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ACKNOWLEDGEMENT FORM 

ELLIOTT HARVEY INVESTMENT SCHEME ARSN 090 577 656 

Issuer – Elliott Harvey Securities Ltd ACN 089 156 605 AFS Licence No. 244382 
 
UINVESTOR DETAILS 
 
Name in which investment is to be held: 
 
Individual or joint individuals – Go to 1 .  Company – Go to 2 
  (joint individuals includes partnership)  .  Superannuation Fund – Go to 3 
     .  Trust – Go to 4 
 
1. Mr/Mrs/Ms: (SURNAME) ______________________________________________ 
 
 (GIVEN NAMES) _______________________________________________________ 

_________________________________________________________________ 
 
 Date of Birth _______________________________________________________ 

2. Company Name: 

_________________________________________________________ 

 ACN: ___________________ 
 
 Contact Person: ___________________________________________ 
 
3. Superannuation Fund: 

_____________________________________________________________ 
 
 Name of Trustee 

(include ACN if company trustee): 
______________________________________________________________ 

 
4. Trust:  ____________________________________________________________ 
  
 Name of trustee 

(include ACN if company trustee):  
______________________________________________________________________
_______ 

 
5.  (Items 5, 6 and 7 Uto be completed by all InvestorsU) 
 
 Mobile:            __________________________ 
 
 Work Phone:__________________________  
Facsimile:___________________ 
 
 Home phone: __________________________        Email:       
____________________ 
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Postal address:______________________    Residential (registered address) 
 ____________________________________         _____________________________ 
  
 ____________________________________         _____________________________ 
 
6. Resident of Australia? (please circle)                  Yes                           No 
 
7.  Tax file number/s or exemption category _____________________________ 
 
EHS recommends you disclose your Tax File Number (TFN) on the Acknowledgement Form.  
If you choose not to disclose your TFN tax may be deducted from any Distributions at the 
highest marginal tax rate plus Medicare levy. 
 
I/We hereby apply for registration in the Elliott Harvey Investment Scheme.  I/we 
acknowledge, agree and understand that: 
 
1. I/we declare that the details given in this form are true and correct. 
 
2. I/we agree to be bound by the terms of the Constitution. 
 
3. I/we acknowledge and accept EHS will send me/us a PDS and Investment 

Proposal/s in respect of investment opportunities from time to time. 
 
4. I/we acknowledge that I/we have received and read a copy of this PDS but 

may invest only on the Application form attached to the respective 
Investment Proposal for the Mortgage Investment chosen by me/us. 

 
5. I/we acknowledge that the minimum investment under each Investment 

Proposal is $5,000.00. 
 
6. I/we acknowledge that any investment in joint names shall, unless EHS is 

advised otherwise at the time the investment is made, be on the basis of a 
joint tenancy. 

 
 
  …………………………………….       …………………..  
  Investor signature (Director if company)          Date                Company seal 

 
 

  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       …………………. 
  Investor signature (Individuals, including Partnerships)       Date  

 
 

  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .        . . . . . . . . . . …… 
  Investor signature (Individuals, including Partnerships)       Date  

 
 
If signed under power of attorney the Investor/s certifies that he or she has not received notice of revocation of that 
power.  A copy of the power must be forwarded to EHS with this Acknowledgement Form including an express 
authority to grant the limited power of attorney as set out in this Acknowledgement Form.  An Acknowledgement 
Form by a corporation  must be executed under common seal.  The party signing must indicate the capacity (i.e. 
director or secretary) in which they do so.  The signing parties attest that the common seal was affixed in 
accordance with the company's constitution or articles of association. 
 
 DO NOT USE THIS FORM UNLESS ATTACHED TO THE PDS 
 




