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Please send application to: BNP Registry Services

PO Box R209

Royal Exchange NSW 1225

Surname

If you have an existing investment with the Pengana Funds (which is to be
held in exactly the same name) please provide us wi  th your investor number Given Name(s)

here:

| | Date of Birth
If you provide us with your investor number and you r details have not

changed, you are only required to complete Sections 6,7,8,9, 10 and 12 of Tax File Number
this application form. You are not required to pro vide any proof of identity | Exemption (New
with the application form. Zealand
residents, please
1. TYPE OF INVESTOR provide your IRD
| Individual | Joint | Sole Trader | number)
Country of
2. INVESTOR 1: DETAILS Citizenship
Title Mr Mrs Ms Other
Please Specify: 3. RESIDENTIAL ADDRESS AND CONTACT DETAILS
Surname Adviser contact details and PO Boxes are not accepted. Investors must provide
their full residential address.
Given Name(s) Address
Date of Birth State / Postcode
(Country)
Tax File Number Telephone
/ Exemption (New
Zealand Fax
residents, please
provide your IRD Email
number)
Country of
Citizenship 4. ADDITIONAL QUESTIONS FOR SOLE TRADERS
A.B.N (for Australian
INVESTOR 2: DETAILS sole traders only)
For joint investors only
Title Mr Mrs Ms Other Full Business
Please Specify: Name




Principle place of
business (must
not be a PO Box)

7. INVESTMENT AMOUNT (Minimum $25,000)

5. NON-AUSTRALIAN RESIDENTS
If you are not an Australian resident for tax purposes, state country of residence for
tax purposes.

6. FINANCIAL ADVISER/ALTERNATIVE CONTACT (if applic able)

Investment in
Pengana $
Emerging

Companies Fund

Name

Company Name
(if applicable)

Dealer Group

Phone Number

Email Dealer Group Stamp

Electronic transfer payments can be made to:

Bank: Westpac Banking Corporation

Account Name: Cogent Nominees Pty Ltd ACF Pengana Emerging Companies
Fund

BSB / Account Number: 032 002 / 427776

Cheques, please make payable to:
Cogent Nominees Pty Ltd ACF Pengana Emerging Companies Fund

8. DISTRIBUTIONS

I/ We elect to receive distributions by
Direct Credit
Additional Units

Address

State / Postcode /
Country

Please tick this box if you would like your financial adviser / alternative contact to
have access to information on your holdings in the Fund.

Please tick this box if you would like to have monthly updates emailed to your
financial adviser / alternative contact.

Please tick this box if you would like to have monthly updates emailed to you. If
you tick this box and have not completed Section 3, please provide us with your
email address here:

If no election is made, distributions will automatically be reinvested in additional
units (unless the distribution reinvestment scheme has been suspended, in which
case they will be paid to you by direct credit). Please note that this election applies
to all of your investments in the Fund (including for any pre-existing investments in
the Fund) until you provide us with a changed election. If you wish to make
separate elections in respect of your investments in the Fund then you must
provide a separate written instruction to this effect.

9. BANK ACCOUNT FOR PAYMENT OF DISTRIBUTIONS/ WITHD RAWALS

An Australian bank account must be specified. Payments are not able to be made
to bank accounts in foreign countries. New Zealand resident investors who do not
have an Australian bank account will be paid distributions and withdrawals by
cheque.

Name of
Institution

Branch

Account Name

BSB / Account
Number

By providing your bank account details in this Sect ion you authorise these
details to be used for all future transaction reque sts that you nominate for
any of your investments in the Fund (including for any pre-existing
investments in the Fund) until you provide us with notification of a change of
bank account details. If you have previously provi ded different bank account




details for your investments in other Pengana funds
provided bank account details will continue to appl
you provide us with notification of a change of ban
other funds.

then these previously
y for the other funds until
k account details for these

10. ANNUAL REPORT
An electronic copy of the Fund’s latest annual financial statement is available on Pengana's
website at www.pengana.com.
Please tick the box if you also require us to mail you a paper copy of the Fund's
annual financial statement each year.

11. IDENTIFICATION PROCEDURE

Proof of identity must be provided with this applic ation form

An original certified copy of one of the following documents must be provided:

« Current Australian State or Territory Driver’s Licence containing your photograph

« Australian Passport that is current or has expired within the preceding two years

« Card issued under a State or Territory law, for the purpose of providing a person’s age,
containing a photograph of the person in whose name the card is issued

« Foreign government issued passport (or similar international travel document) that contains
your photograph and signature.

* Current New Zealand Driver’s Licence containing your photograph.

When you are sending your proof of identity, please send certified copies only. Do not
send originals.

If you are unable to provide one of these documents, please contact your financial planner or
Pengana Customer Service on +61 2 8524 9900 for further information on other ocumentation
you may provide to verify your identity.

Documents written in a language that is not English must be accompanied by an English
translation prepared by an accredited translator.

What is a certified copy?

A certified copy is a document that has been certified as a true copy of the original document
by one of the following:

« an officer with, or authorised representative of, a holder of an Australian financial services
licence, having two or more continuous years of service with one or more licensees

« a finance company officer with two or more continuous years of service with one or more
finance companies (for the purposes of the Statutory Declaration Regulations 1993)

« an officer with two or more continuous years of service with one or more financial institutions
(for the purposes of the Statutory Declaration Regulations 1993)

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

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

» a Justice of the Peace

« a person who is enrolled on the roll of the Supreme Court of a State or Territory, or the High
Court of Australia, as a legal practitioner (however described)

* a person who is admitted as a barrister and solicitor of the High Court of New Zealand

« a Commissioner for Oaths in New Zealand

« a judge of a court

* a magistrate

« a chief executive officer of a Commonwealth court

« a registrar or deputy registrar of a court

« an Australian police officer

« an Australian consular officer or an Australian diplomatic officer (within the meaning of the
Consular Fees Act 1955)

» a member of the Institute of Chartered Accountants in Australia, CPA Australia or the
National Institute of Accountants with two or more years of continuous membership

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

12. DECLARATION AND IMPORTANT INFORMATION FOR INVES TORS
If this application form is signed by an attorney or agent, the attorney or agent states that
there is no notice of revocation of the power of attorney or other authority under which this
application is signed. The attorney or agent must provide the following documents with the
application:
power of attorney or other authority under which the attorney or agent is appointed;
the information set out in Sections 1-5 above in respect of their personal capacity;
and
proof of identity as specified in Section 11 above.

Any tax file number or IRD number supplied at any time may be applied to this investment
and previous or future investment in my/our name(s).

I/We acknowledge that I/we understand that:

@ units in the Fund do not represent a deposit or liability of Pengana, or any other
member of the Pengana Group and is subject to investment risk, including possible
delays in repayment and loss of income and principal invested.

-@ neither Pengana nor any other member of the Pengana Group guarantees the
performance of the Fund or the repayment of capital invested in the Fund.

I/We do not wish to receive promotional material from other Pengana Funds.

I/\We declare that:
1. 1/We have read and understood this PDS in full;

2. if this PDS has been obtained from the internet, or by other electronic means, a full
copy of the PDS dated 15 July 2008 in an unaltered form has been obtained,
accompanied by or attached to this application from;

3. upon allotment of units in the Fund, I/we agree to be bound by the provisions of the
Constitution for the Fund, the completed application form and any other additional
obligations or restrictions contained in the PDS (each as amended from time to
time);

4. 1/We acknowledge that due to anti-money laundering requirements, BNP, Pengana
and/or third parties may require me/us to provide verification information before the
application can be processed and BNP, Pengana and the third parties will be held
harmless and indemnified against any loss ensuing due to the failure to process
this application;



I/We declare that all details provided by me/us on this application form and in any
verification information are true and correct and that I/we have the legal power to
invest in accordance with this application;

I/We authorise Pengana to apply the TFN or ABN or IRD number provided in this
application form and authorise it to be applied to all future applications and
redemptions for units in the Fund, including reinvestments, unless l/we otherwise
advise Pengana;

I/We have read the Section of this PDS called “Privacy” and agree that Pengana
may collect, use, disclose, and handle personal information in the manner set out in
that Section; and

I/We acknowledge that Pengana has the right to reject this application in
accordance with the Fund’s Constitution.

APPLICANT SIGNATURE

INVESTOR 1 DATE

INVESTOR 2 DATE

Office Use Only
Customer identification verified

Certified copies
Register search

Customer identification documentation attached
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Please send application to: BNP Registry Services
PO Box R209
Royal Exchange NSW 1225
question you will need to
If you have an existing investment with the Pengana Funds (which is to be complete Sections 8 and 9 and
held in exactly the same name) please provide us wi  th your investor number provide proof of identity details
here: for the Trustee identified in
| | Section 2
If you provide us with your investor number and you r details have not
changed, you are only required to complete Sections 11,12, 13, 14,15 and 17 If the Trust is a registered
of this application form. You are not required to provide any proof of identity Scheme, please provide the
with the application form. Australian Registered
Scheme Number (ARSN)
1. TRUST DETAILS
Full Name of Trust If the Trust is a self managed
superannuation fund regulated
Type of Trust (select from by the ATO, superannuation
registered scheme, fund regulated by APRA,
self managed approved deposit fund
superannuation fund regulated by APRA or public
regulated by the ATO, sector superannuation fund
superannuation fund regulated by APRA, please
regulated by APRA, approved provide the Australian Business
deposit fund regulated by Number (ABN) or relevant
APRA, public sector registration/licensing details
superannuation fund
regulated by APRA, If the Trust is a government
government superannuation superannuation fund
fund or other trust) established by legislation,
please provide the name of the
All New Zealand Trusts should relevant legislation
select “other trust” unless they
are a government Tax File Number / Exemption
superannuation fund for the Trust (New Zealand
established by legislation. Trusts please provide an IRD
If you select “other trust” for this number)




Country where the Trust is
established.

2. TRUSTEE DETAILS

Full details are required for one of the trustees of the Trust. Please select the
trustee for this purpose and indicate below whether the trustee is an individual or
an Australian or New Zealand company. If you selected “other trust” for the type of
trust question in Section 1 above, proof of identity will be required for this trustee.
See Section 16 for proof of identity details.

Individual Trustee - Go to Section 3
Australian or New Zealand Company Trustee - Go to Section 4

3. INDIVIDUAL TRUSTEE DETAILS

Title oooviiiii YU (g F=T 0 L= PPN

Please proceed to Sections 8 and 9 if you selected “other trust” for the type of trust
guestion in Section 1. You are not required to complete sections 4-7.

Please proceed to Section 10 if you selected another type of trust (registered
scheme, self managed superannuation fund regulated by the ATO,
superannuation fund regulated by APRA, approved deposit fund regulated by
APRA, public sector superannuation fund regulated by APRA or government
superannuation fund) for the type of trust question in Section 1. You are not
required to complete Sections 4 — 9.

4. TRUSTEE COMPANY DETAILS

Full Name of Trustee
Company as Registered by
ASIC or the New Zealand
Companies Office

ACN of Trustee Company
(New Zealand Trustee
Companies, please provide
your ARBN if registered with
ASIC or your New Zealand
Company Number if not
registered with ASIC).

Registered Office Address
(must not be PO Box)

State / Postcode / Country

Telephone

Fax

Email

Principle place of Business of
Trustee Company (must not
be a PO Box)

State / Postcode / Country

5. ADDITIONAL INFORMATION REGARDING THE TRUSTEE COM PANY

Type of Trustee Company -
public or proprietary
(‘Australian Trustee
Companies only)

Is the Trustee Company
licensed by an Australian
Commonwealth, State or
Territory statutory

regulator (such as ASIC) or
by a New Zealand statutory
regulator (such as the New
Zealand Securities
Commission)? If yes, please
provide the name of the
regulator and details

of the licence held.

Is the Trustee Company a
listed company? If yes, please
identify the financial market
on which the Trustee
Company is listed

(such as the Australian Pacific
Exchange, the Australian




Securities  Exchange, the
Bendigo Stock Exchange, the
Stock Exchange of Newcastle
and the NzZX).

Is the Trustee Company a
majority owned subsidiary of
a listed company? If vyes,
please provide the name of
the listed parent company and
identify the financial market
on which the parent company
is listed (such as the
Australian Pacific Exchange,
the Australian  Securities
Exchange, the Bendigo Stock
Exchange, the Stock
Exchange of Newcastle and
the NZX).

6. DIRECTOR DETAILS

Do not complete this Section if the Trustee Company is a New Zealand company,
an Australian public company or a listed company. For all other types of
companies please complete for ALL directors of the Trustee Company. If
insufficient space, please complete and

attach a separate sheet.

7. MAJOR SHARE HOLDER DETAILS

Do not complete this Section if the Trustee Company is a New Zealand company,
an Australian public company, a listed company or is licensed by an Australian
Commonwealth, State or Territory statutory regulator (such as ASIC) or by a New
Zealand statutory regulator (such as the New Zealand Securities Commission).
For all other companies please provide details for ALL individuals who own,
through one or more shareholdings, more than 25% of the issued capital of the
Trustee Company. If insufficient space, please complete and attach a separate
sheet.

Major Shareholder 1
Title oo, YU =Ty =P

170U 011 5

Major Shareholder 2
Title .o ST = 01

L0 ¥ 011 5

How many directors does the Company have?

Director 1
Title oo
GV NS . ..ttt ittt e ettt e et e et e et et e eee et e et eet i ee eae eanen e eaeaenaaeenn s

Director 2
Title i
GIVEN NAIMBS ... o e e e e e e

Major Shareholder 3
Title .o S0 ] = 0 1

SUDUID . State.........
Postcode..........oovvviiiiiniinnnn,
L0 ¥ 0115

Director 3
Title oo
GIVEN NAIMIBS ... ..ottt e e e e e e e e e e et et e

Director 4
Title i
GIVEIN NS . ..t e e e e et e e e e e et et e e et e e ee e

Major Shareholder 4
Title oo SUMNAIME. .. et et et e e e e aeeen

SUDUID . State.........
Postcode..........ovvviiiiiniennn.
L0700 311 5 T




8. DETAILS FOR ADDITIONAL TRUSTEES

You are only required to complete this Section 8 if you selected “other trust” for the
type of trust question in Section 1. You are not required to complete this Section 8
if you selected another type of trust for the type of trust question in Section 8
(registered scheme, self managed superannuation fund regulated by the ATO,
superannuation fund regulated by APRA, approved deposit fund regulated by
APRA, public sector superannuation fund regulated by APRA, government
superannuation fund).

Numbers of trustees for the Trust (excluding the trustee named in Section 3 or 4 of

this Application Form):

If insufficient space, please complete and attach a separate sheet.

Additional Trustee 1
Please select the type of trustee:  Individual  Australian or New Zealand
Company

Residential Address (for individual) or Company Add ress (must not be a PO
Box)

Individual
Title oo ST [ 0= U o =N
Given

Company
Full name of COMPANY .......uviiiiiiiiiiic et

Residential Address (for individual) or Company Add ress (must not be a PO
Box)
Y [ L=

9. TRUST BENEFICIARY DETAILS

You are only required to complete this Section 9 if you selected “other trust” for the
type of trust question in Section 1. You are not required to complete this Section 9
if you selected another type of trust for the type of trust question in Section 1
(registered scheme, self managed superannuation fund regulated by the ATO,
superannuation fund regulated by APRA, approved deposit fund regulated by
APRA, public sector superannuation fund regulated by APRA, government
superannuation fund).

Do the terms of the Trust (such as the trust deed) identify the beneficiaries by
reference to membership of a class (such as the unitholders of a trust, named
persons or family members of a named person).

Yes. Provide beneficiary class:

No. Please complete details below for each beneficiary of the Trust
Number of beneficiaries within the Trust: [ |

If insufficient space, please complete and attach a separate sheet.

Trust Beneficiary 1

Additional Trustee 2
Please select the type of trustee:  Individual  Australian or New Zealand
Company

Surname.............
Given Names

Individual
Title oo SUMAMIE ... ettt e et e et et et e e e e e e eaeaenans
Given

Company
Full name of COMPANY .......uviiiiiiiiiiii et

Surname.............
Given Names




10. NON-AUSTRALIAN RESIDENTS
If the Trustee is not an Australian resident for tax purposes, state country
of residence for tax purposes.

11. FINANCIAL ADVISER / ALTERNATIVE CONTACT (if app licable)

Name

Company Name
(if applicable)

Dealer Group

Phone Number

Email

Dealer Group Stamp

Address

State / Postcode /
Country

Please tick this box if you would like your financial adviser/alternative contact to
have access to information on the Trust’s holdings in the Fund.
Please tick this box if you would like to have monthly updates emailed to your
financial adviser/alternative contact.
Please tick this box if you would like to have monthly updates emailed to you. If
you tick this box and have not completed Section 3 or 4, please provide us with
our email address here:

12. INVESTMENT AMOUNT (Minimum $25,000)

Investment in
Pengana Emerging $
Companies Fund

Electronic transfer payments can be made to:

Bank: Westpac Banking Corporation

Account Name: Cogent Nominees Pty Ltd ACF Pengana Emerging Companies
Fund

BSB / Account Number: 032 002 / 427776

Cheques, please make payable to:
Cogent Nominees Pty Ltd ACF Pengana Emerging Companies Fund

13. DISTRIBUTIONS

I / We elect to receive distributions by
Direct Credit
Additional Units

If no election is made, distributions will automatically be reinvested in additional
units (unless the distribution reinvestment scheme has been suspended, in which
case they will be paid to you by direct credit). Please note that this election applies
to all of your investments in the Fund (including for any pre-existing investments in
the Fund) until you provide us with a changed election. If you wish to make
separate elections in respect of your investments in the Fund then you must
provide a separate written instruction to this effect.

14. BANK ACCOUNT FOR PAYMENT OF DISTRIBUTIONS/ WITH DRAWALS

An Australian bank account must be specified. Payments are not able to be made
to bank accounts located in foreign countries. New Zealand resident investors who
do not have an Australian bank account will be paid distributions and withdrawals
by cheque.

Name of
Institution

Branch

Account Name

BSB / Account
Number

By providing your bank account details in this Sect
details to be used for all future transaction reque sts that you nominate for
any of your investments in the Fund (including for any pre-existing
investments in the Fund) until you provide us with notification of a change of

bank account details. If you have previously provi ded different bank account

details for your investments in other Pengana funds then these previously
provided bank account details will continue to appl y for the other funds until

you provide us with notification of a change of ban k account details for these

other funds.

ion you authorise these

15. ANNUAL REPORT
An electronic copy of the Fund’s latest annual financial statement is available on
Pengana's website at www.pengana.com.
Please tick the box if you also require us to mail you a paper copy of the
Fund's annual financial statement each year.




16. IDENTIFICATION PROCEDURE

Proof of identity must be provided with this form for any Trusts which are not one of
the following:

* A managed investment scheme registered by ASIC

* A self managed superannuation fund regulated by the ATO

* A superannuation fund regulated by APRA

» An approved deposit fund regulated by APRA

« A public sector superannuation fund regulated by APRA

« A government superannuation fund established by legislation

In relation to the Trust, one of the following documents must be provided:

 An original certified copy of the trust deed

« A notice (such as a notice of assessment) issued by the ATO or the IRD within
the last 12 months

« A letter from a solicitor or qualified accountant verifying the name of the Trust

In relation to the Trustee identified in Section 3 or 4:

If the Trustee is an individual, an original certified copy of one of the following
documents must be provided:

« Current Australian State or Territory Driver’s Licence containing the Trustee’s
photograph

« Australian Passport that is current or has expired within the preceding two years
« Card issued under a State or Territory law, for the purpose of providing a person’s
age, containing a photograph of the person in whose name the card is issued

« Foreign government issued passport (or similar international travel document)
that contains the Trustee’s photograph and signature.

 Current New Zealand Drivers Licence containing your photograph.

If the Trustee is an Australian company or a New Zealand company registered with
ASIC no further documents are required at this stage. If the Trustee is a New
Zealand company not registered with ASIC proof of identity must be provided with
this form.

The following documents must be provided:

« A search of the New Zealand Companies Office register showing the Company’s
details including the shareholders and directors; and

 An original certified copy of a certificate of incorporation issued by the New
Zealand Companies Office.

We may contact you if other documents are required.

When you are sending proof of identity, please send
not sent originals.

certified copies only. Do

If you are unable to provide one of these documents, please contact your financial
planner or Pengana Customer Service on +61 2 8524 9900 for further information
on other documentation you may provide to verify your identity.

Documents written in a language that is not English must be accompanied by an
English translation prepared by an accredited translator.

What is a certified copy?

A certified copy is a document that has been certified as a true copy of the original
document by one of the following:

« an officer with, or authorised representative of, a holder of an Australian financial
services licence, having two or more continuous years of service with one or more
licensees

« a finance company officer with two or more continuous years of service with one
or more finance companies (for the purposes of the Statutory Declaration
Regulations 1993)

« an officer with two or more continuous years of service with one or more financial
institutions (for the purposes of the Statutory Declaration Regulations 1993)

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

« an agent of the Australian Postal Corporation who is in charge of an office
suppling postal services to the public

« a Justice of the Peace

« a person who is enrolled on the roll of the Supreme Court of a State or Territory,
or the High Court of Australia, as a legal practitioner (however described)

< a person who is admitted as a barrister and solicitor of the High Court of New
Zealand

* a Commissioner for Oaths in New Zealand

« a judge of a court

* a magistrate

« a chief executive officer of a Commonwealth court

« a registrar or deputy registrar of a court

« an Australian police officer

« an Australian consular officer or an Australian diplomatic officer (within the
meaning of the Consular Fees Act 1955)

« a member of the Institute of Chartered Accountants in Australia, CPA Australia or
the National Institute of Accountants with two or more years of continuous
membership

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

17. DECLARATION AND IMPORTANT INFORMATION FOR INVES TORS

If this application form is signed by an attorney or agent, the attorney or agent
states that there is no notice of revocation of the power of attorney or other
authority under which this application is signed. The attorney or agent must provide
the following documents with the application:



power of attorney or other authority under which the attorney or agent is
appointed;

the information set out in Sections 1-5 of the application form for
Individuals and Sole Traders in respect of the attorney or agent’s
personal capacity; and

proof of identity for the attorney or agent as specified in Section 11 of the
application form for Individuals and Sole Traders.

Any tax file number or IRD number supplied at any time may be applied to this
investment and previous or future investments in the Trust’'s name(s).

I/We acknowledge that I/we understand that:

@

units in the Fund do not represent a deposit or liability of Pengana, or any
other member of the Pengana Group and is subject to investment risk,
including possible delays in repayment and loss of income and principal
invested.

neither Pengana nor any other member of the Pengana Group guarantees
the performance of the Fund or the repayment of capital invested in the
Fund.

I/We do not wish to receive promotional material from other Pengana Funds.

I/We declare that:

1.

2.

I/We have read and understood this PDS in full;

if this PDS has been obtained from the internet, or by other electronic
means, a full copy of the PDS dated 15 July 2008 in an unaltered form
has been obtained, accompanied by or attached to this application form;

upon allotment of units in the Fund, I/we agree to be bound by the
provisions of the Constitution for the Fund, the completed application form
and any other additional obligations or restrictions contained in the PDS
(each as amended from time to time);

I/lWe acknowledge that due to anti-money laundering requirements, BNP,
Pengana and/or third parties may require me/us to provide verification
information before the application can be processed and BNP, Pengana
and the third parties will be held harmless and indemnified against any
loss ensuing due to the failure to process this application;

I/We declare that all details provided on this application form and in any
verification information are true and correct and that I/we have the legal
power to invest in accordance with this application;

I/lWe authorise Pengana to apply the TFN or ABN or IRD Number
provided in this application form and authorise it to be applied to all future
applications and redemptions for wunits in the Fund, including
reinvestments, unless l/we otherwise advise Pengana;

7. 1/We have read the Section of this PDS called “Privacy” and agree that
Pengana may collect, use, disclose, and handle personal information in

the manner set out in that Section; and

8. I/We acknowledge that Pengana has the right to reject this application in

accordance with the Fund’s Constitution.

APPLICANT SIGNATURE - TRUSTEE

DIRECTOR DATE

DIRECTOR / COMPANY SECRETARY DATE

Office Use Only
Customer identification verified

Certified copies
Register search
Customer identification documentation attached
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Please send application to:

If you have an existing investment with the Pengana
held in exactly the same name) please provide us wi

investor number here:

BNP Registry Services
PO Box R209
Royal Exchange NSW 1225

Funds (which is to be
th your

If you provide us with your investor number and you
changed you are only required to complete Sections
this application form. You are not required to pro

with the application form.

1. COMPANY DETAILS

r details have not
6,7,8,9, 10 and 12 of
vide any proof of identity

Fax

Email

Principle place of Business
(must not be a
PO Box)

State / Postcode / Country

Full Name of Company

as registered by ASIC or the
New Zealand Companies
Office

Tax File Number /Exemption
(New Zealand residents,
please provide your IRD
number)

2. ADDITIONAL INFORMATION REGARDING THE COMPANY

ACN of Company (New
Zealand Companies, please
provide your ARBN if
registered with ASIC or your
New Zealand Company
Number if not registered with
ASIC)

Type of Company - public or
proprietary(Australian
companies only).

Registered Office Address
(must not be PO Box)

State/Postcode

Telephone

Is the Company licensed by
an Australian Commonwealth,
State or Territory statutory
regulator (such as ASIC) or
by a New Zealand statutory
regulator (such as the New
Zealand Securities
Commission)? If yes, please
provide the name of the
regulator and details of the
licence held.




Is the Company a listed
company? If yes, please
identify the financial market
on which the Company is
listed (such as the Australian
Pacific Exchange, the
Australian Securities
Exchange, the Bendigo Stock
Exchange, the Stock
Exchange of Newcastle and
the NZX).

Is the Company a majority
owned subsidiary of a listed
company? If yes, please
provide the name of the listed
parent company and identify
the financial market on which
the parent company is listed
(such as the Australian Pacific
Exchange, the Australian
Securities  Exchange, the
Bendigo Stock Exchange, the
Stock Exchange of Newcastle
and the NzX).

3. DIRECTOR DETAILS

ng
)
*))
Director 4
Title oo ST [ = U 1
GIVEN NAIMBS ... e e e e e e

4. MAJOR SHAREHOLDER DETAILS

Do not complete this Section if the Company is a New Zealand company, an
Australian public company, a listed company or is licensed by an Australian
Commonwealth, State or Territory statutory regulator. For all other companies
please provide details for ALL individuals who own, through one or more
shareholdings, more than 25% of the issued capital of the Company. If insufficient
space, please complete and attach a separate sheet.

Major Shareholder 1
Title oo SUMNAIME .. et et e e e e e aeeen

SUDUID . e State.........
Postcode.........oovviiiiiininnn.
L7018 011 T

Major Shareholder 2
Title oo YU =T 0

Do not complete this Section if the Company is a New Zealand company, an SUBUID . .. State.........
Australian public company or a listed company. For all other types of companies POStCOde. ..o

please complete for ALL directors of the Company. If insufficient space, please COUNEY e e e e et et
complete and attach a separate sheet. Major Shareholder 3

How many directors does the Company have? Title cooei YU T 01
Director 1 (Y7 T N =10 1T
Title oo SUIMNAIM .. e et e e e e e e e e e e e s Residential Address (must not be a PO Box)

GIVEN NBIMES ... ettt ittt ittt s s er e e ens i | e e e e
Director 2 SUDUID . State.........
Title oo S UL =11 4 [ Postcode......oovvviiiiiiiin,

GIVEN NBIMIES ... ettt ettt e et et e e ettt e et te st e et rit e es tee sttt sreaee e e 0L Y Lt e e e aas
Director 3

Title oo Y0 [ F= U 1

GIVEN NAIMBS ... e e e e e e e e e e e e e e




Major Shareholder 4
Title oo T [ g F= 10 0[P
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7. INVESTMENT AMOUNT (Minimum $25,000)

Investment in
Pengana $
Emerging

Companies Fund

5. NON-AUSTRALIAN RESIDENTS
If the Company is not an Australian resident for tax purposes, state country of
residence for tax purposes.

6. FINANCIAL ADVISER/ALTERNATIVE CONTACT (if applic able)

Electronic transfer payments can be made to:

Bank: Westpac Banking Corporation

Account Name: Cogent Nominees Pty Ltd ACF Pengana Emerging Companies
Fund

BSB / Account Number: 032 002 / 427776

Cheques, please make payable to:
Cogent Nominees Pty Ltd ACF Pengana Emerging Companies Fund

8. DISTRIBUTIONS

Name

Company Name
(if applicable)

Dealer Group

Phone Number

Email

Dealer Group Stamp

I/ We elect to receive distributions by
Direct Credit
Additional Units

Address

State / Postcode/
Country

Please tick this box if you would like your financial adviser/alternative contact to
have access to information on the Company’s holdings in the Fund.

Please tick this box if you would like to have monthly updates emailed to your
financial adviser/alternative contact.

Please tick this box if you would like to have monthly updates emailed to you. If
you tick this box and have not provided us with your contact details on this
application form, please provide us with your email address here:

If no election is made, distributions will automatically be reinvested in additional
units (unless the distribution reinvestment scheme has been suspended, in which
case they will be paid to you by direct credit). Please note that this election applies
to all of your investments in the Fund (including for any pre-existing investments in
the Fund) until you provide us with a changed election. If you wish to make
separate elections in respect of your investments in the Fund then you must
provide a separate written instruction to this effect.

9. BANK ACCOUNT FOR PAYMENT OF DISTRIBUTIONS/WITHDR AWALS

An Australian bank account must be specified. Payments are not able to be made
to bank accounts located in foreign countries. New Zealand resident investors who
do not have an Australian bank account will be paid distributions and withdrawals
by cheque.

Name of
Institution

Branch

Account Name

BSB / Account
Number




By providing your bank account details in this Sect ion you authorise these
details to be used for all future transaction reque sts that you nominate for

any of your investments in the Fund (including for any pre-existing
investments in the Fund) until you provide us with notification of a change of

bank account details. If you have previously provi ded different bank account

details for your investments in other Pengana funds then these previously
provided bank account details will continue to appl y for the other funds until

you provide us with notification of a change of ban k account details for these

other funds.

10. ANNUAL REPORT
An electronic copy of the Fund’s latest annual financial statement is available on
Pengana's website at www.pengana.com.
Please tick the box if you also require us to mail you a paper copy of the
Fund's annual financial statement each year.

11. IDENTIFICATION PROCEDURE

For Australian companies and New Zealand companies which are registered with
ASIC, proof of identity is not required with this application form. However, we may
request documents at a later time in order to verify an inconsistency that arises in
respect of information provided on this application form and Australian public
records or if otherwise required.

For New Zealand companies not registered with ASIC proof of identity must
be provided with this form.

The following documents must be provided:

« A search of the New Zealand Companies Office register showing the Company’s
details including the shareholders and directors; and

 An original certified copy of a certificate of incorporation issued by the New
Zealand Companies Office.

We may contact you if additional documents are required.

When you are sending your proof of identity, please send certified copies only. Do
not send originals.

If you are unable to provide these documents, please contact your financial planner
or Pengana Customer Service on +61 2 8524 9900 for further information on other
documentation you may provide to verify your identity.

$ e
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Documents written in a language that is not English must be accompanied by an
English translation prepared by an accredited translator.

What is a certified copy?

A certified copy is a document that has been certified as a true copy of the original
document by one of the following:

« an officer with, or authorised representative of, a holder of an Australian financial
services licence, having two or more continuous years of service with one or more
licensees

« a finance company officer with two or more continuous years of service with one
or more finance companies (for the purposes of the Statutory Declaration
Regulations 1993)

« an officer with two or more continuous years of service with one or more financial
institutions (for the purposes of the Statutory Declaration Regulations 1993)

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

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

« a Justice of the Peace

< a person who is enrolled on the roll of the Supreme Court of a State or Territory,
or the High Court of Australia, as a legal practitioner (however described)

< a person who is admitted as a barrister and solicitor of the High Court of New
Zealand

* a Commissioner for Oaths in New Zealand

« a judge of a court

* a magistrate

« a chief executive officer of a Commonwealth court

« a registrar or deputy registrar of a court

« an Australian police officer

« an Australian consular officer or an Australian diplomatic officer (within the
meaning of the Consular Fees Act 1955)

« a member of the Institute of Chartered Accountants in Australia, CPA Australia or
the National Institute of Accountants with two or more years of continuous
membership

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

12. DECLARATION AND IMPORTANT INFORMATION FOR INVES TORS

If this application form is signed by an attorney or agent, the attorney or agent
states that there is no notice of revocation of the power of attorney or other
authority under which this application is signed. The attorney or agent must provide
the following documents with the application:



power of attorney or other authority under which the attorney or agent is
appointed;

the information set out in Sections 1-5 of the application form for
Individuals and Sole Traders in respect of the attorney or agent’s
personal capacity; and

proof of identity for the attorney or agent as specified in Section 11 of the
application form for Individuals and Sole Traders.

Any tax file number or IRD number supplied at any time may be applied to this
investment and previous or future investments in the Company’s hame(s).

I/We acknowledge that I/we understand that:

@

units in the Fund do not represent a deposit or liability of Pengana, or any
other member of the Pengana Group and is subject to investment risk,
including possible delays in repayment and loss of income and principal
invested.

neither Pengana nor any other member of the Pengana Group guarantees
the performance of the Fund or the repayment of capital invested in the
Fund.

I/We do not wish to receive promotional material from other Pengana Funds.

I/We declare that:

1.

2.

I/We have read and understood this PDS in full;

if this PDS has been obtained from the internet, or by other electronic
means, a full copy of the PDS dated 15 July 2008 in an unaltered form
has been obtained, accompanied by or attached to this application form;

upon allotment of units in the Fund, I/we agree to be bound by the
provisions of the Constitution for the Fund, the completed application form
and any other additional obligations or restrictions contained in the PDS
(each as amended from time to time);

I/We acknowledge that due to anti-money laundering requirements, BNP,
Pengana and/or third parties may require me/us to provide verification
information before the application can be processed and BNP, Pengana
and the third parties will be held harmless and indemnified against any
loss ensuing due to the failure to process this application;

I/We declare that all details provided on this application form and in any
verification information are true and correct and that I/we have the legal
power to invest in accordance with this application;

$ e
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I/\We authorise Pengana to apply the TFN or ABN or IRD number provided
in this application form and authorise it to be applied to all future
applications and redemptions for wunits in the Fund, including
reinvestments, unless l/we otherwise advise Pengana;

I/We have read the Section of this PDS called “Privacy” and agree that
Pengana may collect, use, disclose, and handle personal information in
the manner set out in that Section; and

I/We acknowledge that Pengana has the right to reject this application in
accordance with the Fund’s Constitution.

APPLICANT SIGNATURE

DIRECTOR DATE

DIRECTOR / COMPANY SECRETARY DATE

Office Use Only
Customer identification verified

Certified copies
Register search

Customer identification documentation attached
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Please send application to: BNP Registry Services

PO Box R209
Royal Exchange NSW 1225

If you have an existing investment with the Pengana Funds (which is to be
held in exactly the same name) please provide us wi  th your investor number
here: | |

If you provide us with your investor number and you r details have not
changed, you are only required to complete Sections 10,11, 12, 13, 14 and 16
of this application form. You are not required to provide any proof of identity
with the application form.

1. TYPE OF INVESTOR

Partnership - Registered  Co- Government Body —
Please proceed to | operative - Please | Please proceed to
Section 2 proceed to Section 5 Section 7

2. PARTNERSHIP DETAILS

Tax File Number/Exemption for the Partnership ...
(New Zealand resident Partnerships please provide an IRD number)

3. PARTNER DETAILS
Full details are required for one of the partners in the partnership. Proof of identity
will be required for this partner. See Section 15 for proof of identity details.

Tl e SUMAME ettt et et et aee e e

Date of Birth ..........coooiiiiii e

Residential Address (must not be a PO Box)

AAIESS. ..ottt ettt ettt e ettt e et
SUDUID. ..o State................
Postcode.............. Country....ccoiie i,

Full name of partnership

Country partnership established (If other, please specify)
Australia  Other .............ciiiiii

4. DETAILS FOR REMAINING PARTNERS

If you answered 'No' to the professional association question in Section 2, you are
required to provide details of all other partners. If insufficient space, please
complete and attach a separate sheet.

Professional Association

Is your partnership regulated by a professional association and can this be verified
in accordance with the association’s current membership directory?
Yes No, please provide number of partners within partnership ...................

If Yes, please provide details for the association
Name of professional association

Partner 2 Details

GIVEN NAMIES ..ttt e et e e e e e et et et e e e e
Date of Birth .......cccooiiiiiii

Residential Address (must not be a PO Box)

Y0 [0 | (=TSSR URTPPRPN




Residential Address (must not be a PO Box)
AGAIESS. ...ttt e e
SUDUID. .. State................

Tax File Number/Exemption for Registered Co-operati Ve .............ccceneene.
(New Zealand resident Registered Co-operatives please provide an IRD number)

6.0OFFICE HOLDER DETAILS FOR REGISTERED CO-OPERATIVE

Residential Address (must not be a PO Box)
AAIESS. ..ottt e bbbt n et e e e e e ntr e

Chairman (or equivalent office holder)

Please proceed to Section 8

5. REGISTERED CO-OPERATIVE DETAILS

Please proceed to Section 8

7.GOVERNMENT BODY

Full name of co-operative

Full name of government body

Address Details

Please select one of the following and provide details below:
Registered office address
Principal place of operations
Secretary’s residential address
Treasurer’s residential address (if no Secretary)
President’s name and residential address (if no Secretary)

Address (must not be a PO Box)
AGAIESS. ...t

Government Body Structure

The government body is a body of (select one of the following)
Commonwealth of Australia
State or Territory please SPeCfy.......coviuiiiiiiiiii i
Foreign Country please SPECIfY.......ccuiiii it e e e

Tax File Number/Exemption for Government Body ...............  .ocoiiiiiinanns
(New Zealand resident Government Bodies please provide an IRD number)

8. CONTACT DETAILS
Adviser contact details and PO Boxes are not accepted.

Contact Person

Address

State / Postcode
(Country)

Telephone




Fax
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11. INVESTMENT AMOUNT (Minimum $25,000)

Email

9. NON-AUSTRALIAN RESIDENTS
If you are not an Australian resident for tax purposes, state country of residence for
tax purposes.

10. FINANCIAL ADVISER / ALTERNATIVE CONTACT (if app licable)

Investment in
Pengana $
Emerging

Companies Fund

Name

Company Name
(if applicable)

Dealer Group

Phone Number

Email Dealer Group Stamp

Electronic transfer payments can be made to:

Bank: Westpac Banking Corporation

Account Name: Cogent Nominees Pty Ltd ACF Pengana Emerging Companies
Fund

BSB / Account Number: 032 002 / 427776

Cheques, please make payable to:
Cogent Nominees Pty Ltd ACF Pengana Emerging Companies Fund

12. DISTRIBUTIONS

I/ We elect to receive distributions by
Direct Credit
Additional Units

Address

State / Postcode /
Country

Please tick this box if you would like your financial adviser/alternative contact to
have access to information on your holdings in the Fund.

Please tick this box if you would like to have monthly updates emailed to your
financial adviser/alternative contact.

Please tick this box if you would like to have monthly updates emailed to you. If
you tick this box and have not completed Section 8, please provide us with your
email address here:

If no election is made, distributions will automatically be reinvested in additional
units (unless the distribution reinvestment scheme has been suspended, in which
case they will be paid to you by direct credit). Please note that this election applies
to all of your investments in the Fund (including for any pre-existing investments in
the Fund) until you provide us with a changed election. If you wish to make
separate elections in respect of your investments in the Fund then you must
provide a separate written instruction to this effect.

13. BANK ACCOUNT FOR PAYMENT OF DISTRIBUTIONS/ WITH DRAWALS

An Australian bank account must be specified. Payments are not able to be made
to bank accounts in foreign countries. New Zealand resident investors who do not
have an Australian bank account will be paid distributions and withdrawals by
cheque.

Name of
Institution

Branch

Account Name

BSB / Account
Number

By providing your bank account details in this Sect ion you authorise these
details to be used for all future transaction reque sts that you nominate for
any of your investments in the Fund (including for any pre-existing




investments in the Fund) until you provide us with notification of a change of
bank account details. If you have previously provi ded different bank account
details for your investments in other Pengana funds then these previously
provided bank account details will continue to appl y for the other funds until
you provide us with notification of a change of ban k account details for these
other funds.

14. ANNUAL REPORT
An electronic copy of the Fund’s latest annual financial statement is available on Pengana's
website at www.pengana.com.
Please tick the box if you also require us to mail you a paper copy of the Fund's

annual financial statement each year.
15. IDENTIFICATION PROCEDURE
For partnerships and registered co-operatives proof of identity must be
provided with this form. Government bodies are not required to provide
proof of identity with this form but we may request documents at a later time
in order to verify an inconsistency that arises in respect of information
provided on this application form and Australian pu blic records or if
otherwise required.

For a partnership identified in Section 2, one oft  he following documents
must be provided:

« An original certified copy of the partnership agreement; or

 An original certified copy of minutes of a partnership meeting; or

* Membership details independently sourced from the current membership directory

of the relevant professional association; or

« A search of the relevant ASIC, New Zealand Companies Office or other
regulator’s database; or

« A notice (such as a notice of assessment) issued by the Australian Taxation
Office or the New Zealand Inland Revenue within the last 12 months; or

« An original certified copy of a certificate of registration of business name issued
by a government or government agency in Australia or New Zealand; or

« A letter from a solicitor or qualified accountant verifying the name and existence
of the entity.

For a partner identified in Section 3, an original certified copy of one of the
following documents must be provided:

« Current Australian State or Territory Driver’s Licence containing the person’s
photograph; or

« Australian Passport that is current or has expired within the preceding two years;
or

« Card issued under a State or Territory law, for the purpose of providing a person’s

age, containing a photograph of the person in whose name the card is issued; or

$ e

v

)
*)))

« Foreign government issued passport (or similar international travel document)
that contains the person’s photograph and signature; or
« Current New Zealand Driver’s Licence containing the person’s photograph.

For a registered co-operative identified in Section 5, one of the following
documents must be provided:

« An original certified copy of the register maintained by the co-operative; or
« information provided by ASIC, the New Zealand Companies Office or the
government body responsible for the registration of the co-operative.

When you are sending your proof of identity, please send certified copies
only. Do not send originals.

If you are unable to provide one of these documents, please contact your financial
planner or Pengana Customer Service on +61 2 8524 9900 for further information
on other documentation you may provide to verify your identity.

Documents written in a language that is not English must be accompanied by an
English translation prepared by an accredited translator.

What is a certified copy?

A certified copy is a document that has been certified as a true copy of the original
document by one of the following:

« an officer with, or authorised representative of, a holder of an Australian financial
services licence, having two or more continuous years of service with one or more
licensees

« a finance company officer with two or more continuous years of service with one
or more finance companies (for the purposes of the Statutory Declaration
Regulations 1993)

« an officer with two or more continuous years of service with one or more financial
institutions (for the purposes of the Statutory Declaration Regulations 1993)

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

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

« a Justice of the Peace

« a person who is enrolled on the roll of the Supreme Court of a State or Territory,
or the High Court of Australia, as a legal practitioner (however described)

« a person who is admitted as a barrister and solicitor of the High Court of New
Zealand

* a Commissioner for Oaths in New Zealand

« a judge of a court

* a magistrate



« a chief executive officer of a Commonwealth court

* a registrar or deputy registrar of a court

« an Australian police officer

 an Australian consular officer or an Australian diplomatic officer (within the
meaning of the Consular Fees Act 1955)

» a member of the Institute of Chartered Accountants in Australia, CPA Australia or
the National Institute of Accountants with two or more years of continuous
membership

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

16. DECLARATION AND IMPORTANT INFORMATION FOR INVES TORS
If this application form is signed by an attorney or agent, the attorney or agent
states that there is no notice of revocation of the power of attorney or other
authority under which this application is signed. The attorney or agent must provide
the following documents with the application:
power of attorney or other authority under which the attorney or agent is
appointed;
the information set out in Sections 1-5 of the application form for
Individuals and Sole Traders in respect of their personal capacity; and
proof of identity as specified in Section 11 of the application form for
Individuals and Sole Traders.

Any tax file number or IRD number supplied at any time may be applied to this
investment and previous or future investment in my/our name(s).

I/We acknowledge that I/we understand that:

1@ units in the Fund do not represent a deposit or liability of Pengana, or any
other member of the Pengana Group and is subject to investment risk,
including possible delays in repayment and loss of income and principal
invested.

@ neither Pengana nor any other member of the Pengana Group guarantees
the performance of the Fund or the repayment of capital invested in the
Fund.

I/We do not wish to receive promotional material from other Pengana Funds.

I/We declare that:
9. I/We have read and understood this PDS in full;
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10. if this PDS has been obtained from the internet, or by other electronic means, a full
copy of the PDS dated 15 July 2008 in an unaltered form has been obtained,
accompanied by or attached to this application form;

11. upon allotment of units in the Fund, I/we agree to be bound by the provisions of the
Constitution for the Fund, the completed application form and any other additional
obligations or restrictions contained in the PDS (each as amended from time to
time);

12. 1/We acknowledge that due to anti-money laundering requirements, BNP, Pengana
and/or third parties may require me/us to provide verification information before the
application can be processed and BNP, Pengana and the third parties will be held
harmless and indemnified against any loss ensuing due to the failure to process
this application;

13. I/We declare that all details provided by me/us on this application form and in any
verification information are true and correct and that I/we have the legal power to
invest in accordance with this application;

14. |/We authorise Pengana to apply the TFN or ABN or IRD number provided in this
application form and authorise it to be applied to all future applications and
redemptions for units in the Fund, including reinvestments, unless l/we otherwise
advise Pengana;

15. 1/We have read the Section of this PDS called “Privacy” and agree that Pengana
may collect, use, disclose, and handle personal information in the manner set out in
that Section; and

16. I/We acknowledge that Pengana has the right to reject this application in
accordance with the Fund’s Constitution.

APPLICANT SIGNATURE

INVESTOR 1 DATE

INVESTOR 2 DATE

Office Use Only
Customer identification verified

Certified copies
Register search
Customer identification documentation attached
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