STATE ONE

Participant of the ASX Group
AFSL 247100 ABN 95 092 989 083

THIRD PARTY AUTHORITY FORM

TO: STATE ONE STOCKBROKING LTD
PO BOX 7625
CLOISTERS SQUARE WA 6850

Account Name

Account Number

Third Party Details

Title

Given Name (s)

Surname

Date of Birth

Identification

Relationship

Occupation

Employer

Primary Contact?

Security Password

For security purposes, please provide a keyword that will help us identify you over the phone. This is compulsory and can be between 8
and 15 letters and/or numbers

Residential Address (compulsory — nhot a PO Box)

Street Address:

Suburb / Town

Post Code | State | | Country (overseas clients only)
Home Phone Work Phone

Home Fax Work Fax

Email Address

Mobile Number

Preferred means Home Work

of contract [ Phone O Phone O Mobile

| hereby authorise and request you to accept and act upon any instructions issued by the signatory
pursuant to this authority; and I/We (the Client) undertake and accept full responsibility of any
actions taken by the signatory under this authority. Please refer to Terms and Conditions.

Signature of Applicant 1/ Signature of Applicant 2/ Signature of Applicant 3
Director Director/Secretary

Signature of Third Party

Signature of Witness Name of Witness Date
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