1003 page 1/1 15 July 2001
ASIC registered agent number
lodging party or agent name PO/ i
office, level, building name or PO Box no. w 50; j
street number and name
suburb / city NIOY-HQ e state/territory (A postcode[FDB
telephone  ( )8 { ’ ~ i ] T
facsimile (™ 1) 2olned\ (T CASH.@ REQ-P
DX number PROC.

suburb ety 2 Ot 2y (&

é”sma ian Sem]n'tjﬁs & Investments Commission

form 1003

% (It)lsclosure notice for unlisted disclosing entity e
o be lodged as soon as practicable after the disclosing entity becomes
O aware of the information) Corporations Act 2001
1001B(1)

Disclosing entity
Please complete A, B or C.
A acompany
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B abody (other than a company)
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C aprescribed interest undertaking
name
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date that the disclosing entity became aware of the information
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Declaration

D | verify that the attached document marked ( ) is the original document.

|:| | certify that the attached document marked ( ) is a true copy of the original document.
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Signature

This form is to be signed by:
if a company or a body a director or secretary or the equivalent
if a prescribed interest undertaking a director or secretary of the management company or trustee company acting in that capacity
name of management
or trustee company
ACN or ARBN

name of person signing (print) C
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Small Business (less than 20 employees), please provide an estimate of the time taken to complete this
form
Include
The time actually spent reading the instructions, working on the question and obtaining the information
The time spent by all employees in collecting and providing this information
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sign here

hrs mins
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