Regular Withdrawal Option

Investor Details: Please indicate if this request is to |:| initiate |:| change |:| cancel

Investor(s) Name

Address

Suburb State Postcode
Contact Phone Policy Number

Please pay $ (min amount $100) to the nominated account detailed below
Frequency of payment Monthly Quarterly

Commencement Date (see notes below)

Account Details:

Name of Financial Institution

Branch Name & Number

Address of Financial Institution

Suburb State Postcode

Account Holder's Name

Account Number (up to 9 digits)

Notes:

e This Authority will remain in force until written notice is received by Lifeplan to cancel/alter this authority.

e The first direct credit will be processed on the next available first business day of each month or quarter
after receipt of this authority by Lifeplan.

® The investor(s) must be the bank account owner.

Investor 1 Signature Date

Investor 2 Signature Date

For enquiries please call 1300 133 285 rax 08 8212 2790
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