
 Transfer request form

Transferor(s) details

Investor number
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You must post this form. Do not fax or email.

Post Fund Administrator, Australian Ethical Investment Ltd, Reply Paid 2435, Canberra ACT 2601.

Instructions for transfer of units
1.  Contact the ACT Revenue Ofýce to ýnd out the amount of stamp duty and how to make the payment -  
     02 6207 0028.
2.  Forward this transfer form and your payment to ACT Revenue Ofýce, PO Box 293, Civic Square, ACT 2608.
3.  Please ensure evidence of the stamp duty payment is imprinted on this transfer form before forwarding to us.

Investor name(s) (superannuation fund, company, partnership)

1. Surname 						           Given name(s)

2. Surname 						           Given name(s)

I/we being unitholders in the Australian Ethical Trusts, hereby request that you transfer units from the Australian  
Ethical Trusts as speciýed in the table below to the transferee/s as detailed below. Please ýll out only one column 
for each Trust. Failure to do so may render your transfer request invalid.

If you are not transferring all of your units, please ensure that at least $500 worth of units remain invested in each trust 
in your name to meet the minimum investment requirements of the trust.

Signature of transferor(s)

Signature

Signature

Date

Date

For joint investments all investors must sign.

Name of Trust
Units to the dollar 
value of

or

Number of units

or

All units

Australian Ethical Balanced Trust $

Australian Ethical Equities Trust $

Australian Ethical Large Companies 
Share Trust

$

Australian Ethical World Trust $

Australian Ethical Income Trust $

Place an ‘X’ in the box to cease regular savings direct debit. 
If the box is not crossed, any regular savings plan will continue

Investor name(s) (superannuation fund, company, partnership)

1. Surname 						           Given name(s)

2. Surname 						           Given name(s)

Transferee(s) details

Investor number



Signature of transferee(s)

Signature Date

Signature Date

To commence a the regular savings plan complete Form B in the PDS (avaliable from www.austethical.com.au or by 
phoning 1800 021 227).

 Transfer request form (continued)

You must post this form. Do not fax or email.
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Place an ‘X’ to indicate how you wish your distributions to be made (where no distribution method is  
speciýed, distributions are reinvested):

I/we, being the above named transferee(s), hereby agree to be bound by the provisions of the constitution and the 
Product Disclosure Statement applicable to the unitholding. If this transfer is signed under Power of Attorney, the  
Attorney states that they have no notice of revocation of the Power.
If you are a new unit holder please review the óAdditional Identiýcation Requirementsô form 
(avaliable from www.austethical.com.au).

Address

City/ suburb State Postcode

Country

Phone (business hours) Phone (after hours) Mobile

For joint investments all investors must sign.

Post Fund Administrator, Australian Ethical Investment Ltd, Reply Paid 2435, Canberra ACT 2601.

  Name of Trust
Distribution

Reinvest

or

Direct deposit 
(complete details below)

  Australian Ethical Balanced Trust   

  Australian Ethical Equities Trust   

  Australian Ethical Large Companies 
  Share Trust

  

  Australian Ethical World Trust   

  Australian Ethical Income Trust   

Direct deposit

To have your distributions directly deposited into your account, please complete the following details:

Account name

Account number Bank BSB Bank Branch


