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For Perpetual: Wholesale Funds, Monthly Income Fund
Perpetual Investment Management Limited ABN 18 000 866 535 AFSL 234426

Change of instructions form
Please complete this form in black ink using BLOCK letters.

1. Applicant (must be completed)

client number g g g g g g g g g account number g g g g g g g g g g g

account name g g g g g g g g g g g g g g g g g g g g g g g g g

g g g g g g g g g g g g g g g g g g g g g g g g g

2. Change of contact details

c/- (if applicable) g g g g g g g g g g g g g g g g g g g g g g g g g

postal address g g g g g g g g g g g g g g g g g g g g g g g g g

suburb g g g g g g g g g g g g g state g g g postcode g g g g

country g g g g g g g g g g g g g g g g g g g g g g g g g

phone (home) gg gggg gggg	 phone (business) gg gggg gggg

phone (mobile) gggg ggg ggg	 fax gg gggg gggg

email – Investor 1 g g g g g g g g g g g g g g g g g g g g g g g g g

email – Investor 2 g g g g g g g g g g g g g g g g g g g g g g g g g

Do you have account access online? g  yes  g  no

3. Change of authorised representative appointment
Complete this section if you are changing your authorised representative.

I/We have read and agree to the conditions applying to the appointment of an authorised representative as set out in the relevant 
Product Disclosure Statement. Company applicants may execute this appointment in accordance with its constitution or under 
power of attorney.

Name of authorised representative:

first name (s) g g g g g g g g g g g g g g g g g g g g g g g g g

last name g g g g g g g g g g g g g g g g g g g g g g g g g
signature of  
authorised 

representative

signature of  
applicant(s)
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4. Change of distribution instructions
Please tick the relevant box below to indicate a change to how you would like your distributions paid.

fund
reinvest  

distribution

pay to my existing  
Perpetual Cash 

Manangement Fund

pay to my  
bank account  
(see section 5)

g g g

g g g

g g g

g g g

5. �Change of account details
The nominated bank account will be debited for savings plan (if applicable) or credited with distribution and/or withdrawal payments.

Tick relevant box.
If no selection is made, your existing nomination will be assumed.	 g  savings plan	 g  distributions	 g  withdrawals

These account details are for the account into which you would like distributions and withdrawals paid or savings plan debited 
from. This account must be from an Australian bank, building society or credit union.

financial institution g g g g g g g g g g g g g g g g g g g g g g g g g

branch g g g g g g g g g g g g g g g g g g g g g g g g g

account name g g g g g g g g g g g g g g g g g g g g g g g g g

branch number (BSB) g g g g g g account number g g g g g g g g g

6. Change of financial adviser 
Complete this section if you are changing your financial adviser.

I/We have a new financial adviser whose details appear below. I/We acknowledge that Perpetual will hold personal information about 
me/us and will disclose this information to my/our financial adviser. I/We acknowledge that Perpetual will cease to disclose this personal 
information if I/we notify Perpetual that the financial advisor whose details appear below no longer acts on my/our behalf.

name of adviser g g g g g g g g g g g g g g g g g g g g g g g g g

postal address g g g g g g g g g g g g g g g g g g g g g g g g g

suburb g g g g g g g g g g g g g state g g g postcode g g g g

phone (business hours) gg gggg gggg	 phone (mobile) gggg ggg ggg

email g g g g g g g g g g g g g g g g g g g g g g g g g
Perpetual adviser 

number g g g g g g g g g g g or

ADVISER 
STAMP(a) dealer group g g g g g g g g g g g g g g g g g g and

(b) dealer branch 
location* g g g g g g g g g g g g g g g g g g g g

*City or suburb of the dealer group office you operate through

adviser signature date gg  gg  gggg
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Please forward your completed form to your financial  
adviser or post to the address below. No stamp  
required if posted in Australia.
Reply Paid 4171, Perpetual Investments
GPO Box 4171, Sydney  NSW  2001

Investment Link information

IL GN	 □ □ □ / □ □ □ / □	 (Group)

IL AN	 □ □ □ / □ □ □ / □	 (Adviser)

IL CN	 □ □ □ □ / □ □ □ □ / □	 (Client) 25
36
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IF
C
O
IF
1_

01
09

7. Investor signature(s)
• �	Please sign this form where indicated below. This form must be signed as per the current signing instructions we have on record. 

If no amendments have been made, the current signatories for the account are the individuals who signed the initial investment 
application form.

• �	If signed under power of attorney, the attorney certifies that he or she has not received notice of revocation of the power of attorney. 
Please include the power of attorney (or a certified copy) with this form if it has not previously been provided to Perpetual.

• �	For information, please call Perpetual’s Investor Service Centre on 1800 022 033 during business hours (Sydney time), visit  
www.perpetual.com.au or email investments@perpetual.com.au

signature date gg  gg  gggg

capacity g Sole Director g Director g Secretary (company investments only)

signature date gg  gg  gggg

capacity g Director g Secretary (company investments only)
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