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Standard Transfer Instruction Form

A fee of $100+GST applies for the transfer of units. This will be invoiced to the seller/transferor.
Investment being transferred

MPG Trust Name: State/Territory of Registration: Victoria

[ ] Ordinary Units
[]Other

Quantity of Securities (words):

Description of Securities: If not fully paid, paid to:

Quantity of Securities (figures):

Consideration (value of transfer):

$

Investor ID:

§
|

Date of transfer: __ /

Seller/Transferor(s) details

Full name of registered holding account (Investor Account Name):

-

Email: Phone number:

Buyer/Transferee(s) details

Full name of registered holding account (Investor Account Name): Investor ID:

If Buyer is not an existing investor, we will contact you to request further information.
Email:

Phone number:

Signatures: This section must be signed for your instructions to be executed

I/We the registered holder(s) and undersigned seller(s) for the above consideration do hereby transfer to the abovenamed hereinafter
called the buyer(s) the securities as specified above standing in my/our name(s) in the books of the above company, subject to the
several conditions on which I/we held the same at the time of signing hereof and I/we the buyer(s) do hereby agree to accept the said
securities subject to the same conditions.

|/We have not received any notice of revocation of the Power of Attorney by death of the grantor or otherwise, under which this
transfer is signed (if applicable).

Signature(s) of Seller/Transferor

Signature of Investor 1/Trustee/Company Officer:

Signature of Investor 2/Trustee/Company Officer:

Name of Investor 1/Trustee/Company Officer:

O Individual O Director ODirector/Secretary O Trustee
[ Other:

Name of Investor 2/Trustee/Company Officer:

O Individual O Director ODirector/Secretary O Trustee
1 Other:

Date:

Signature of Investor 1/Trustee/Company Officer:

Date:

Signature(s) of Buyer/Transferee

Signature of Investor 2/Trustee/Company Officer:

Name of Investor 1/Trustee/Company Officer:

O Individual O Director ODirector/Secretary O Trustee
[0 Other:

Name of Investor 2/Trustee/Company Officer:

O Individual O Director ODirector/Secretary O Trustee
1 Other:

Date:

Date:
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