Aviva Investors Personal Choice Redemption Form

AVIVA

INVESTORS

Important Information:

e Please ensure this form is signed by existing account signatories in accordance with original application form.
¢ Mail your completed form to:

Aviva Investors Australia Ltd
Attn: Investor Services

GPO Box 2007s

Melbourne VIC 3001

e Cut off time for receipt of a redemption request is 2pm Melbourne time. If it is a non Melbourne business day then the
following business day’s unit price will be applied.

e A minimum withdrawal ammount of $500 applies for Personal Choice investors.

e Redemption requests are usually processed within three Melbourne business days of receipt. Under each fund’s constitution,
longer periods may apply.

e Redemption instructions can be faxed to 03 9220 0285. For investors who have nominated to use the redemption fax facility,
payments can only be made to nominated bank account advised at the time of application.

e  For investors who have not elected the redemption fax facility, original redemption requests must be received by our office
prior to redemption proceeds being released.

e If you require any assistance with completing this form please contact the Investor Services Team on 1800 671 849.

1. Investor details

Investor Account number

Account Name

2. Payment Instructions

Direct credit (Must be an accessible Australian bank/financial institution)

Institution

Branch

Account
Name

BSB - Account number

Note: Payments can only be made to accounts held in the investor name. No third party payments are made.

Cheque Note: Cheques can only be made payable to the account holder and posted to registered address.
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3. Redemption details

Please select a fund below for redemption:

Personal Choice

Re:::ption Unit redemption Reedemption Amount
1. Australian Shares Fund :::, ::: $ :,::: ::: - 00
2. Elite Opportunities Fund : : : , : : : $ : ,: : : : : : .00
3. High Growth Shares Fund :::, ::: $ :,::: ::: .00
4. Listed Property Fund :::, ::: $ :,::: ::: -00
5. Small Companies Fund :::, ::: $ :,::: ::: - 00
$ L)L 0o

Note: If a redemption request results in you holding less than the minimum balance, we may treat your redemption request as

being for the whole of your investment in that fund. Please refer to our PDS for further details.

4. Investor signature(s)

Signature of Individual/Director/Secretary
Sole Director/Sole Secretary

Signature of Individual/Director/Secretary

Sole Director/Sole Secretary

Name
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Name
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