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APPLICATION FORM — NEW INVESTMENTS

INDIAN PACIFIC FUND
This form is for new investments only. If you have an existing investment in the Indian Pacific
Fund and wish to top-up that investment, please use the additional investment form.

If you have any questions about investing in the Fund please contact Preston Hamersley on

+61 8 6280 0129 or mobile: +61 403 535 820 or email: preston @indianpacificfm.com.au.

INFORMATION MEMORANDUM
Please ensure you have read the Information Memorandum for the Indian Pacific Fund dated 15
January 2018.

WHAT HAPPENS IF | SEND AN APPLICATION FORM THAT IS NOT VALID?

If your application is incomplete, we will retain the application money in a bank account until we
receive the required information. Funds are held for a maximum of 30 days. After this time, the

funds will be returned to the source of payment without interest.
Outstanding requirements may include:

* No application form being received
e Funds received under the minimum ($250,000) for new investments
e Know Your Customer policy documents not provided

* No receipt of Wholesale Investor Certificate (if required).

The Trustee can accept or refuse any application and is not bound to give any reason or grounds
for such refusal.

WHERE DO | SEND THE APPLICATION FORM?
Once completed, please send this form to: Apex Fund Services Pty Ltd via email:

indianpacific @ apexfunds.com.au and copy admin @indianpacificfm.com.au

Note: All information provided is in accordance with the Privacy Act 1988 and its amendments.
Gleneagle Asset Management Limited’s Privacy Policy is available by contacting investor relations.

Please print using blue or black pen when completing this form. Mark the box with an X to indicate
your investor type and complete all referenced sections. For your convenience, we have used
coloured tabs throughout the form to help you identify the relevant sections.
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WHAT DO I NEED TO FILL IN?
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SECTION
REFERENCE

INVESTOR TYPE

[ Individual/ Joint
Investor/ Sole Trader

[] Company/
Corporate Trustee

and

—with Individual
Trustee

[] Trust/
Superannuation Fund

Eond

- with Corporate
Trustee

plus

ondn

[] Agent of Investors

SECTIONS TO BE COMPLETED

1. Applicant Details
2. General Details

3A. Tax Information

4. Declaration & Signatures

1. Applicant Details
2. General Details
3B. Tax Information

4. Declaration & Signatures

1A. Applicant Details - Individual Trustee
1C. Applicant Details — Trust/Superannuation Fund

2. General Details

3A. Tax Information - Individual
3C. Tax Information - Trust/Superannuation Fun

1B. Applicant Details - Company/Corporate Trustee
1C. Applicant Details - Trust/Superannuation Fund
2. General Details

3B. Tax Information - Company/Company Trustee
3C. Tax Information - Trust/Superannuation Fund

4. Declaration & Signatures

PAGE

22

Applicant Details - plus relevant investor type’s applicant details: 13

1A. Individual/Joint Investor/Sole Trader; or 4
1B. Company/Corporate Trustee; or 6
1C. Trust/Superannuation Fund 1l
2. General Details 14
3. Tax Information (as per relevant investor type): 16
3A. Individual/Joint Investor/Sole Trader/Individual Trustee; or 16
3B. Company/Corporate Trustee; or 17
3C. Trust/Superannuation Fund; or 18
4. Declaration & Signatures 22
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WHAT IDENTIFICATION DOCUMENTS ARE REQUIRED?

SECTION
INVESTOR TYPE SECTIONS TO BE COMPLETED PAGE
REFERENCE
Individual tl i
B et st Identification Documents Required 5
Sole Trader
[] Company/ B entification D ts Required 10
Corporate Trustee and entification Documents Require
[] Trust/
Superannuation Fund SE - ‘
— with Individual Trustee B Identification Documents Required 12
and
- with Corporate Trustee
[[] Agent of Investors and n Identification Documents Required 13

HOW CAN | OBTAIN CERTIFIED COPIES OF MY IDENTIFICATION DOCUMENTS?

SECTION
INVESTOR TYPE SECTIONS TO BE COMPLETED PAGE
REFERENCE

Relevant to all investors E E 5. Obtaining a Certified Copy of an Original Document 23

WHERE DO | SEND THE APPLICATION FORM?

The completed application form should be sent to Apex Fund Services Australia Pty Ltd - see page 15.

HOW DO | TRANSFER THE FUNDS?

Funds can be transferred electronically - see page 15.

ANTI-MONEY LAUNDERING AND COUNTER-TERRORISM FINANCING ACT (‘AML/CTF ACT’)

The AML/CTF Act obliges us to collect identification document(s) and other supporting information from our investors to verify
the identity of the investor or Unitholder, the identity of any underlying beneficial owner of Units, or the source or destination
of any payment to or from the Fund or any other purpose pursuant to the AML/CTF Act. Identification documents provided by
you or your agent must be certified (see Section 5 of this Application Form for Requirements). Non-English documents must be
accompanied by an English translation prepared by an accredited translator.

TAXINFORMATION

This application form contains specific questions about investors’ tax status for FATCA and OECD Common Reporting Standards
(CRS) purposes (see Section 3).

Tax Residency rules differ by country. Whether an individual is a tax resident of a particular country is often (but not always)
based on the amount of time a person spends in a country, the location of a person’s residence or place of work. For the US, tax
residency can be a result of citizenship or residency.

The Trustee is not able to provide advice to individual investors and cannot determine the impact or compliance obligations
of FATCA and/or CRS for the investor’s business activities. The Trustee strongly encourages investors to seek the advice of an
accountant or tax specialist to determine what actions they may need fo take. Further information is available on the ATO

website (ato.gov.au).
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1. APPLICATION DETAILS - INDIVIDUAL/JOINT INVESTORS/ SOLE TRADER/
INDIVIDUAL TRUSTEE

Complete this sectionifyou are investingin your ownname(s) (including as a Sole Trader or Joint Investor), or as Individual Trustee(s).

INVESTOR A / INDIVIDUAL TRUSTEE

Title Given Name(s) Surname
Date of birth (DD/MM/YY) Citizenship [ | Australia [ | NewZealand [ | Other (please state)
/ /

Tax File Number (TFN) — or exemption code

It is not compulsory to provide your Tax File Number (TFN), however, without your TFN or exemption information,
withholding tax will be deducted from your distributions at the highest marginal rate (plus Medicare Levy).

Tax residence (non-Australian residents)

Residential address (not a PO Box)

Unit No. Street No. Street Name

Suburb Stafe Post Code Country

Principal place of business (if sole trader)

Unit No. Street No. Street Name

Suburb State Post Code Country

Main source(s) of funds for investment:

|:| Employment |:| Financial investments |:| Other (please provide brief description)
|:| Superannuation savings |:| Inheritance/Gift
Occupation

INVESTOR B (IF APPLICABLE)

Title Given Name(s) Surname

Date of birth (DD/MM/YY) Citizenship
I:‘ Australia I:' Other (please state)
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Tax File Number (TFN) — or exemption code

It is not compulsory to provide your Tax File Number (TFN), however, without your TFN or exemption information,
withholding tax will be deducted from your distributions at the highest marginal rate (plus Medicare Levy).

Tax residence (non-Australian residents)

Full business name ABN

Residential address (not a PO Box)

Unit No. Street No. Street Name

Suburb State Post Code Country

Principal place of business (if sole trader)

Unit No. Street No. Street Name

Suburb State Post Code Country

Main source(s) of funds for investment:

|:| Employment |:| Financial investments |:| Other (please provide brief description)
|:| Superannuation savings |:| Inheritance/Gift
Occupation

SIGNING AUTHORITY (FOR JOINT APPLICATIONS)

Please tick to indicate signing requirements for withdrawal requests or fo change account details:
|:| Any one investor fo sign |:| Both investors o sign

If no selection is made, ‘both investors to sign” will be assumed.

IDENTIFICATION DOCUMENTATION REQUIRED

Identification documents provided must be certified (see Section 5 of this Application Form for requirements). Non-English
documents must be accompanied by an English franslation prepared by an accredited translator.

Please provide us with a certified copy of a document from Part | below.

PART |

Provide ONE document from this section:

|:| Australian Governmentissued driver’s licence containing your photograph and date of birth or address (must not be expired)

|:| Government issued passport containing your photograph and date of birth (Australian passports may have expired within
the past two years but must not have been cancelled. All other passports must be current) and a document showing name
and residential address issued by the ATO within the past 12 months or issued by a utilities provider within the past 3 months.

Individual Investors: Please proceed to Section 2 on page 14.

Individual Trustees: Please proceed to Section C on page 11.
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1. APPLICANT DETAILS - COMPANY/CORPORATE TRUSTEE

Complete this section if you are investing for, or on behalf of, a Company or as a Trust/Superannuation Fund with a

Corporate Trustee.

COMPANY/CORPORATE TRUSTEE

Full company name Country of formation, incorporation or registration (if non-Australian)

ACN or ARBN (if any) TFN, ABN or Exemption Code (if any)

It is not compulsory to provide your Tax File Number (TFN), however, without your TFN or exemption information,
withholding tax will be deducted from your distributions at the highest marginal rate (plus Medicare Levy).

Tax residence (non-Australian residents)

Name of regulator (if licensed by an Australian Commonwealth, State or Territory statutory regulator)

Licence details

Registered business address in Australia or country of formation (not a PO Box)

Unit No. Street No. Street Name
Suburb State Post Code Country
Principal place of business (if sole trader)
Unit No. Street No. Street Name
Suburb State Post Code Country

Main source(s) of funds for investment:
|:| Employment |:| Financial investments
|:| Superannuation savings |:| Inheritance/Gift

Industry/Nature of Business

|:| Other (please provide brief description)

If an Australian company, please tick registration status with ASIC
|:| Proprietary company

|:| Public company
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If a foreign company, please tick registration status with the relevant foreign registration body

|:| Proprietary company |:| Public company |:| Other (please specify)
Name of the relevant foreign registration body

Foreign company identification number

Name of local agent (if a local agent is used)

DIRECTOR INFORMATION

Australian proprietary companies and non-Australian private companies, please provide the full name of each director of
the Company

Director 1

Director 2

Director 3

Director 4

If there are more than four directors, please write their full names on a separate page and attach to this Application Form.

BENEFICIAL OWNERSHIP

Are there any individuals who ultimately own 25% or more of more of the company’s issued share capital (through direct or indirect
shareholdings) or are entitled (either directly or indirectly) to exercise 25% or more of the voting rights, including a power of veto?

|:| Yes |:| No

For each of those individuals provide the following information. If there are no such individuals, please proceed to Other
Beneficial Owners.

- Shareholder Beneficial Owner
(s)

Title Given Name(s Surname

Date of birth (DD/MM/YY) Citizenship
I:‘ Australia I:‘ Other (please state)

Residential address (not a PO Box)

Unit No. Street No. Street Name

Suburb State Post Code Country
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. Shareholder Beneficial Owner

Title Given Name(s Surname

Date of birth (DD/MM/YY) Citizenship
|:| Australia I:' Other (please state)

Residential address (not a PO Box)
Unit No. Street No. Street Name

Suburb State Post Code Country

! Shareholder Beneficial Owner

Title Given Name(s Surname

Date of birth (DD/MM/YY) Citizenship
I:‘ Australia I:' Other (please state)

Residential address (not a PO Box)
Unit No. Streef No. Street Name

Suburb State Post Code Country

. Shareholder Beneficial Owner

Title Given Name(s Surname

Date of birth (DD/MM/YY) Citizenship
I:' Australia I:' Other (please state)

Residential address (not a PO Box)
Unit No. Street No. Street Name

Suburb State Post Code Country
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OTHER BENEFICIAL OWNERS

If there are no individuals who own 25% or more of the company’s issued share capital please provide the names of the individuals
who hold the position of senior managing offcials (or equivalent), for example Managing Director or Directors.

- Other Beneficial Owner

Title Given Name(s Surname

Date of birth (DD/MM/YY) Citizenship
I:' Australia I:' Other (please state)

Residential address (not a PO Box)
Unit No. Street No. Street Name

Suburb State Post Code Country

Role (for example Managing Director)

. Other Beneficial Owner

Title Given Name(s) Surname

Date of birth (DD/MM/YY) Citizenship
|:| Australia I:' Other (please state)

Residential address (not a PO Box)

Unit No. Street No. Street Name

Suburb State Post Code Country

Role (for example Managing Director)

. Other Beneficial Owner

Title Given Name(s Surname

Date of birth (DD/MM/YY) Citizenship
I:‘ Australia I:' Other (please state)
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Residential address (not a PO Box)

Unit No. Street No. Street Name

Suburb State Post Code Country

Role (for example Managing Director)

Other Beneficial Owner

Title Given Name(s) Surname

Date of birth (DD/MM/YY) Citizenship
I:‘ Australia I:' Other (please state)

Residential address (not a PO Box)
Unit No. Street No. Street Name

Suburb Stafe Post Code Country

Role (for example Managing Director)

If there are more beneficial owners/shareholders, please write their full names, dates of birth, citizenship and residential addresses
on a separate page and attach to this Application Form.

IDENTIFICATION DOCUMENTATION REQUIRED

Identification documents provided by you or your agent must be certified (see Section 5 of this Application Form for requirements).
Non-English documents must be accompanied by an English translation prepared by an accredited franslator.

Please provide us with a certified copy of a document from the following:

Provide ONE document from this section:

|:| Most recent annual Statement or current Company Extract issued by ASIC

|:| If a regulated company, a report extracted from the relevant registration body

|:| Certificate of registration or incorporation issued by the relevant foreign registration body

AND

|:| For each individual beneficial owner the identification documentation as sef out in Part 1 on page 5 fitled ‘Identification
Documentation Required’.

Corporate Investors: Please proceed to Section 2 on page 14.

Corporate Trustees: Please proceed to Section C page 11.
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SECTION C

1. APPLICANT DETAILS - TRUST/SUPERANNUATION FUND

Complete this section if you are investing for, or on behalf of, a Trust/Superannuation Fund.

Full frust/superannuation fund name Counftry in which Trust was established

Full business name of Trustee (if any) TFN or Exemption Code

It is not compulsory to provide the trust/fund’s TFN, however, without a TFN or exemption information, withholding tax

will be deducted from the trust/fund’s distributions at the highest marginal rate (plus Medicare Levy).

Tax residence (non-Australian residents)

TYPE OF TRUST
Please check ONE box and provide the specified information

|:| Registered managed investment scheme Provide ARSN

|:| Unregistered managed investment scheme
|:| Foreign Superannuation Fund

|:| Regulated trust (e.g. self-managed superannuation fund) Name of regulator (e.g. ASIC, APRA, ATO)

ABN/Regjistration/licensing details

|:| Government Superannuation Fund

Name of the legislation establishing the Fund

]

Other trust type
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BENEFICIARY DETAILS

Please complete only if the Trust falls under the category ‘Foreign Superannuation Fund’ or ‘Other trust type’. Do the terms of
the frust identify the beneficiaries by reference fo membership of a class?

|:| Yes-please provide details of membership class(es) (e.g. Unitholders, family members of named person, charitable purposes)

|:| No - please provide full names of all company and individual beneficiaries below

Beneficiary 1 Beneficiary 3

Beneficiary 2 Beneficiary 4

If there are more beneficiaries, please write their full names on a separate page and attach to this Application Form.

BENEFICIAL OWNERSHIP

Individual frustee(s) and/or the beneficial owners of any corporate trustee previously provided will be considered to be the
beneficial owners of the frust.

IDENTIFICATION DOCUMENTATION REQUIRED

Identification documents provided must be certified (see Section 5 of this Application Form for requirements). Non-English
documents must be accompanied by an English translation prepared by an accredited translator. The identification documents
you must provide depend on the type of Trust and type of Trustee.

REGULATED TRUSTS (REGISTERED MANAGEMENT INVESTMENT FUND/GOVERNMENT SUPERANNUATION
FUND, SMSF)

If you are a regulated trust or foreign Superannuation Fund, provide ONE document from this section. Screen print from the
relevant regulator’s website showing the full name of the Trust, and that the frust is a registered scheme, regulated tfrust or
government superannuation fund:

I:‘ ASIC (asic.gov.au) I:‘ ATO (ato.gov.au) e.g. self-managed superannuation fund; or I:‘ Super Fund Look-up (abn.business.gov.au)
AND one of the following based on the type of Trustee for the Trust:

|:| Individual Trustee - each Individual Trustee must provide the identification documentation as set out in Section 1on page 5
fitled ‘Identification Documentation Required’.

|:| Corporate Trustee - Corporate Trustee must provide the identification documentation for a company as sef out in Section
1on page 10 fitled ‘Identification Documentation Required’.

UNREGULATED TRUSTS (FOREIGN SUPERANNUATION FUND/OTHER TRUST TYPE)
If you are an unregulated frust, provide ONE document from this section

|:| A certified copy or certified extract of the Trust Deed showing the name of the Trust and Settlor (Verification of settlor’'s name
using the trust deed is not required if at the fime the trust was established, the seftlor’s contribution to the trust was less than
$10,000, or if the settlor is deceased. If the settlor falls within this category, an ATO certificate verifying the name of the trust
would be suffcient.)

AND one of the following based on the type of Trustee for the Trust:

|:| Individual Trustee - each Individual Trustee must provide the identification documentation as set out in Section 1 on page 5
fitled ‘Identification Documentation Required’.

|:| Corporate Trustee — Corporate Trustee must provide the identification documentation for a company as set out in Section
1on page 10 titled ‘Identification Documentation Required’.

Please proceed to Section 2 on page 14.
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SECTIOND

1. APPLICANT DETAILS - AGENT OF INVESTORS

Complete this section if you are an:
+ investor appointing an agent to act on your behalf in relation to your investment in the Fund; or

+ agent making an initial investment on behalf of an investor and acting on their behalf in relation to their investment in the
Fund. You will also be required to complete the relevant sections applicable to the investor on whose behalf you are investing.

AGENT APPOINTED BY INDIVIDUAL AND NON-INDIVIDUAL INVESTORS

Title Agent’s Given Name(s) Agent’s Surname
Agent’s company name (if any)
Licence Number or Authorised Representative Number (if any)

Agent’s phone Agent’s facsimile

Agent’s email

Agent’s postal address (not a PO Box)
Unit No. Street No. Street Name

Suburb State Post Code Country

If there are two or more agents, you may provide these details on a separate page and attach to this Application Form. Please
specify whether these agents can act individually or jointly. If you do not indicate, then two will be required.

IDENTIFICATION DOCUMENTATION REQUIRED
An Agent appointed by an individual or non-individual investor must provide (please tick):

Evidence of the agent’s authority o act on behalf of the investor (e.g. signed letter, certified copy of a power of attorney)
AND

Identification documentation for the Agent

Please proceed to Section 2 on page 14.
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2. GENERAL DETAILS

Section 2A Contact Details

Please provide the details you would like us to use for all communications to you.

Title Given Name(s) Surname

Postal address (not a PO Box)

Unit No. Street No. Street Name
Suburb State Post Code Country
Telephone (business hours) Telephone (other)

Facsimile (optional)

Email Address | Email Address 2

Section 2B Unitholder Communication

Unitholders in the Indian Pacific Fund are distributed the following information:
Monthly Fund Performance Summary - Annual Tax Distribution Statement

Monthly Unitholder Statement - Fund Annual Report

I wish to receive the above information directly from Indian Pacific Fund and request that all information be sent to the

email address as specified in Contact Details above.

AND/OR

I'wish all correspondence to be sent to my financial advisers at the following address (insert below):

Email address

Adviser Name Company

Postal address (not a PO Box)

Unit No Street No Street Name
Suburb State Post Code Country
Telephone Facsimile
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Section 2C Investment Details

Please note the minimum investment amount is $250,000.
APPLICATION AMOUNT

NEW INVESTOR

(minimum new investment amount A$250,000.00)

For all investments less than A$500,000 a completed Wholesale Investor Declaration Form will be required. See Attachment 6.

PAYMENT METHOD
Cleared funds are required by close of business on the last business day of the month. Electronic transfer to:

Gleneagle Asset Management Limited ATF Indian Pacific Fund
Currency: AUD

Bank: ANZ

BSB: 013006

Account Number: 837308701

Please reference your electronic transfer with the same name as the applicant (in part or in full)

Please send completed application form and a copy of your wire transfer to:
Email Transmission: indianpacific@apexfunds.com.au

BANK ACCOUNT DETAILS

Please provide account details below for us to credit your Australian bank, building society or credit union account with your
withdrawal proceeds. Please note that the account holder name must be in the name of the investor. Please note the Trustee and/
or the Administrator may contact you to confirm your bank details are still accurate at anytime.

Branch number (BSB) Account Number Account Holder Name

Bank/Building Society/Credit Union Branch

Section 2D Distribution Election

Distributions will be automatically reinvested as additional Units in the Fund unless elected to be paid out as
per section 10 of the IM. Please tick the box below if you would prefer to receive a cash distribution:

INDIAN PACIFIC FUND 5
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3. TAXINFORMATION

Tax Residency rules differ by country. Whether an individual is tax resident of a particular country is often (but not always)
based on the amount of time a person spends in a country, the location of a person’s residence or place of work. For the US, tax
residency can be a result of citizenship or residency.

Please complete the section below that corresponds to your ‘investor type’ as indicated on page 2 of this Application Form, e.g.
individual investor, company, frust/superannuation fund, efc.

SECTION 3A - APPLICANT DETAILS - INDIVIDUAL/JOINT INVESTORS/SOLE TRADER/
INDIVIDUAL TRUSTEE

INVESTOR A
Please answer both tax residency questions:

Are you a tax resident of Australia? Are you a tax resident of another Country?

I:‘ Yes |:| Yes
I:‘ No |:| No

If you are a tax resident of a country other than Australia, please provide your tax identification number (TIN) or equivalent below.
If you are a tax resident of more than one other country, please list all relevant countries below.

A TIN is the number assigned by each country for the purposes of administering tax laws. This is the equivalent of a Tax File
Number in Australia or a Social Security Number in the US. If a TIN is not provided, please list the reason for not providing a TIN in
the boxes below, choosing a reason of the following: A) The country of tax residency does not issue TINs to tax residents; B) The
individual has not been issued with a TIN; or C) The country of tax residency does not require the TIN to be disclosed.

Please note that if Australia is your country of residence, it is not required to indicate the TFN in this section.

Country TIN
Country TIN
Country TIN

If there are more countries, provide details on a separate sheet and tick this box. |:|

INVESTOR B (IF APPLICABLE)
Please answer both tax residency questions:

Are you a tax resident of Australia? Are you a tax resident of another Country?

|:| Yes |:| Yes
|:| No |:| No

If you are a tax resident of a country other than Australio, please provide your tax identification number (TIN) or equivalent below.
If you are a fax resident of more than one other country, please list all relevant countries below.

A TIN is the number assigned by each country for the purposes of administering tax laws. This is the equivalent of a Tax File
Number in Australia or a Social Security Number in the US. If a TIN is not provided, please list the reason for not providing a TIN in
the boxes below, choosing a reason of the following: A) The country of tax residency does not issue TINs to tax residents; B) The
individual has not been issued with a TIN; or C) The country of tax residency does not require the TIN to be disclosed.

Country TIN
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Country TIN

Country TIN

If there are more countries, provide details on a separate sheet and tick this box. |:|
Please proceed to Section 4 on page 21 if you are not investing on behalf of a Trust. If you are investing on behalf of a Trust, please
proceed fo Section 3C.

SECTION 3B - APPLICANT DETAILS - COMPANY/CORPORATE TRUSTEE

Collection of tax status in accordance with the United States Foreign Account Tax Compliance Act (FATCA) and Common
Reporting Standard (CRS).

L.TAX STATUS

Tick one of the Tax Status boxes below (if the company is a Financial Institution, please provide all the requested information below):

|:| A Financial Institution (a custodial or depository institution, an investment entity or a specified insurance company for
FATCA/CRS purposes)
Provide the company’s Global Intermediary Identification Number (GIIN), if applicable. If the Company is a Financial
Institution but does not have a GIIN, provide its FATCA status

Non-Financial Australian Public Listed Company (public listed companies that are not Financial Institutions as
described above)

Australian Public Listed Company, Majority Owned Subsidiary of an Australian Public Listed company or
Australian Registered Charity

If the company type is listed above, please proceed to Section 4 on page 21 fo complete the form.

I:‘ An Active Non-Financial Entity (NFE) (active NFEs include entities where, during the previous reporting period, less than
50% of their gross income was passive income (e.g. dividends, interests and royalties) and less than 50% of assets held
produced passive income. For other types of Active NFEs, refer o Section VIl in the Annexure of the OECD ‘Standard for
Automatic Exchange of Financial Account Information’ at www.oecd.org.)

If the company is an Active NFE, please proceed to Section 3B.3 (Country of Tax Residency) on page 21.
I:‘ Other (Entities that are not previously listed - Passive Non-Financial Entities)

Please proceed o Section 3B.2 (Foreign Beneficial Owners) below.

2.FOREIGN BENEFICIAL OWNERS (INDIVIDUALS)

Are any of the company’s Beneficial Owners tax residents of countries other than Australia?

|:| Yes
I:' No

Tax Residency rules differ by country. Whether an individual is tax resident of a particular country is often (but not always)

based on the amount of time a person spends in a country, the location of a person’s residence or place of work. For the US, tax
residency can be a result of citizenship or residency.

If yes, please provide the details of these individuals below and complete a separate Individual Identification Form for each
Beneficial Owner (unless already provided in Section 1).

Full given name(s) Surname Role (such as Director or Senior Managing Official)
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Full given name(s) Surname Role (such as Director or Senior Managing Official)

Full given name(s) Surname Role (such as Director or Senior Managing Official)

If there are more Beneficial Owners, provide details on a separate sheet and tick this box. |:|

Please proceed to Section 3B.3 (Country of Tax Residency) below.

3.COUNTRY OF TAX RESIDENCY

Is the company a tax resident of a country other than Australia?

|:| Yes
|:| No

If yes, please provide the company’s country of tax residence and tax identification number (TIN) or equivalent below. If the
company is a tax resident of more than one country, please list all relevant countries below.

If no, please proceed to Section 4 on page 21 to complete the form.

A TIN is the number assigned by each country for the purposes of administering tax laws. This is the equivalent of a Tax File
Number in Australia or a Social Security Number in the US. If a TIN is not provided, please list the reason for not providing a TIN in
the boxes below, choosing a reason of the following: A) The country of tax residency does not issue TINs to tax residents; B) The
individual has not been issued with a TIN; or C) The country of tax residency does not require the TIN to be disclosed.

Country TIN
Country TIN
Country TIN

If there are more countries, provide details on a separate sheet and tick this box. |:|

Please proceed to Section 4 on page 24.

SECTION 3C - APPLICANT DETAILS - REGULATED TRUST/SUPERANNUATION FUND
Collection of tax status in accordance with the United States Foreign Account Tax Compliance Act (FATCA) and Common

Reporting Standard (CRS).

Tick one of the Tax Status boxes below.

|:| Regulated super funds (Self-Managed Superannuation Funds, APRA regulated super funds, government super funds or
pooled superannuation trusts) are not required to complete this section and can proceed to Section 4 on page 21.

|:| A Financial Institution (a custodial or depository institution, an investment entity or a specified insurance company for
FATCA/CRS purposes)
Provide the company’s Global Intermediary Identification Number (GIIN), if applicable. If the Company is a Financial
Institution but does not have a GIIN, provide its FATCA status

Please proceed to Section 4 on page 21.
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SECTION 3D - APPLICANT DETAILS - UNREGULATED AUSTRALIAN TRUSTS AND
FOREIGN TRUSTS

Collection of tax status in accordance with the United States Foreign Account Tax Compliance Act (FATCA) and Common
Reporting Standard (CRS).

L.TAXSTATUS

Tick one of the Tax Status boxes below (if the Trust is a Financial Institution, please provide all the requested information below):

|:| A Financial Institution (a custodial or depository institution, an investment entity or a specified insurance company for
FATCA/CRS purposes)
Provide the company’s Global Intermediary Identification Number (GIIN), if applicable. If the Company is a Financial
Institution but does not have a GIIN, provide its FATCA status

Please answer the question below for all financial institutions.

Is the Financial Institution an Investment Entity located in a Non-Participating CRS Jurisdiction and managed by another
Financial Institution?

I:‘ Yes
I:‘ No

If yes, proceed to Section 3D.2 (Foreign Controlling Persons) below. If no, please go to Section 4 on page 21 to complete the form.

CRS Participating Jurisdictions are on the OECD website at http://www.oecd.org/tax/automatic-exchange/crsimplementation-
and-assistance/crs-by-jurisdiction.

I:‘ Australian Registered Charity or Deceased Estate

If the Trust is an Australian Registered Charity or Deceased Estate, please proceed to Section 4 on page 21 to complete
the form.

A Foreign Charity or an Active Non-Financial Entity (NFE) (active NFEs include entities where, during the previous
reporting period, less than 50% of their gross income was passive income (e.g. dividends, interests and royalties) and less
than 50% of assets held produced passive income. For other types of Active NFEs, refer to Section VIIl in the Annexure of the
OECD ‘Standard for Automatic Exchange of Financial Account Information’ at www.oecd.org.)

If the Trust is a Foreign (non-Australian) Charity or an Active NFE, please proceed to Section 3D.3 (Country of Tax Residency).
I:' Other (Trusts that are not previously listed - Passive Non-Financial Entities)

Please proceed to Section 3D.2 (Foreign Controlling Persons).

2.FOREIGN CONTROLLING PERSONS (INDIVIDUALS)

Are any of the Trust’s Controlling Persons tax residents of countries other than Australia?

I:‘ Yes
I:‘ No
If the Trustee is a company, are any of this company’s Controlling Persons tax residents of countries other than Australia?
I:' Yes
I:' No

A Conftrolling Person is any individual who directly or indirectly exercises control over the Trust. For a Trust, this includes all

Trustees, Settlors, Protectors or Beneficiaries. For a Trustee company this includes any Beneficial Owners controlling more than
25% of the shares in the company or Senior Managing Officials.
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Tax Residency rules differ by country. Whether an individual is tax resident of a particular country is often (but not always)
based on the amount of fime a person spends in a country, the location of a person’s residence or place of work. For the US, tax
residency can be a result of citizenship or residency.

If you answered yes fo either of the two questions above, please provide the details of these individuals below and complete a
separate Individual Identification Form for each Conftrolling Person (unless already provided as a Beneficial Owner).

Full given name(s) Surname Role (such as Director or Senior Managing Official)
Full given name(s) Surname Role (such as Director or Senior Managing Official)
Full given name(s) Surname Role (such as Director or Senior Managing Official)

If there are more Conftrolling Persons, provide details on a separate sheet and tick this box. |:|

Please proceed to Section 3D.3 (Country of Tax Residency).

3.COUNTRY OF TAX RESIDENCY

Is the company a tax resident of a country other than Australia?

|:| Yes
|:| No

If yes, please provide the Trust's country of tax residence and tax identification number (TIN) or equivalent below. If the Trust is a
tax resident of more than one country, please list all relevant countries below.

If no, please proceed to Section 4 on page 21 to complete the form.

A TIN is the number assigned by each country for the purposes of administering tax laws. This is the equivalent of a Tax File
Number in Australia or a Social Security Number in the US. If a TIN is not provided, please list the reason for not providing a TIN in
the boxes below, choosing a reason of the following: A) The country of tax residency does not issue TINs to tax residents; B) The
individual has not been issued with a TIN; or C) The country of tax residency does not require the TIN to be disclosed.

Country TIN
Country TIN
Country TIN

If there are more countries, provide details on a separate sheet and tick this box. |:|

Please proceed to Section 4 on page 2.

INDIAN PACIFIC FUND APPLICATION FORM 20




IP

INDIAN PACIFIC

FUNDS MANAGEMENT

4. DECLARATION
I acknowledge declare and agree that by signing this application form:

I have received and read the Information Memorandum to which this Application Form applies and have received
and accepted the offer to invest in the Indian Pacific Fund.

| declare that | am a wholesale client as defined in section 761G or 761GA of the Corporations Act and | have provided a
Wholesale Investor Declaration Form as shown in Attachment 6 should my investment be less than A$500,000.

Iam an individual over 18 years of age, or | am a duly registered company, and have the legal power to invest in accordance
with this application.

| am a professional investor under the Corporations Act or other investor that does not require disclosure under
the Corporations Act 2001, including in respect of each additional investment application (unless I/we notify Indian Pacific
Fund).

I have read carefully and understood | am applying solely on the basis of the Information Memorandum dated 5th July 2016
and this completed application form,

| agree to be bound by the terms of the Constitution governing the Fund, this completed application form and the current
Fund Information Memorandum, as amended or issued from time to time.

That the Trustee is authorized to apply the Tax File Number or ABN provided above to all future applications for Units,
including reinvestments, unless | otherwise advise the Trustee.

That the units in the Fund do not represent deposits with, or other liabilities of Indian Pacific Fund or, the Trustee
or Investment Manager.

That holding units in the Fund is subject to investment risk, including possible delays in repayment, loss of income and
principal invested.

Thatl/ We have such knowledge and experience in financial and business matters or we have obtained advice from a financial
advisor such as | am capable of evaluating the merits and risks of my/our acquisition of the Units.

That the performance of the Fund, nor any particular return from, or any repayment of capital invested in the Fund is
guaranteed by the Trustee, the Investment Manager, the Custodian, the Auditor, or any of their subsidiaries or any other
person or organization and I/we understand the risks involved in investing in the Fund.

I/'We acknowledge that due to anti-money laundering requirements, the Administrator and/or the Trustee may require proof of
identity before the application can be processed and the Trustee and/or the Administrator be held harmless and indemnified
against any loss ensuing due to the failure to process this application, if such information has been required by the parties
hereto has not been provided by me/us.

I acknowledge that the Trustee may be required to pass on information about me or my investment fo the relevant regulatory
authority in compliance with the AML Act. | will provide such information and assistance that may be requested by the Trustee
tfo comply with its obligations under the AML Act and | indemnify it against any loss caused by my failure fo provide such
informaftion or assistance.

I/'We consent to the Trustee, the Investment Manager or Administrator disclosing, in connection with AML/ CTF Laws, any of
my/our Personal Information (as defined in the Privacy Act 1988 (Commonwealth) and its amendments) that they may have.

AML/CTF TERMS AND CONDITIONS

Each of the Trustee, the Investment Manager and Administrator are required to comply with the AML/CTF Laws and l/we
undertake to provide them with such additional information or documentation as may be requested of me/us, from time to
time, to ensure its compliance with such requirements.

By making this application and holding units in the Fund;

I/We will not knowingly do anything to put the trustee, the Investment Manager or Administrator in breach of AML/CTF
Laws, and agree to promptly noftify each of them if I/'we am/are aware of anything that would put them in breach of AML/
CTF Laws.

I/We acknowledge that I/we am/are not aware and have no reason to suspect that:

- the money used to fund my/our investments in the Fund is derived from or related to money laundering, ferrorism
financing or similar activities (lllegal Activities); and
+ proceeds of my/our investments in the Fund will fund lllegal Activities.

INDIAN PACIFIC FUND APPLICATION FORM 21




1P

INDIAN PACIFIC

FUNDS MANAGEMENT

I/'We consent to the trustee, the Investment Manager or Administrator disclosing, in connection with AML/CTF Laws, any of
my/our personal information (as defined in the Privacy Act 1988 (Commonwealth) and its amendments) that they may have.

I/'We acknowledge that in certain circumstances my/our units may be frozen or blocked where it is used in connection with
lllegal Activities or suspected lllegal Activities. Freezing or blocking can arise as a result of the monitoring that is required by
AML/CTF Laws. If this occurs, neither the Trustee, the Investment Manager nor the Administrator is liable to me/us for any
consequences or losses whatsoever and I/we agree to indemnify them if they are found liable to a third party in connection
with the freezing or blocking of my/our units.

TAX INFORMATION

I/We will provide the trustee or its nominee any information that the Trustee reasonably requires in order to enable the Trustee
to meet all of its compliance, reporting and other obligations under the United States of America Foreign Account Tax
Compliance Act (‘FATCA) and OECD Common Reporting Standards (‘CRS’) and all associated rules and regulations from
time to time.

I/'We understand that where I/we have provided the Trustee or its nominee with information about my status or designation
under or for the purposes of FATCA, CRS and all associated rules and regulations, the Trustee will treat that information as
frue and correct without any additional validation or confirmation being undertaken by the Trustee except where it is under
a legal obligation fo do so.

I/We consent to details relating to my/our application and holdings being disclosed to companies associated with
Indian Pacific Fund which perform marketing and investor servicing duties.

I/'We, hereby confirm that the Trustee and the Administrator are each authorized and instructed to accept and execute
any instructions in respect of this application and the Units to which it related given by me/us by mail, email or facsimile. If
instructions are given by me/us by mail, email or facsimile, I/we acknowledge that the onus is on me/us to ensure that such
instructions are received in legible form, and I/we undertake to confirm them in writing. I/'we hereby indemnify the Trustee,
the Directors and the Administrator and agree to keep each of them indemnified, against any loss of any nature whatsoever
arising to each of them as a result of any of them acting on post, email or facsimile instructions. The Trustee and the
Administrator may rely conclusively upon and shall incur no liability in respect of any action taken upon any notice, consent,
request, instructions or other instrument believed, in good faith, fo be genuine or to be signed by properly authorised persons.

| acknowledge that the Trustee reserves the right to reject any application.
To lodge your completed application form please send it to Apex Fund Services (Australia) Pty Ltd in accordance with the
below communication method:
Email Transmission: indianpacific@apexfunds.com.au

Please note: investments are processed monthly.

SIGNATURE OF INVESTOR 1 SIGNATURE OF INVESTOR 2
Full name Fullname
Date of birth (DD/MM/YY) Date of birth (DD/MM/YY)
/ / / /
CAPACITY CAPACITY
|:| Individual |:| Partner |:| Joint Investor |:| Trustee
|:| Director |:| Joint Investor |:| Company Secretary |:| Partner
|:| Trustee |:| Agent for the Investor |:| Director |:| Agent for the Investor
[ ] sole Trader [ ] sole Director Company seal (if applicable)
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5. OBTAINING A CERTIFIED COPY OF AN ORIGINAL DOCUMENT
Certified copy means a document that has been certified as a frue copy of an original document.

Certified extract means an extract that has been certified as a tfrue copy of some of the information contained in a complete
original document.

People who can certify documents or extracts in Australia are:
a chiropractor;
a dentfist;
a medical practitioner;
anurse;
an optometrist;
a pharmacist;
a physiotherapist;
a psychologist;
a veterinary surgery;

apersonwhois enrolled on the roll of the Supreme Court of a State or Territory, or High Court of Australia, as alegal practitioner
(however described);

ajudge of a court;

amagistrate;

a chief executive offcer of a Commonwealth court;

a registrar or deputy registrar of a court;

aJustice of the Peace;

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

a police offcer;

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

a permanent employee of the Australian Postal Corporation with two or more years continuous service who is employed in an
offce supplying postal service to the public;

an Australian Consular Offcer or an Australian Diplomatic Offcer (within the meaning of the Consular Fees Act 1955);
an offcer of a bank, building society, credit union or finance company with two or more continuous years of service;

amember of the Institute of Chartered Accountants in Australia, Australian Society of Certified Practising

ACCOUNTANTS OR THE NATIONAL INSTITUTE OF ACCOUNTS;
ateacher employed on a full time basis at a school or tertiary education institution;

any other person who, under alaw in force in a State or Territory, is currently licensed or registered to practise in an occupation
listed in Part 1 of Schedule 2 of the Statutory Declaration Regulations 1993 or a person outlined in Part 2 of Schedule 2 of the
Statutory Declaration Regulations 1993.
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6. WHOLESALE INVESTOR CERTIFICATE

Issued under Chapters 6D and 7 of the Corporations Act 2001 (Cth)
INDIVIDUAL/COMPANY

| certify that:

Print Full Legal Name of Person (Individual or Company)
Has net assets(l) of at least A$2.5million; or
A gross income(2) for each of the last 2 financial years of af least A$250,000 per year

CONTROLLED COMPANIES AND/OR TRUSTS

Print Full Name of Company/Trust ABN/ACN/ARBN (if any)

| confirm that | am a member of one or more of the following professional bodies (tick appropriate box):

|:| Chartered Accountants Australiac and New Zealand (formerly The Institute of — CA, ACA and FCA
Chartered Accountants in Australia)

I:' CPA Australia CPA and FCPA
I:‘ Institute of Public Accountants (IPA) AIPA, MIPA and FIPA
|:| Eligible foreign professional body as listed by ASIC with at least three years practical  Please specify professional body:

experience in accounting and auditing and | am providing this certificate to a
person who is a resident in the same country as myself (not in Australia)

http://asic.gov.au/regulatory-resources/financial-services/financial-product-
disclosure/certificates-issued-by-a-qualified- accountant/

Signature Name of Firm

Business Address

Signature of Accountant

Date of birth (DD/MM/YY)

Name of Accountant

'When determining the net assets of the person, the net assets of a company or trust
controlled by the person may be included in the calculations.

2 When determining the gross income of the person, the gross income of a company or trust
controlled by the person may be included in the calculations.

3“Control” is defined in section 50AA of the Corporations Act 2001
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