Active Non-Financial Entity (Active NFE)? 

D Specify the type of Active NFE below and then skip to section 3 Distribution Payme-,t Details 

D Less than 50% of the Active NFE's gross income frori the preceo1ng calendar year 1s oassive incorie and less t"'a" 50% 

of its assets d�ringthe preced:ng calendar year are assets held for the production of oassive incone 

D Corooratio, that is regularly traded or a relateo emiry of a regula·ly traded corpcratio, 

0 GovernmEOntal Entity. International Organisation or Central Bank 

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

9. Controlling Persons - Does one or more of the following apply to you 

Is any n2tl1•al oerson triat exercises control over you (for coroorat1ons. this woulo nclude directors or oeneficial owre·s 
who ultimctely own 25% or more of the share capital) a tax residert of any country outside of Australia? 

If you are a trust. is any natural person including t rustee. protector. beneficiary, settler or any other ratural person exercising 
ultimate effective control over the trust a tax resident of any country outside of Austraiia? 

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

D Yes. Complete details below for these persons and continue to section 3 - Distribution Payment Details. 

Name Dare Resiaenrial Address Tax Identification Reason 
Code 

Co�ntry of Tax 

Residence of Birth 

2 

Number (TIN) or 
eouivalent 

if no TIN 
provided 

If there are more than 2 controlling persons, please list them on a separate piece of paper. 

If TIN or equivalent 1s nol prov1oed. please provide reason from the following options: 

Reason A: The country/jurisdictio.., where tne entity 1s resident docs not issue TINs to its residents 

Rec;son s· The entity is otherwise unable to obtain a TIN or equivalent number (Please explain why tne entity is unable to 
obtain a TIN) 

Reason C: No TIN 1s required. (Note: Only select this reaso'1 ff tne domestic law of tile relevant jurisdiction does "IOf requirf! the 
collection of tre TIN 1ssueo by such 1uriso1ct1on) 

• TIN 1s the number assigned by each country, for the purpose of administering tax laws (equivalent of Tax File Number in 
Australia). 
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IV. EXPLANATIONS 

COMMON TERMS 

F1r-.anc1al inst rurion (also referred to as Fo,eg-i f1M-ic1al 1rst111.mon or 
•=F'" uncer FATCA) - "" r.m,ty c;ea:ea or organ sec outs,ae of tre U.S. 
and i� c11.;des: 

a) D'?pOS!t�ry lis.t1tut1on - er-1ty t�t acc.e:1ts ceocs.rs 1t) the 
ora1nary course or �nkmg or s1m1.:r o.J;ine-ss (banl<s. credit 
!..li1t0f1$).0' 

b) Custodial inst tution entity that holds rtnanc1a1 assets fo' the 
acccum of other; as a substenti<:I po� on of ,ts busmes� (bro�rs, 
custodians), or 

c) lnve;tm<?ms enti:Y -meam any enmy tnet conducts as a uu51n:�ss 
(or ; mar.aged oy an entity that conducts as a business) one or 
more of tlle following act1v1t es or opi!rations for or or bet·alf of a 
customer: 

trading in money man<o?t 1ns:rumii'n:s (cheques. bills. 
certificates of deposit. cenvarives, et<:-): 'ore,gn excharge: 
exct.c,ge. ntercst rat� and 1nde.>. 1nstrurrentS: transfe,cro.e 
securtt1es; or comMod•:Y futures trading; 
1r-dtvrduaf and collective ooW.ohc mc:nag:-ment: or 
oth�vtse irvest1rg, adm1msrnri"Y,;. or rrar.aging funds er 
money on behalf of ctner persons. 

Non-Financial Foreign Entity ("NFFE") - any non· U.S. entity that 1s r,ot 
a financial institution NFFE can be either Active NF"E or Passive N;oFE 
(refer oelowfor more derails). 
U.S. citizen or U.S. r<'Sident for tax purposes- includes: 

anyone born 1n tne U.S (who ruosn't renounced their citrzensh1c) 
;:inyone ltv1ng 'l"I ·Me US. 
a greer caro rolder 
us passpon; noicer 
U.S comocmcs. rru:i.ts or partrwrsh1cs 

Co;ltrollm.g Persons - means t�,e r.atural oersons whO �xercise co:"\:!'01 
eve� ari Enory In the case o' a tn..:s.t. such term man5: the S.€ttlcr, :he 
trustees. tne orotecror (1f any), tne beneficiaries or class of beneftc1anes, 
and anv otner natural person cxerctS1r'lg ultJrrete effec:1ve control over 
the trust, and 1n 1he case of c leg<>I .;rrangemem other tran a trust. 
such term means persons in eau1v.2;tenr or sarrular ocs1t1ons. The term 
"Controlling Persons" shall be 1nteroreted 1n a l"\"anner consistent with 
the Fln.unc<!I Action Task Forca Recommendauons 
GllN • G1o:ia1 lntermed·ary ldcnt1f1c:al1on Number 1s an IRS reg1�trat1cn 
number for •,narcicl 1n.-ritut1ons. 
TIN - "U.S. Taxpayer /dent•n::aao'1 Nu'l'!ber and rray ncluce Sec.al 
Security Numoer (SSN) or Emp.oyar lne"ll1fca1,on Nt.mber (EIN). 
IGA Agree....,er; bet\vean the Govcmrranl of k..stralia and the 
Govern�ert of tne United States of Amer£a to Improve lnte ... retJona 
TllX Corrp!.ance arc cc lmpler-.e,r FATCA 

Ausrra"an '<eorement Fund 

1. Any p>cn. scnerne. funo, trust, or other ;irrangement operated 
pnnopally to adm1mster or provide pension. retirement, 
superanm.-arion. or oeath i::enefits that 1s a sup;orannuation 
cnmy or public sector �uoerenm .. 'ation sc�rne (1nclud1ng an 
exemot oubl1c sector superannuation scheme) as defined 
In the Superan:ivat1on Industry (Supervision) Acr 1993, or a 
consrnutionally protected 'und as cefined 1n rhc Income Tax 
Assessmem Act 1997. 

2. A pooled superennuat:on trust as oefired in tne ,ncome Tax 
Assessme-.t Act 1997. 

3. A,y E.-it1ry that 1s who1ly owred ':Yy, al"d ccnct:ct:s 1nvcsunenr 
acvvittes. accap:.<- deposrr� f"om, or halos fina�cral assets 
exc uSJvely for or on behat' of, er.a c..- n-,ort? 0'3ns. schemes. funds:. 
trusts, er o:her arrangements referred t:o 1n suboaragraphs (1) or 
(2) of rhts paragraph 

Furtner 1nforrrat•on about FAT CA & CRS can 'ouno at' 

http://w\w1,,r;.gov/fa:ca 

FATCA STATUS 

FATCA status. re'ers to entity dassf1cet1on under FATCA end rnay 
1nciuce. 
1. Act ve NFFE - eny '\JF>E t�.ar rr�et> fo: O\v1ng cro.e• a• 

l\FFE wnere ess than 50% of ncome 1s ::i:ssive -.corr;; (1.e. 
0�1eends. lnte:-=s:. :.nnw1t1es e:c.) and !?SS tl"'.a'"' 50% of its 
asse:s i::roC'-ce cass1vc Income, or 
Ent.ty's stoc• ;s c-egulerly trcced on estabi1shea secunt,es 
Marker (e.g. enmy llSteo on ASX) or aff1I ateo ;:;roup of sucn 
entity: or 
Enuty organised 111 U.S. Terr tory anu owned by its res1aents. or 
Foreign governmcm. or 
lriternauor.zl organ.s-ation; or 
Foreign Central Sank of ssue; or 
Any other spectf1ce·1y 1Cien:if1ed c.ass of ent ties. incluO:,g those 
posing a low nsk c' tax evas•or. as oetermor<ec ':Jy rhe ·� (e.g. 
start·-..JP ert1tes, en:!: es 1n 1Qu1cct.o:i. ""lo.t-cor crofrr ent·t·es 
etc.) 

2 Passive N=FE with ccnt10U1ng US. pe·so�s • any NFF::: 'r.at 1s net an 
Active NFFE or IS nm a w1thnold1ng foreign outnership or trust and 
has controlling U.S. persons 

3 Passive NFFE w1tn no contro111n>i US. persons ·any N;:� tharis nor 
an Active NFFE or 1s not a withholding foreign oarrners'iip or trust 
and where none of tne entity's controlling persons are U.S. p2rsons. 

4. Participating FFI - an FFI thar enrf!rs Into an agreement with the 
tRS to undert:l<e cen:a1r due d1hge,.,ce. w1tnhclding and reporting 
recuiremenrs ror u.s. account nolders 1n sccoroance witn FATCA dr'lC 
1s gerrerally able :o p•ov1ce GllN 

5 Exempt Beneficial Owner ·this 1s nor.·repomng e,t tY under FATC"' 

and ITEY 1ncluoe: 
TMe Ausrra.Jan Governrnerit. State ano 'ocel gcvernmerts 
and iocai auihonres ar.d thmr whOHy owried :!ge"'.c1ies or 
instru�nta; oes.1nc�Jo1ng certa n nemad entities; 
ln:erriauo'"ial, mrergovernmental and s-upranation=I 
organ1sat1ons; 
Reserve Bank of Austr<!ha and its sucsoo1anes: 
Complying Australian superannuation funds (1nciwding self­
managed 51.JOer fwncs), 

Investment entity wholly owried by !:xemp: beneficial owrers; 
6. Non-Repc't1ng IGA F"I - tn1s is non-reoomng er.my (certif1eo o· 

reg stereo ceeMec-compl,ent FFI) ,;nder FATCA aro rr.ay ineluoe· 
Financial 1nsmut·on with Australian Clien: b"...se (must S<;Hfy 
1111 conc1!'.!on listed in o=r.:grapn II. Ac' Annex II o' the IGA. 
nc.lud1ng at least 98% o� the U.S. do .ar vc: ue of all cccount 

balances -nust be held by Austrak;on reStdents). 
Srna/l locat ronks that meet cntens listed in the 1GA; 
F1nanc1al lnscrtut1on that is not an Investment =:m1ty w 1tn only 
Low Value Accounts (1 e. w1ch valuo of U.S.$ 50,000 or less) ana 
with total assets of no mora than U.S.$50 million; 
Qualified credit card 1ssuar (with c•JStomer deoosrrs of 
U.S.SS0.000 or less); 
Trustee-DocJmer.P-1:1 Trust - A trust emaoltst-e<:i urder the 
laws of Aus:ra/e to tile extent ':hat tre trustee o� tre tt".JS! 1s 
a Rcpcrting LJ.S_ F1nal'\C!a/ lr.stttJJDon, Reoon:mg Mocel 1 FFI. 
or Part1c11:,atmg r:.=1 and rcoorrs ell informa:t.icn rccu:red to bn 
reported oursuan; to :he Aoreerr.en w.th respecr to al U.S 
Reoorracle Accounts of rtrc trcsr: 
Sponscrea 1nvestrnenr ent•tY ·an investment er� ty e�tablished 
•n Austrel� tret re,;<: Sponsorrng emit'/, 
Certain Investment M2rager and Investment Advisers, 
Certain Co/lioctive Investment Vehicles that meet cr1teffa listed 
in the IGA. 

7 'lon-Pamdparing FFI - ar1 entity that coe� not comply with FATCA 
and generally will net fc I 1r.to any of the below ca'.egones. 

Pcrticipatmg FFl: or 
Repon:mg FF/: or 
£xerrp: 6er-ef1ci..a1 0..Vrar 

htto://treasury.gov.au/Po11cy-Top c:s/Taxation/Tax-Treat1es/HTML/lr.tergovernmen:a1 Agraemert 
http://www.<::::h.gov.au/AbouLPar/1arnent/Parhamentary_Departments/Parhamentary_L1br!lry/µubs/rµ/roi3i�/OG/FATCA 
FATCA http://www.cecd.org/tax/automatic·exchange/mternaaonel framework for tMe·crs/ 

htto://www.oecd. orQ/ tax/cutomat1c-exch ange/intemat1onal·framewor1<-for-the-crs/MCAA- S1gna1offes pdf 
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SECTION 3: DISTRIBUTION PAYMENT DETAILS 

Investors have the option to reinvest their Distributiors or have Distrib1,t1ons oa10 to rheir nominated bank account. If no 

box is ticl<ed, Dismbut1ons will oe reinvested. 

125!...Re1rvest D1stnbutions as adoitional Units in tne Fund 0 Pay DistributiO'lS to nominated bank accat. It below 

Please make ceposits to the following account 

/\ccount Name 

BSB Number 

Account Nurioer 

SECTION 4: METHOD OF PAYMENT 

CHEQUE (FOR FULL AMOUNT) $ 

Payable to Perpetual Corporate Trust Limited 

DIRECT DEPOSIT: 

Bar-<. 

Account name: 

BSB: 

Account number· 

Commonwealth Bank of Australia 

Perpetual Coroorate Trust L1ri1ted acf Argyle Water Fund Applications Account 

062-000 

16216793 

When deoositing funos olease include the following reference "Entity/Surname" - Argyle Water Fund' to enable us to 

identify the funds. 

Please ensure tne amount you pay is net of al"'y taxes or bank fees which may be levied oy yOLr bark in con'lection with 

your application 
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-

SECTION 5: REPORTING 

Please indicate your preferred method lo recieve communications about your investment 

� Email Name· .J 01-HV H' '-'L Email Address: cJ. \ :Jl, .,,, l, ,' I I € 
Mobi le. 0--4-J '- () (J Q'-7/53 

Secondary Contact Name. 5 u;; 11)-/\./ Secondary Contact Eriail. 

Third Conract Name: Third Conract �mail: 

Fourth Contact Name· Fourth Contact Email. 

Accountant/Financial Contact Name: ;:;:_Vi,... C/a_l{ l 0 y- I e s _) 

If you would like copies of the corresoondence emailed to your Financial Adviser. and if you autr.orise your Financial 
Adviser to access your investment rnforrnation (in respect of all your Argyle investments) on the Argyle Investor Portal. 
please have yo ur Financial Adviser complete the section below. 

SECTION 6: ADVISER USE ONLY 

By oroviding your adviser details. you certify tnat you are appropriately authorised ro ::>rovide financial services 1n relation 
to this product. 

ADVISER'S CONTACT DETAILS 

Dealer Grouo Deale• Grouo AFSL 

Adviser Firm Adviser Firm AFSL 

Adviser Name Authorised Re,::>resentat1ve Number 

Adviser email address Adviser cont2ct phone number 

Please nominate below whetner y0ur client's identification documentation is attached to the Aoplication Form 

0 Not attdched 

By ticking this box. I declare tnat I have completed the AMUCTF 1denl1f1caL1on ano verification for this applicant as 

reouired by the AML/CTf Act and AML/CTF Rules and I am sat isfied that the identity of the app licant is as stated on 

this Application Form. I have retained a copy of the idenllficalion documents obtainec and a record of the procedure 
uridertaken to verify the identity of the applicarit and I agree to 
provide a copy of rhis informati on upon request to support this declaration. 

0 Attached 
CERTIFIED COPIES of tne idenr1fication documenration specified in tne AML section under tne relevant investor tyoe are 
provided with this Application Form. 

Adviser Stamp or Signature 
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DECLARATION AND SIGNING 

By comp!etmg, signing ano l odging this Aopli canon ForrT1. 

you acknowledge ano agree that: 

You have read 1n full a•d i..nder stood t·ie IM to wr1cn this 
-6.pplicaticn Form re ares. 

You 2cknowledge tt-at none of The Trust Company 
(Australia) L1m1ted o· a11y of tr1fM related entities. off cers 
or employees or any related company or an y of tnc 

aopointeo service provioers including th e Investment 

Mc;nager, Custoo1an and administrator guaran tee the 

re;x;yment of cap ital or the performance of the Fur d 
or of any particular rate of return by the Fund, nor ao 
they rr.ake any recommendation as to the su1rability or 
taxar:on consequences of nvestin g in the Fund 

TJ-e deta1's you have inserted into the Apolicat:on Ferm 
are complete a.,d accurate and where applicable reflects 
your rax status for ourposes of FATCA/CRS. 

You wrll 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 1n 
the Fund. 

You consent lo tne 1 rustee d1sc!os ng any 1nformat1on rt 
has in compliance with its obhgatons under FATCA and 
the CRS and a-,y re'ated Austral tan raw ano gu1da11ce 
implementing tne same. This rnay 1ncluoe disclosing 
information to the Australian Taxation Office. who 
may in tum report that informatJon to the relevant tax 
authorities as required 

You ac knowledge that the collecl1on of your persorial 
information may be required by rhe Rnanclal 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 (includi:s any related Australian law and 
guidance) and the Anti-Mom;y Laundering and Counter­
Terrorism Financing Act 2006. 

You will provide the Trustee w1tn all additional 
1nformat1on and assis tance that the Trustee may reqvest 
1n order for the Issuer to comply with the AML Act, 
FATCA and CRS. 

You will be bound by tre Trust Deed and the terms 0'1 

wrncn the Urnts are oe:ng issued (as explained 1n the JM) 

If you are so;e signatory s1gn1ng on oenalf of a company. 
you confwn that you are s•grn"g as SOie director and 
so�e secretary of the compariy o r  as duly authonsed 

representative or agent of the company. 

If you are investing as a trustee. on behalf of a 

superannuation fund or a trust you confirm that you 
are c:cting in accordance with your designated powers 
and authonty under the trust deed. In the case or 
a superanni..ation fund. you also confirm that ,t s a 

cornp1y1rg fund unde• the Superannuation Industry 
(Supervision) Acc. 

If you s gn this Apol1cation Form under a oower of 
atto,ney, then a certi fied copy of the oowor of attorney 
1s submitted with this Appl1cat1on Fo rrr •. which as at the 
date of thos apohcation, has not been revoked. 

No person or entity controlling, owning or othe rwise 

holding t:H1 1r1l.ere:$l "� n1e/u:= 13 \l United States c1ttZC!"" or 

msicert of tre lJn1tP.d Stares for taxation purooses. 

11-JIORM/\l IOhl MFMORNJULJM I ARGYLE WATER FUND . 

You are over the age of 18 

You have made ar offer for Units 1n the Fund and that 
offer cannot be revoked 

The Trustee 11ay acc:ept or reiect this appl1c.at:on in 
who e or 111 part. 

You may not be a"occireo any Units. and the Trustee ras 
aosolute d'5Cret10-, :o al ocate Un:ts as t sees 't 

You have hac tne oo:xirtun,ty to seei< 1ndeoe.,dert 
pr ofessional adv ice regarding tne legal. taxal:lon and 
f1nanc:1al 1mohcat1ons of 1nvest1ng in the Units ano 1r tne 
Fund generally 

You have not relied on any staternents or reoresentations 

made by anybooy (including the Trustee. Investment 
Ma'lager or thair off:cers, emo!oyees or agents) 0'10r t o  
aoply1rg, otrer than tnose representations made 1 n  this 
17'1. 

Monies nvested n me Fund d o not reorese11t an 
1rvestment 1n er a deposit of or ot>-ier abiliry of t re 
Trcistee or Investment Manager and an investment is 

subject to investment risk. including passible delays 

1n the repayment and loss of income and capital 
investment . 

You have provided ail documentation reauesred for 
/\ML/Cl F 1nveswr 1dentificat1on purpose; (see cage 36 
of tne IM) 

If your mvesrmenr is via a trust that 1s not a reg.stereo 
mar.aged •nvesrr-el'lt scheme or a government 
superanr.uat1on fu'ld and you have rot provided cetarls 
of the r.ame of each oenef1c1ary or class of beriefic•ary, 
you certify that the trust is an unregistered managed 
investment scheme that only has whol esale clients as 
beneficiaries and does not m ake small sc·a1e offerings 
under sect ion i0i2E of the Corp0rat1ons Act 

� If an adviser's details are provided on page 48 of the IM, 
me Trustee 1s authorised to provide information d:rect ly 
to that adv·ser. 

You have reac ano .. m oerstood the pr vacy sea1on 
contained 1n the l�format1on Memorandt..m. 

PRIVACY NOTICE 

Perpetual Corporate Trust L1m1ted (the ·custodian') n-.ay 
collect your personal information for the or1mary purpcse of 
providing custoo·al services to the Trustee and for ancillary 
purposes deta iled in the Pnvacy Policy. The Custoc1an 'Tley 
a:sclose your persoral intorr..ation. such as. your rar.e and 
contact oetails. along w1tn your account nformat10�, to its 

related bodies corporate. tre Tn .. stee. professional advisers. 
the land titles office and/or as otherwise instructed by the 
Trustee. We are also permitte d to collect and di scl ose your 
pe rsonal information wt-.en required or authorised to do so 
by lcw. The Ct..stodian 1s not likely to c1sclose your personal 
information to overseas recipients Yot..r person;;! informat:on 
w1I be used 1n accordance with the C:ustcc11an's Privacy 

Policy. l he Privacy Policy contains 1nformat on about now 
you may access or correct your personal 1nformatJon held by 
The Custodian anc i-.ow you may cofT'p1ain aoout a o•each of 
the Australian Privacy Princ1p'es You may obtain a copy of 
tl1e Privacy Policy at wwww.oerpetua l.corn.au/privacy-pclicy. 
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PLEASE NOTE 

This Application Form '11USt nm be hanoed out or used 
unless accompanied by the IM If received throug'i 

electronic means, you declare you received the 
/\pplic2t1on Form accomoanied by or attached to a orint 

our or pacer cooy of t.nis IM. Uni:s will only be 1sst..ed on 
-ece1pt of an Apolicariori Form issued togethe· with the 
IM. 

Name of Applicant #1 

DD/MM/YYYY 
Position of applicant (if applicable) 

D Sole Director 

�D1-ector 

0 Trustee 

5 L.->? J1-.v 6 6£- I/\.. LJ ,4 1-/-1 t L. 
Name of Applicant #2 

Signature Applicant #2 

L-2 /ro / 2_ 
DD/MM/YYYY 

Position of apolicanl (. f applicable) 

D Company Secretary (for company investments only) 

[ZJ_ Director 

D Trustee 
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