


Keylnvest Life Events Bond Application Form

INVESTOR TWO (if applicable)

e NN

sename LI I ILI IO C I e e e
v e N O O v |
Date of Birth D D D D D D D D Sex D Male D Female

RESIDENTIAL ADDRESS (must not be a PO Box)

Unit No D D D D Street Number D D D D
sweerNarne || L LU IO DI e e e e e
s LU IE LT TR T R S I R e

State D D D Postcode D D D D Country D D D D D D D D D
payemetel | L L L L LI L L < |V o o

Emal N O O v

COMPANY /TRUSTEE INVESTOR (if applicable)

Company / Trustee Name

N O O O v o
N O OO v O |
Contact it NN

contact surame L LU LU LU L I E T e T L]
Contact Given Names DDDDDDDDDDDDDDDDDDDDDDDDDD

CONTACT DETAILS

paytime phone | LI I I LI L] PSS | [ [
Emal LI T T I I I ]
FONE e I | | | O
TaxfleNumber ||| LI

REGISTERED ADDRESS DETAILS (must not be a PO Box)

Level IO street Numper [ I[ [ ][]

w0 O |
¥ 0SS O O v v
State L0 postcode | |l | 1[| counry LI LI L
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Keylnvest Life Events Bond Application Form

CHILD ADVANCEMENT POLICY (if applicable)

If a Child Advancement Policy is to be nominated, the following statement must be completed by Investor One, the policy owner:

Please note only one child may be nominated, the child must be under |6 years of age and only one individual investor can apply.

I, the investor, declare that this Life Events Bond shall be a Child Advancement Policy in accordance with the provisions of the Life Insurance Act, and

on the date shown below shall become the absolute property of the child named below.

This Child Advancement Policy is to become the absolute property of the child on D D D D D D D D
Child's Date of Birth D D D D D D D D

rarname orchid LI LD LT JC L LU D JE O I LI
R N O O |

RESIDENTIAL ADDRESS (must not be a PO Box)

witno L] street Number ||| I [ ]

sweecName || LI LI I I OO e e
VP N OO O ¢
Stte LI L postcode || || || country | LI L

Please provide a copy of the relevant birth certificate in addition to the identification requirements for the adult investor.

LIFE INSURED DETAILS

If this is a Child Advancement Policy the child must be nominated as the life insured.

Is/Are the investor(s) also the life/lives insured? |:| Yes |:| No
If Yes, please proceed to the “Nominated Beneficiaries” section on page 31.

If No, please complete the life insured details (maximum of two).

LIFE INSURED 1

Tie Ot

semame L LI IO e e
avennames |11 LU IO e e
pate otgirtn [2](0] [w][v] [V][v][v][v]

RESIDENTIAL ADDRESS (must not be a PO Box)

Unit No D D D D Street Number D D D D

sweecName || LI L IL I LI IO e e
VPSS A OO v ¢
State L] posteode || [ 1[] country L I LTI
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Keylnvest Life Events Bond Application Form

LIFE INSURED DETAILS (continued)
LIFE INSURED 2

Ttle NN

Yoot | O OO v |
v e | O O v |
Date of Birth DD DD DDDD

RESIDENTIAL ADDRESS (must not be a PO Box)

ieno L street Numper ||l 1 ][]

sweerName || L1 IO IO O e e
Y P rSS IN{ OO
State L] postcode ||| |11 counry LI IL LI L]

POWER OF ATTORNEY DETAILS (if applicable)

Title HNNN

P N O O v v |
v e | O
Date of Birth D D D D D D D D Sex D Male D Female

RESIDENTIAL ADDRESS (must not be a PO Box)

wieno L street Numper ||l ][]

sweerName || L1 I IO IO C e e e
YRS I OO O v
State L] postcode ||| |1 ||| counry LI IL LI L

NOMINATED BENEFICIARIES (if applicable)

Beneficiaries can only be nominated where the investor(s) are also the life/lives insured. Do not complete this section if you have completed the
Child Advancement Policy or are a Company/Trustee investor.

If you do not nominate a beneficiary(ies) the proceeds of this policy will pass to the estate of the last surviving investor.
If your Life Events Bond has more than one investor, the proceeds of this policy will pass to the nominated beneficiary(ies) upon the death of the

last surviving investor.

BENEFICIARY 1

Title DDDD Date of Birth DD DD DDDD
¥t I O |
g | I O v [ v | I o | O |

RESIDENTIAL ADDRESS (must not be a PO Box)

otno L] street Number ||| ][]

rovegwe | N | | [ [ [ [ [ [ |
soon LU IO DO DO OO SO
State NN posteode |_J|_JL_I[] country LI IO
Percentage of total benefit LI
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Keylnvest Life Events Bond Application Form

NOMINATED BENEFICIARIES (continued)
BENEFICIARY 2

Title DDDD Date of Birth DD DD DDDD
semame LI ID DI e e
s | O v o

RESIDENTIAL ADDRESS (must not be a PO Box)

Unit No L] street Number ||| ]

sweetname ||| L1 IC I LI IO DO O O]
swuv LI IO O]
State HEE postcode |l J|_ ] country LU
Percentage of total benefit LI s

BENEFICIARY 3

Title DDDD Date of Birth DD DD DDDD
semame IO DI e e
N | O v v

RESIDENTIAL ADDRESS (must not be a PO Box)

witNo L L] Street Number |_J|_J_I[ ]

sweetname ||| L1 IC IO DO OO O]
swuv LI IO OO O O]
State LI postcode ||| I[ ] country LI LI LI L]
Percentage of total benefit I s

BENEFICIARY 4

Title DDDD Date of Birth DD DD DDDD
semame LI ID DI e e e
aiven Names | I I LU IO e e e

RESIDENTIAL ADDRESS (must not be a PO Box)

withe L] Street Number |_J|_ ][]

sweetname ||| 1L LI I I OO OO O]
souv LI IO OO OO O]
State L postcode ||| ] country I LI L]
Percentage of total benefit LI e

Please ensure the total percentage of the above selections equals 100%.
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Keylnvest Life Events Bond Application Form

ANNUAL REPORT AND MEETINGS

Annual Reports: Keylnvest Annual Report(s) are available from our website www.keyinvest.com.au.

Please note that if you have supplied your email address we will advise you via email of when the Keylnvest Annual Report or any
Notices of meetings will be available on our website.

However if you wish to have the Annual Report and/or Notices of Meetings
mailed to you at your nominated mailing address, please tick the following boxes: D Annual Report D Notices of Meetings

INVESTMENT OPTIONS

Please specifiy the amount to be invested as a lump sum and if appropriate your regular investment amount.

Note: In order to satisfy the requirement of the “125% opportunity” the maximum contribution is 125% of the previous year's total contribution for
the relevant policy.

Lump sum investment Regular Savings Plan
(minimum: initial $2,000, additional $500) (minimum: initial $1000, monthly $100)

Balanced 3 AR O o
Growth % R O
High Growth AR N
o YN | | O O O O
austraian shares 51| L LU 00 Tang s L L IL LTI LI
iternational shares 311 L 1L 1L LI TE L Fanag gl I I DL JE LT
Tota Invested A O O | O I

PAYMENT OPTIONS
|:| Cheque — Please make cheques payable to Keylnvest Ltd.

D Direct Debit — Please complete the attached Direct Debit Request (DDR) form.

INVESTMENT TERM

Your Life Events Bond must have an investment term of between | and 99 years. The default investment term is 99 years. If you'd like to nominate

a shorter term please specify this here: D D years. You may change your investment term at any time.

Y
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Keylnvest Life Events Bond Application Form

AGREEMENT AND DECLARATION

If your name appears on this Application Form, or you are the parent or guardian of a minor; or an authorised representative of a company,
trust or other type of investor, you must sign and date this Application Form.

Keylnvest cannot process this Application without these signatures.
By signing this Application Form l/we:

|. Acknowledge that I/we have received and have been given the opportunity to read the entire Life Events Bond PDS, and any supplements to the
PDS dated 3 November 2008.

2. Instruct Keylnvest to complete my/our investment instructions in accordance with the instructions on this form.
3. Acknowledge that:
a. Investments can be subject to investment risk, possible delays in repayment and loss of income and principal invested.

b. Keylnvest, or any of its subsidiaries, or Russell Investment, do not guarantee the performance of the investment options or the Fund, or any
particular rate of return, and

c. l/we have considered the appropriateness of the Keylnvest Life Events Bond to my/our investment objectives and needs and have not received
specific investment advice from Keylnvest or Russell.

4. Declare that | am/we are not commonly known by any names different to those disclosed in this Application Form, unless I/we have disclosed
that information in writing to Keylnvest.

5. Authorise the collection, use and disclosure of my/our personal information for the purpose of the management and administration of those
Keylnvest products and services in which I/we have invested or for which I/we wish to apply, in accordance with the Keylnvest Privacy Policy.

6. Accept that Keylnvest may send me/us information about its products and/or services from time to time. I/we understand that I/we may notify
Keylnvest of my/our decision not to receive further information by contacting Keylnvest directly.

7. Declare that any document or information to be used for the purposes of this Application (whether or not provided on or with this application):
a. Is complete and correct, and
b. If it is about another person or party, is provided with the express authority of that person or party where required by law.

8. Acknowledge that it may be a criminal offence to knowingly provide false or misleading information or documents in connection with this
application.

9. Acknowledge in the event of any inconsistency between the Life Events Bond Fund Rule (the ‘Rule’) and the information contained in the PDS,
the Rule will prevail.

If an agent is signing this Application on my/our behalf, the last two declarations above are also given by and bind the agent in the personal capacity.

Important: By signing on behalf of a company, trust, under Power of Attorney or similar, you hereby confirm that you have the full authority to do so.

INVESTOR ONE

D Power of Attorney D Secretary D Director D Trustee

Signature

oate  (2J[2] [m][u] [¥][v][¥][v]

INVESTORTWO

D Power of Attorney D Secretary D Director D Trustee

Signature

pate  (2)[2] [m][u] [¥][v][¥][v]

Y
3NOV 08 VerLEBII08 36 'A‘



Keylnvest Life Events Bond Application Form

FINANCIAL ADVISER AND OFFICE USE ONLY

advsername | I I I I IC IO e e e e
company Name Il I I O e e
witno LI street Numper | L1 ][]

ey e I | e I
Suburb N O v
State LI posteode | |1 |[ ][] counry LI DI I IE

CONTACT DETAILS

oy S | | O I | 2 I | A
el NN N O v

COMMISSION This section must be fully completed by the financial adviser.
If no nomination is made, standard commission will be paid.

Please indicate the Commission Fee to be charged on the initial and ongoing investment.

Initial commission (maximum 4%) D . D D %

Ongoing commission (maximum 0.4%) D . D D %

Note: The nominated amount above excludes 0% GST.

CUSTOMER IDENTIFICATION To be completed by the financial adviser
Customer identification verified: D

Customer identification documentation attached: D

By signing this section, | acknowledge and confirm that | have identified the client(s) in accordance with applicable

‘Know Your Customer’ (refer to page 26) requirements.

Financial adviser stamp:

Financial adviser signature:

Y
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Keylnvest Life Events Bond

Direct Debit Request Service Agreement

Definitions

account means the account held at your financial institution from which we are authorized to arrange funds to be debited.

agreement means this Direct Debit Request Service Agreement between you and us.

DIRECT
DEBIT

business day means a day other than a Saturday or Sunday or public holiday listed throughout Australia.

debit day means the day that payment by you to us is due.

direct debit request means the Direct Debit Request between us and you (and includes any Form PD-C approved for use).

us or we means Keylnvest Ltd who you have authorised by signing a direct debit request.

you means the customer who signed the direct debit request.

your financial institution is the financial institution where you hold the account that you have authorised us to arrange to debit.

32

33

>

4.2

4.3

44

Debiting you account

By signing a direct debit request, you have authorised us to arrange for funds to
be debited from your account. You should refer to the direct debit request and
this agreement for the terms and conditions of the arrangement between us
and you.

We will only arrange for funds to be debited from your account as authorised
in the direct debit request.

If the debit day falls on a day that is not a business day, we may direct your
financial institution to debit your account on the following business day:.

If you are unsure about which day your account has or will be debited you

should ask your financial institution.

Changes by us
We may vary any details in this agreement or a direct debit request at any time

by giving you at least fourteen (14) days written notice.

Changes by you

Subject to 3.2 and 3.3, you may change the arrangements under a direct debit
request by contacting us on 1300 658 904.

If you wish to stop or defer a debit payment you must notify us in writing at
least seven (7) days before the next debit day. This notice should be given to
us in the first instance.

You may also cancel your authority for us to debit your account at any time by
giving us seven (7) days notice in writing before the next debit day. This notice
should be given to us in the first instance.

Your obligations

It is your responsibility to ensure that there are sufficient clear funds available

in your account to allow a direct payment to be made in accordance with the

direct debit request.

If there are insufficient clear funds in your account to meet a debit payment.

(a) you may be charged a fee and/or interest by your financial institution;

(b) you may also incur fees or charges imposed or incurred by us; and

(c) you must arrange for the debit payment to be made by another method or
arrange for sufficient clear funds to be in your account by an agreed time so
that we can process the debit payment.

You should check your account statement to verify that the amounts debited

from your account are correct.

If National Australia Bank Limited ABN 12 004 044 937 (“National”) is liable

to pay Goods and Services Tax (“GST") on a supply made by the National

in connection with this agreement, then you agree to pay the National on

demand an amount equal to the consideration payable for the supply multiplied

by the prevailing GST rate.
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Dispute

If you believe that there has been an error in debiting your account, you
should notify us directly on 1300 658 904 and confirm that notice in writing
with us as soon as possible so that we can resolve your query more quickly.

If we conclude as a result of our investigations that your account has been
incorrectly debited we will respond to your query by arranging for your
financial institution to adjust your account (including interest and charges)
accordingly. We will also notify you in writing of the amount by which your
account has been adjusted.

If we conclude as a result of our investigation that your account has not been
incorrectly debited we will respond to your query by providing you with
reasons and any evidence for this finding.

Any queries you may have about an error made in debiting your account should
be directed to us in the first instance so that we can attempt to resolve the
matter between us and you. If we cannot resolve the matter you can still refer
it to your financial institution which will obtain details from you of the disputed

transaction and may lodge a claim on your behalf.

Accounts

You should check

(a) with your financial institution whether direct debiting is available from
your account as direct debiting is not available on all accounts offered with
financial institutions;

(b) your account details which you have provided to us are correct by checking
them against a recent account statement; and

(c) with your financial institution before completing the direct debit request if

you have any queries about how to complete the direct debit request.

Confidentially

We will keep any information (including your account details) in your direct
debit request confidential. VWe will make reasonable efforts to keep any
such information that we have about you secure and to ensure that any of
your employees or agents who have access to information about you do not
make any unauthorized use, modification, reproduction or disclosure of that
information.

We will only disclose information we have about you:

(a) to the extent specifically required by law; or

(b) for the purposes of this agreement (including disclosing information

in connection with any query or claim).

Notice

If you wish to notify us in writing about anything relating to this agreement,
you should write to PO Box 3340, Rundle Mall, SA 5000.

We will notify you by sending a notice in the ordinary post to the address
you have given us in the direct debit request.

Any notice will be deemed to have been received two (2) business days

after it is posted.

e
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Keylnvest Life Events Bond Direct Debit Request (DDR) Form

REQUEST AND AUTHORITY TO DEBIT THE ACCOUNT
NAMED BELOW TO PAY KEYINVEST DEEIT

Request and Authority to debit

Yt N | OO O O | A |
v e | O o

request and authorise Keylnvest — Identification Number 8289 to arrange for any amount Keylnvest may debit or charge you to be debited
through the Bulk Electronic Clearing System from an account held at the financial institution identified below subject to the terms and conditions

of the Direct Debit Request Service Agreement and any further instructions provided below.

Insert the name and address of the financial institution at which the account is held:

Financial Institution Name

N O 0 O

N O v
(D0000000000000000000000000000
N OO v

Insert details of account to be debited:

.

Name in which account is held

RO O
psgoumber | L] [0
accountnumper ||| [T

Acknowledgement
By signing this Direct Debit Request you acknowledge having read and understood the terms and conditions governing the debit arrangements

between you and Keylnvest as set out in this Request and in your Direct Debit Request Service Agreement.

Insert frequency of debits

D Regular Contributions — debits may be made on the |5th of every month for the amount of: $ D D D D D . D D
|:| Lump Sum Contribution — this authority is for one payment only of: $ |:| |:| |:| |:| |:| . |:| D

Insert your signature and address

Signature

Keylnvest Ltd ABN 74 087 649 474 AFS Licence No 240667

Y
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A‘A Telephone: 1300 658 904

Y il i i
' A‘ Email: info@keyinvest.com.au

KEYINVEST  YVebsiter  wwwkeyinvest.com.au
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