ADDITIONAL INVESTMENT

Complete this form to make an additional investment. PLEASE RETURN THIS FORM TO:

PLEASE USE BLOCK LETTERS AND BLACK INK TO BMYG Capital Pty Ltd
COMPLETE THIS APPLICATION FORM Suite 2 Level 28, 55 Collins Street, Melbourne VIC 3000

1. FUND DETAILS (MUST BE COMPLETED)

Fund Name

| |

2. INVESTOR DETAILS (MUST BE COMPLETED)

Investor Number ’ ‘ Contact Number ’ ‘

Investor Name ’ ‘

| |

3. INVESTMENT DETAILS (MUST BE COMPLETED)

Additional Investment Amount S ’ ‘ .00

Unit Class (if applicable) ’ ‘

Please make your cheque payable or transfer your additional investment amount as per the instructions in the relevant Information
Memorandum and Supplementary Information Memorandum (SIM) for the Fund.

4. SIGNATURES (MUST BE COMPLETED)

It is a condition of making additional investments that you obtain and read the current Information Memorandum (IM) and
Supplementary Information Memorandum (SIM) for the Fund together with the other important information taken to
form part of the IM and SIM, prior to making each and every investment in a Fund. From time to time, BMYG Capital Pty
Ltd may update the IM and SIM. The latest versions of these documents can be found on the BMYG Capital website at:
www.bmygcapital.com or by contacting us on +61 1300 22 6666.

By signing this form, I/we:

e confirm that I/we are duly authorised to execute this instruction on behalf of the investor(s).

e  confirm that I/we have obtained and read the most recent version of the relevant IM and SIM for the Fund.

Authorised Signatory 1
Date ’ ‘

Surname ‘ Given name(s) ’ ‘

Position (Please selectone) [] Investor [J Director [J Trustee [ Other ’ ‘

Authorised Signatory 2

Date ’ ‘

Surname ‘ Given name(s) ’ ‘

Position (Please select one) [] Investor [] Director [] Trustee [ Other ’ ‘
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