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INTEREST DISTRIBUTION
ADVICE FORM


Tier One Capital Pty Ltd ACN 619 800 752
Authorised Representative (No. 1279013) of
AUS Finance Group AFSL 470573

www.tieronecapital.com.au

RETURN YOUR COMPLETED FORM AS FOLLOWS:
By email to:	investments@tieronecapital.com.au
Please note that you may receive a phone call from TierONE Capital to confirm these details.
ENTITY NAME
	FULL INVESTING ENTITY NAME

	 


INTEREST DISTRIBUTIONS
Investors can elect to have interest distributions for Diversified Portfolio Investment Units and Mortgage Investment Units automatically transferred their nominated external bank account (via their Cash Unit Account) Please select how you wish interest distributions to take place for the above investing entity.
	INTEREST DISTRIBUTIONS

	☐ External bank account
     OR
☐ Cash Unit Account



BANK ACCOUNT DETAILS (optional)
***Only complete this section if you wish to update your nominated bank account for the above Investing Entity.
	ACCOUNT NAME (must be in the name of the Investing Entity)

	 
	BRANCH No (BSB)
	ACCOUNT NUMBER

	 	


***Continued on the next page.


SIGNATURES
All parties to this account are required to sign. This includes all Individuals, Individual Trustees or Directors as appropriate.

	SIGNATURE
	PRINT NAME
	DATE (DD-MM-YYYY)

	
	 	 
	
SIGNATURE
	PRINT NAME
	DATE (DD-MM-YYYY)

	
	 	 
	
SIGNATURE
	PRINT NAME
	DATE (DD-MM-YYYY)

	
	 	 
	
SIGNATURE
	PRINT NAME
	DATE (DD-MM-YYYY)

	
	 	 
	
SIGNATURE
	PRINT NAME
	DATE (DD-MM-YYYY)
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