S T AT E O N E Level 14 Suite 407, Level 4
172 St Georges Terrace 83 York Street
STOCKBROKING LTD  PERTH, WA 6000 SYDNEY, NSW 2000
ABN 95 092 989 083 | AFSL 247 100 P.O. Box 7625
Participant of ASX, Chi-X Australia, SSX & NSX  CLOISTERS SQUARE, WA 6850
P: +61 8 9288 3388

Client Account Number

THIRD PARTY AUTHORITY FORM

State One Trading Account Name

Account Designation (if applicable)

THIRD PARTY DETAILS

Title | Given Name (s) Surname / Family Name
Mr / Mrs / Ms / Miss / Other:

Third Party Residential Address

Date of Birth | Relationship

-~
-~

Email address

Third Party Contact Numbers

Home | Work Mobile
() ()

Existing Client Existing Account Number Security Keyword
Q=0

I/We authorise the above email address to receive email confirmation notes

ACKNOWLEDGEMENT AND SIGNATURE

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

Third Party Applicant 1 or Director Applicant 2 or Director/Company Secretary
Name: Name: Name:
Signature: Signature: Signature:
Date: Date: Date:

Please send the completed form along with original certified copy of the
Third Parties Identification to:

State One Stockbroking Ltd
PO BOX 7625
CLOISTERS SQUARE WA 6850
Or Email: stateone@stateone.com.au

State One Stockbroking Ltd AFSL 247100 |Pagelofl
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