/ Please staple all relevant material together

I=AMP)

Deposit Account Application Form - Personal Customers and Sole Traders

AMP Banking

This application is for personal and sole trader applicants only. For “Companies and Trusts” and “Other Organisations” please use the Deposit
Account Application forms for these customer types, available at www.amp.com.au/banking.

Please complete all applicable sections of this form. Mark boxes with (X) where appropriate, otherwise use block letters and leave a space
between words.

1. SELECT YOUR ACCOUNT

Your account will be opened once we receive your application form and deposit if opening a Term Deposit. You will not be able to operate your
account if the required identification documents are not submitted with the application form.

1.1 Select the type of account you would like to open. You can choose more than one type

[ ] amp First

I:lTerm Deposit Account (minimum opening balance $5,000)

I:l eASYCash Management I:l eASYTransact I:l eASYSaver

I:l Business eASYSaver (for Sole Traders ONLY)

1.2 Select your customer type

I:l Sole Trader

1.3 How do you want to pay your opening deposit? (Only mandatory for a Term Deposit.)

I:l Personal (Individual and Joint Accounts)

Your opening deposit amount |$ |

/ / | (date)

If you have asked AMP Banking to transfer the opening deposit from your nominated account in Section 6 please ensure sufficient funds are
available in your nominated account. If there are insufficient funds in your nominated account, you may be charged dishonour fees.

D AMP Banking to transfer my initial deposit from my nominated account (see Section 6) on |

I:l Attached is a cheque (payable to the applicant(s) or AMP Bank Limited)

2. ARE YOU AN EXISTING AMP BANKING CUSTOMER?

I:l If Yes, proceed to Section 3 I:l If No, proceed to Section 4

3. DETAILS OF YOUR EXISTING AMP BANKING ACCOUNT

Applicant 1 Account name Applicant 2 Account name

Account type Account/Loan number Account type

If you have not provided proof of your identity to us since 12/12/2007 you must also complete Section 16 of this form.
Please phone us on 13 30 30 if you are not sure whether you must re-identify yourself.

4. APPLICANT DETAILS (All correspondence will be mailed to Applicant 1’s Correspondence/Postal Address).

Account/Loan number

Applicants who have provided proof of their identity to us since 12/12/2007 do not have to complete this section.
Applicant 1 Applicant 2
Title Last name Title Last name

First name(s) First name(s)

DYes D No

Are you commonly known by any other name?

If Yes, please provide details

DYes D No

Are you commonly known by any other name?

If Yes, please provide details

Date of birth Occupation (if retired, please specify)

Date of birth Occupation (if retired, please specify)

L/ / 1| |

L/ /7 1| |

Employer (business name if self-employed)  Industry

Employer (business name if self-employed)  Industry

Country of residency If Other, please specify

DAustraIia D Other | |

Country of Citizenship If Other, please specify

DAustraIia D Other | |

Applicant 1 continues over page %~

Issued by AMP Bank Limited ABN 15 081 596 009, trading as AMP Banking, AFSL No. 234517.

Country of residency If Other, please specify

DAustraIia D Other |

Country of Citizenship If Other, please specify

DAustraIia D Other |

Applicant 2 continues over page W
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Applicant 1 Applicant 2

Residential address (must not be a PO Box) Residential address (must not be a PO Box)

I || |
Suburb State Postcode Suburb State Postcode

I | | || | | | || |
Correspondence/Postal address (if different from residential) Correspondence/Postal address (if different from residential)

I || |
Suburb State Postcode Suburb State Postcode

I || || | || || |
Home phone number Work phone number Home phone number Work phone number

[ ) | ) | D | () |
Mobile phone number Fax number Mobile phone number Fax number

[ ) | () | ) | () |
Email address Email address

SOLE TRADER DETAILS (if applicable) Complete this section ONLY if you are applying as a Sole Trader.
Full business name of sole trader (if applicable, please also attach a copy of your Certificate of Registration of Business Name)

Australian Business Number (ABN), if any

Principal place of business address, if any (must not be a PO Box)

D Same as residential address, or D Same as correspondence/postal address, or provide details below

Suburb State Postcode

| R o R E—

Select your term. Note: AMP Banking may adjust the maturity date to be a banking day. The interest rate applied to your Term Deposit will be the
rate that is current on the day the account is opened and deposit received by us.

I:l Years I:l Months I:l Days or the Maturity Date of I / / I

For terms of one year or more, when would you like interest paid? (Lower interest rates will apply where interest is paid other than annually).
D Annually D Every 6 months D Every 3 months D Every month (please choose one)

How would you like your interest paid?
I:I Reinvest interest (available for terms of one year or less) I:I Transfer interest into my nominated bank account (refer to Section 6)
What would you like to do when your deposit matures?

D Reinvest for the same term. (This option will be chosen if you do not give us instructions).

D Reinvest for a term of I I Years I I Months I:l Days orthe Maturity Date of I / /

D Transfer to my nominated bank account (details below)

6. NOMINATE AN EXISTING BANK ACCOUNT

If you would like to register an existing bank account (this is mandatory for eASYSaver and Business eASYSaver) to transfer money between your
new AMP Banking account and another AMP Banking or other financial institution account (this includes direct debits) complete the section below.
For eASYSaver and Business eASYSaver accounts the existing account must be in the same name as your eASYSaver or Business eASYSaver account.
Your nominated account must not be a credit card. The conditions applying to direct debit requests are contained in AMP Banking’s Account Access
and Opening Terms and Conditions brochure.

Account in the name(s) of

Signatory of existing account holder Date Signatory of existing account holder Date

X I//IX L/ / |

All signatories on the existing account must sign this section. (If more than 2 signatories, please copy this page and attach as a separate sheet.)

Existing AMP Banking Account number OR Name of financial institution Branch name

BSB number Account number

You authorise the following: I I I I
1. AMP Banking to verify the details of the account with your financial institution.

2. Your financial institution to release information allowing AMP Banking to verify your account details.

Warning: Please enter your details correctly as AMP Banking will not be liable for any loss or other consequences arising from the account
information being incorrect. Your existing bank account details can be found on a previous bank statement or cheque book.
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7. BANKNET AND BANKPHONE ACCESS

For new customers, once your account has been opened, please phone 13 30 30 to register for BankNet and BankPhone.
If you already have BankNet or BankPhone access and would like this access on your new account, please provide your User ID:

Applicant 1 - Enter your current User ID (customer number not your PIN) Applicant 2 - Enter your current User ID (customer number not your PIN)

8. CHEQUE BOOK/DEPOSIT BOOK (Not available for eASYSaver, Business eASYSaver or Term Deposit Accounts)

Do you require a cheque book or deposit book? If Yes please cross (X) the box(es) below. If No, leave blank and proceed to Section 9.

I:l I/We would like a cheque book in my/our account name |:| I/We would like a deposit book in my/our account name

If you are opening more than one account that is eligible for cheque and deposit books and you cross the boxes above we will send you one of
each for each of your new accounts.

9. FAX BANKING

Would you like to apply for BankFax? (BankFax allows you to transfer funds between your AMP Banking accounts, stop cheques, request transactions
and order statements - full terms and conditions are contained in AMP Banking’s Account Access and Opening Terms and Conditions brochure.

D Yes, I/we would like to operate and transact by fax D No

10. AMP ACCESS CARD LINK (eASYCash Management, eASYTransact Account and AMP First only)

A maximum of 2 accounts can be linked to each AMP Access Card.

Applicant 1 Applicant 2

I:l Please issue a new AMP Access Card in my account name D Please issue a new AMP Access Card in my account name
OR OR

I:l Link my new account to my existing AMP Access Card |:| Link my new account to my existing AMP Access Card
Existing Access Card number Existing Access Card number

11. ACCOUNT SIGNING AUTHORITY

Please choose your signing authority:
I:l Any to sign (any one of the signatories can operate the account without the other’s permission).
I:l All to sign (all of the signatories are required to act to operate the account). Access cards can not be issued.

I:l Any 2 to sign (2 of the signatories are required to act to operate the account). Complete only for 3 or more applicants.

12, PRIVACY CONSENT AND DISCLOSURE STATEMENT

Each applicant acknowledges and agrees as follows:

1. lam providing personal information to AMP Banking for the purpose of enabling AMP Banking to verify my identity (as required under the
Anti-Money Laundering and Counter Terrorism Financing Act 2006 (AML/CTF) to establish and manage the product(s) and services named in
this application.

N

My personal information will be used to process my application and administer this product and any other AMP Banking product made
available to me and generally further my relationship with AMP Banking, its related corporations and associates and its advisers.

w

My personal information may be used for related purposes such as for marketing and research and to provide me with ongoing information
about the range of financial services that is available. These may include investment, retirement, financial planning, banking, life and general
insurance and other products and customer services that may be available by AMP Banking, other members of the AMP group of companies
(AMP Group)*, my financial planner, broker or introducer or service providers and joint venture/co-branded partners of AMP Banking.

AMP Banking requires this information in order to establish and manage this product. If | choose not to provide the information necessary to
process this application, or | provide incorrect information, AMP Banking may not be able to process it.

»

v

Unless | have instructed otherwise, | consent to any information held about me by AMP Banking, including personal information, to be
disclosed to a financial planner, broker or originator named in this application.

o

I have the right to ask to see the information that the AMP Group holds about me. If | believe the information is inaccurate, incomplete or
out-of-date | may ask that it be corrected. There are some limited situations that are set out in the National Privacy Principles where | will not
have this right.

I understand that if I do not wish to receive relevant news about other products and services offered, other than my statements, | must write
to notify AMP Banking.

In addition to the organisations listed above AMP Banking may disclose my personal information to third parties including marketing research
companies, organisations with whom AMP Banking has an arrangement to promote its services and organisations to whom AMP Banking
outsource functions (for example mailing houses).

N

o

0

That where | have provided any information about one or more other persons | have obtained any such person’s consent to the disclosure and
have informed them:

— of AMP Banking’s identity
— why their information has been collected by AMP Banking and how it will be used and to whom it may be disclosed by AMP Banking, and
— that they may obtain access to their information and how to contact AMP Banking.

10. | consent to AMP Banking communicating with me by email for product account and marketing purposes.
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12. PRIVACY CONSENT AND DISCLOSURE STATEMENT (Continued)

The AMP Privacy Policy sets out the AMP Group’s policies on management of personal information and may be obtained by contacting us, your
AMP Financial Planner or at www.amp.com.au/banking.

For further information about how we handle your information or to request access to the information we hold about you, you can contact us by
calling 13 30 30 or by writing to: AMP Banking, Locked Bag 5059, PARRAMATTA NSW 2124.

*AMP Group means AMP Limited ABN 49 079 354 519 and its subsidiaries which are all related bodies corporate.

13. DECLARATION BY APPLICANT(S)

The following declaration is made by each applicant separately:

By signing below | declare, acknowledge and confirm that I:

1. Have authorised AMP Banking to verify my account details as set out above.

. Have read and understood the Privacy Consent and Disclosure Statement above.

. Have read and agree to be bound by the Direct Debit Service Agreement (if applicable).

A wWw N

. Agree to be bound by AMP Banking’s Deposit Products Terms and Conditions, which AMP Banking will mail to me after application. | may also
obtain a copy of this document before application at www.amp.com.au/banking. (I understand that | will automatically agree to them the first
time I or a person authorised by me operates the account.)

w1

. Understand that AMP Banking may decline this application for any reason in its absolute discretion.

o))

. Am not commonly known by any other names different to those disclosed in this application form, unless | have disclosed otherwise to
AMP Banking.

~

. Have provided true and accurate information in relation to this application. Any document or information to be used for the purposes of this
application (whether or not provided on or with this application):

— is correct and complete
- ifit’s about another person, is provided with the authority of that person (if required), and

— may be used for any other products, services or benefits offered or provided tome through AMP Banking or any other company in the
AMP Group and subject to their privacy obligations, may be disclosed to and used by the providers of such products, services or benefits to
facilitate compliance with anti-money laundering and counter-terrorist financing legislation.

(o]

. Understand that it may be a criminal offence to knowingly provide false or misleading information or documents in connection with this
application.

Where | have appointed an agent or third party signatory and that person is signing this application on my behalf, the last 2 declarations above
are also given by and bind my agent or third party in the agent’s or third party’s personal capacity. | will provide proof of authority (such as a
Power of Attorney, accompanied by a Third Party Access form) which | have obtained from www.amp.com.au/identification.

By submitting this application I also acknowledge that AMP Banking may decide to delay or refuse any request or transaction (this includes
preventing withdrawals from the account) if AMP Banking has not been able to verify my or a signatory’s identity, or if AMP Banking believe in
good faith that allowing the transaction may cause an offence to be committed. | understand that AMP Banking does not accept responsibility for
any such delay or refusal.

I also confirm that:
— | have completed Section 16 Tax File Number or Exemption section on the last page of this application, OR

— I have not completed Section 16 Tax File Number or Exemption section and acknowledge that AMP Banking may deduct tax from any interest
earned on my account at the highest marginal rate plus Medicare levy.

Signature of Applicant 1 Date Signature of Applicant 2 Date

X l//lX L/ / |

REMINDER: Go to the last page of this form to complete the Tax File Number or Exemption section.
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14. IDENTIFICATION PROCEDURE

If you have completed Sections 2 and 3 as an existing AMP Banking customer and have provided proof of your identity to us since 12/12/2007 you
may not need to be re-identified. Please phone us on 13 30 30 to confirm.

Your identity can be verified from an original or certified copy of one Primary Photographic Document which can be your current Australian
Passport (if expired, may not be expired for more than the preceding 2 years) or your current Australian Driver’s Licence OR if you are unable to
provide a Primary Photographic Document, please provide one Primary Non-photographic Document AND one Secondary Identification Document.

What are your options in completing the identification requirements?

Option 1

Take this form together with your document(s) of identity to your AMP Banking representative/AMP Financial Planner who will complete Section 16
and post it to AMP Banking on your behalf.

Option 2

Take your original document(s) of identity with you and present them to one of the persons able to certify documents (such as Australia Post).
Alist of persons able to certify document(s) are shown below. The certifier should be requested to take a clear and legible copy of the
identification document and to record on the copy of the original document:

— This and the following (x) page(s) is/are a true and accurate copy of the original cited by me this (day) of (month) (year).

— The certifier must add their full name (please print) and signature and state the type of approved certifier (from the list of certifiers below).

Attach the certified copy(ies) of your identity (and that of any third party) to this form together with any other attachments (eg Third Party Access
form, change of name, etc) and mail to: AMP Banking, Customer Services, Locked Bag 79702, PARRAMATTA NSW 2124.

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

List of identification documents List of Approved Certifiers

Your document verifying your identity may be certified by one of

Primary Photographic Identification Document means: ]
the following:

— current Australian Driver’s Licence containing your . .
photograph, or (Italics added for ease of comprehension)

— (A doctor) A person who, under a law in force in a State
or Territory, is currently licensed or registered to practise
in the following occupations: Chiropractor, Dentist, Legal
practitioner, Medical practitioner, Nurse, Optometrist, Patent
attorney, Pharmacist, Physiotherapist, Psychologist, Trade

marks attorney and Veterinary surgeon.

current Australian Passport or expired within the preceding 2
years, or

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

— foreign government issued passport that contains your

— Alustice of the P .
photograph and signature. ustice orthe Feace

— An Australian police officer, sheriff or sheriff’s officer.

Primary Non-photographic identification document means: — Afinance company, credit union, bank, or building society

— Australian birth certificate, or officer with 2 or more continuous years of service.
— Australian citizenship certificate = (An accountant) A member of the institute of Chartered
— Pension card issued by Centrelink Accountants in Australia, CPA Australia or the National

Institute of Accountants.

Health card issued by Centrelink
— Teacher employed on a full-time basis at a school or tertiary

Secondary Identification document means: education institution.

An original notice issued to an individual, as listed below, that — (The post office) A permanent employee of the Australian

contains your name and residential address: Postal Corporation with 2 or more continuous years of service

— issued by the Commonwealth or a State or Territory within the who is employed in an office supplying postal services to the
preceding 12 months that records the provision of financial public.
benefits, or = Member of Chartered Secretaries Australia.

= lissued by the Australian Tax Office within the preceding 12 A full list of people who can certify documents or extracts is
months that records a debt payable to or by you, or available at www.amp.com.au/identification.

— issued by a local government body or utilities provider within Note: Certification must include the name, telephone number
the preceding 3 months that records the provision of services and qualification of the person certifying.

to your address or to you.
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15. IDENTIFICATION VERIFICATION AND DECLARATION (To be completed by an AMP Representative/AMP Financial Planner only)

APPLICANT 1

Please fill in either 1 or 2.

1 OR 2
Primary photographic document Primary non-photographic AND Secondary identification document
document
Document type/description
Person to whom it relates
(name as shown)
Document number
Expiry date
Place/Office of issue
APPLICANT 2
Please fill in either 1 or 2.
1 OR 2
Primary photographic document Primary non-photographic AND Secondary identification document
document

Document type/description

Person to whom it relates
(name as shown)

Document number

Expiry date

Place/Office of issue

AMP Banking Sales Channel agent to confirm:

1. ldeclare that I have sighted the original identification documents or certified copies of the identification documents detailed above (as
indicated). Copies of the documents sighted are attached and submitted with this application.

2. ldeclare that :
I:l I have not given any advice to the applicant(s) on AMP Banking’s Deposit Products.
I:I I have given advice to the applicant(s) on the relevant AMP Banking Deposit Product(s) and | am qualified to provide this advice.

AMP Sales Channel agent name (please print) AMP Sales Channel agent signature
Sales ID number Source code
Business name of AMP Sales Channel agent Contact phone number

| D) |
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16. TAX FILE NUMBER or EXEMPTION

Collection of Tax File Number (TFN) information is authorised by tax laws. The Privacy Act and tax laws strictly regulate the use and disclosure of
TFNs. You are not required by law to provide your TFN and it is not an offence if you do not provide it.

If you do not supply your TFN or exemption, we will be obligated to deduct tax from the account at the highest marginal rate plus Medicare levy.

If you are not an Australian resident, we may be obligated to deduct non-resident withholding tax from the account. This includes accounts where
the primary address of any one of the applicant(s)’ address is outside of Australia.

Mark boxes with (X) where applicable, otherwise use block letters.

Applicant 1 Tax File Number Applicant 2 Tax File Number

| |

Or, if you're exempt please indicate reason: Or, if you're exempt please indicate reason:
I:' Exempt for TFN |:| Exempt for TFN

I:' Tax returns not required |:| Tax returns not required

I:' Aged, Service or Invalid Pensioner |:| Aged, Service or Invalid Pensioner
I:' Other exempt Pensioner D Other exempt Pensioner

I:' Territory residents D Territory residents

I:' Non-resident D Non-resident

I:' Children D Children

PLEASE NOTE: This page must always be the last page when you are returning your completed application form
and any other supporting documents, including identification documents. Please detach the page from the rest
of the application form and submit it as the last page.
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