FAWKNER
CHANGE OF DETAILS FORM: ADDRESS PROPERTY

_a

UNITHOLDER’S DETAILS

COMMERCIAL PROPERTY SYNDICATORS

Fawkner Client Code (5 Digits)

Investor 1

Title Given Name Surname
Investor 2

Title Given Name Surname

Account Designation (Company/Trust/Super Fund Name)

PREVIOUS ADDRESS

Is this your (please tick) Mailing Residential

Street/PO Box

Suburb State Postcode

NEW ADDRESS

Is this your (please tick) Mailing Residential

Street/PO Box

Suburb State Postcode
CONTACT DETAILS

Phone No (BH)  ( ) Phone No (AH/Mobile) ( )

Email Fax ()

UNITHOLDERS SIGNATURES

Please Note:

- This form is to be signed by the Unit Holder & if a joint holding, all Unit Holder’s are required to sign.

- If signed by the Unit Holder’s power of attorney, a certified copy of the power of attorney must have been previously provided or a
certified copy must be provided and submitted with this form. In signing this form as attorney you confirm that you have not received
any notice of revocation by death of the grantor or otherwise.

- If executed by a company, this form must be signed by a Director or Company Secretary or otherwise in accordance with the
company’s constitution.

Signature Date DD/MM/YY Signature Date DD/MM/YY
Investor 1/Director/Trustee 1/POA Investor 2/Director 2/Company Secretary/Trustee2/POA

Privacy: Fawkner Property Pty Ltd is committed to protecting the privacy of personal information in accordance with its obligations under
the Privacy Act 1988 (Cth) (Privacy Act) and, in particular, the Australian Privacy Principles (APPs). Please refer to our Privacy Policy on our
website www.fawknerproperty.com.au

PLEASE RETURN THIS COMPLETED FORM TO

Investor Relations Fawkner Property
FaWkner PrOpe rty P: 03 9856 4577 Attention: Investor Relations
F: 03 9820 8485 Level 8 / 468 St Kilda Road

E: info@fawknerproperty.com.au MELBOURNE VIC 3004


http://www.fawknerproperty.com.au/
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