. Use this form to change your client’s fee details

Change of account fees

Ill Changing your client’s
fee details

Choose a. or b.

Macquarie will
apply GST to the
base fee rate set
by you in this
section

Account name ‘

Account number D D D D D D

Adviser fees — establishment ‘ § ‘

Adpviser fees — ongoing (paid monthly) Managed

a. Tiered fee structure All OR Funds AND Equities
o o ereen [ %0 i [ % [
fom [ o pereers [ %m] [ %] [%omd
from |° o 14 | the feeis | P2 i %pa) | %pa)

of your portfolio value*
b. Flat fee structure Y P

0,
of your portfolio value*

Adpviser fees — transaction (purchases only)

s e e F—
per transaction or of the transaction value

Adviser fees — Regular contributions

-
per contribution

* Your portfolio value does not include your personal assets or your Macquarie Cash Management Trust account.

(2] Changing your client’s
Super/Pension
Manager fee details

Choose a. or b.

Macquarie will
apply GST to the
base fee rate set
by you in this
section

Super/Pension Manager account name ‘

Super/Pension Manager account number D D D D D D D D D

E |

Adviser fees — establishment

Adviser fees — ongoing (paid monthly)

a. Tiered fee structure

‘ $ ‘ to ‘ $ ‘ the fee is of portfolio value
‘ $ ‘ to ‘ § ‘ the fee is of portfolio value
‘ $ ‘ to ‘ $ ‘ the fee is of portfolio value

b. Flat fee structure

from

from

from

w of portfolio value

| Office use only |

Please turn over >

c1 ‘ c2 ‘ GP ‘ Open ‘ P

A/C No.

‘ Mkig Mac. 1 ‘ Mac. 2

‘DS ‘F




El Adviser signature Adviser’s signature (in black ink)

[4] Please ask your client  Signature (in black ink) Signature (in black ink)
to sign here
Place common seal
bere if required
Name Date Name Date
Corporate Title Corporate Title
Director, Secretary/Sole Director and Sole Secretary for Director, Secretary/Sole Director and Sole Secretary for
and on behalf of the company by authority of the and on behalf of the company by authority of the
directors. directors.
(Please circle applicable title). (Please circle applicable title).

1. Ensure the client signs the form

2. Retain a copy for your records

3. Send this form (no stamp required) to: Reply paid 192 Macquarie Portfolio Services Pty Ltd PO Box H192
Australia Square NSW 1209

If you have any queries about completing this form please Ask Macquarie on 1800 025 063

00/07/054H
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