HARVEST LANE ASSET MANAGEMENT ABSOLUTE PLUS FUND

Existing Investors - Applying for the Fund

26 November 2018

If you are already an investor in the Fund and would like to make an additional investment, please complete the Additional

Investment Form for Existing Investors on page A17.

You do not need to complete any other documentation.

Welcome to the Harvest Lane Asset Management Absolute
Plus Fund. This Application Form relates to the offer of units
in the Harvest Lane Asset Management Absolute Plus Fund
pursuant to the IM dated July 2017 (IM), issued by Fundhost

Ltd ABN 69 092 517 087, AFSL 233045 as trustee of the Fund.

Only eligible investors can invest in this fund. To be eligible
you must satisfy one of the criteria listed on page A3.

We accept signed application forms and certified copies

of documents required to identify applicants (Application
Documents) by email or fax. We do not require paper copies
of Application Documents in order to commence processing
your application for units in the Fund. Provided we receive
clear and legible copies of your Application Documents by
email or facsimile by the relevant cut off time noted in the
IM, together with your application monies, we will process
your application using the unit price effective for the day we
receive your application monies and Application Documents
by email or fax. Conditions apply — please see the IM.

Submit your application

Email:
admin@fundhost.com.au

Fax:
+61 29232 8600

Post:

Harvest Lane Asset Management Absolute Plus Fund
Fundhost Limited

PO Box N561

Grosvenor Place NSW 1220

Australia

Deliver:

Suite 1, Level 9

70 Castlereagh Street

Sydney Place 2000

Australia

(Office hours 9am - 5pm, Sydney business days)

Questions?

Contact Fundhost
T +61 28223 5400
E: admin@fundhost.com.au

We accept application forms and AML ID by fax, email,
post and delivery.

Before submitting your application, please finalise your
investment by executing a bank transfer or (if sending
by post) attaching a cheque. Applications will not be
processed until application monies are received.

New Investors - Applying for the Fund
Please follow the checklist below for your investment type.

If you are applying through a self-managed
superannuation fund or family trust, you will either
have individual trustees or a corporate trustee (simply
check your trust deed to find out which).

Individual/Joint Investor

D Complete Sections A, B, E, Fand H

[ | sign page A13

D Attach required documentation (e.g. either
driver’s licence or passport, must be certified*)

Trust, with Individual Trustees

D Complete Section A, B, D, E, F, G and H

I:] Complete Section B using trustee details
D Sign page A13

D Attach required documentation (e.g. extract of
the trust deed and trustee’s driver’s licence or
passport, all must be certified copies*)

Trust, with Corporate Trustee

D Complete Sections A, C, D, E, F, Gand H
I:] Sign page A13

D Attach required documentation (e.g. copy of the
trust deed AND copy of certificate of
incorporation or certification of registration by
ASIC or relevant foreign registration body, all
must be certified copies*)

Company
D Complete Sections A, C, E, F, G and H

D Sign page A13

D Attach required documentation (e.g. copy of
certificate of incorporation or certification of
registration by ASIC or relevant foreign
registration body, all must be certified copies*)

*To help us identify you, you must provide certified copies of documents. Please ensure that a certified copy:
= includes the statement ‘I certify this to be a true copy of the original document’” AND is signed by an eligible certifier (see page A15). The certifier

must state their qualification or occupation.
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SECTION A PAYMENT DETAILS AND ELIGIBILITY

INVESTMENT METHOD

I/we apply to invest in the Harvest Lane Asset Management Absolute Plus Fund (Please select one of these two payment options)

[ ] cheque Amount:| $ |
Attached is a cheque made out to: (minimum of AUD $50,000)
HLAPF Application Trust Account

|:| Electronic Funds Transfer (EFT) Amount| $ |
Name: HLAPF Application Trust Account (minimum of AUD $50,000)
BSB: 082 001

A[C: 25 697 4095 Date of transfer: [ _|[_ [ [ V[ 1[I 1]
Reference used: | | (Alternatively, attach a receipt to this application.)

| | ePay
To pay your initial investment via BPAY, you will need the Fund’s BPAY Biller code which is listed in the box below. You will also

need a Customer Reference Number (CRN), you can obtain this by phoning Fundhost on +61 2 8223 5400 during office hours.
To assist us in matching your investment you should record your CRN number on this application form in the box below after Ref:

im Biller Code: 201210 amount: 8[| .[ ][ ][] L[] ] [o]0]
Ref: Date of transfer: |:| |:| / |:| |:| / |:| |:| |:| |:|

Telephone & Internet Banking - BPAY®

Contact your bank or financial institution to make Reference used: | |
this payment from your cheque, savings, debit or
transaction account. More info: www.bpay.com.au

INVESTOR ELIGIBILITY

To be an Eligible Investor, you must satisfy one of these criteria. New investors please tick the applicable box below to
indicate the applicable exemption:

Invest at least A$500,000 at one time (excluding superannuation sourced monies)';

]

Be a business that is not a small business (that is, companies that employ more than 20 people or 100 people if they are a
manufacturer;

Hold an Australian Financial Services Licence;
Control at least A$10 million (including any amount held by an associate or under a trust that the applicant(s) manages);

Be regulated by the Australian Prudential Regulatory Authority other than as a trustee of an Australian superannuation fund,
approved deposit fund, pooled superannuation trust or public sector superannuation scheme;

Be the trustee of an Australian superannuation fund, approved deposit fund, pooled superannuation trust or public sector
superannuation scheme with assets at least A$10 million;

Be a body registered under the Financial Corporations Act 1974 of the Commonwealth of Australia;
Be an exempt public authority;

Be a listed entity or a related body corporate of a listed entity;

Be a related body corporate of a wholesale client;

Carry on a business of investment in financial products, interests in land or other investments and invest funds received
(directly or indirectly) following an offer or invitation to the public, the terms of which provided for the funds subscribed to be
invested for those purposes;

Be a foreign entity that, if established or incorporated in Australia, would be covered by one of the preceding paragraphs;

Provide the Trustee with an accountant certificate (in form annexed) which is not less than 24 months old indicating that the
applicant has either net assets of least $2.5 million or a gross income for each of the last 2 financial years of at least $250,000
ayear?. See page Al4;

Be a company or trust controlled by someone who has a certificate from a qualified accountant (such certificate referred to in
the category immediately above); or

O O OO DOOodod O o

Other. Please specify: | |

'Superannuation sourced monies are monies which the applicant knows the superannuation trustee will pay to a person as a superannuation
lump sum or has been paid as an eligible termination payment or lump sum superannuation benefit during the previous 6 months.

2|n calculating the $2.5 million or $250,000 the person can include the net assets or gross income (as relevant) of any company or trust the
person controls.
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SECTION B INDIVIDUAL / JOINT INVESTOR OR INDIVIDUAL TRUSTEES

INVESTOR 1 OR TRUSTEE 1
Mr D Mrs D Miss D Ms D Otherl:l

Given name(s). | |

Title:

Family name: | |

Date of birth @OMMYYYY) [ I 1]

Occupation: | |

Residential address: | |

Suburb: | |

|:| Postcode: |:| |:| |:| |:|

Country: | |

State:

Email address": | |

If Australian resident, provide tax file number:

N O | A O T [

TFN exemption: | |

TEN:

Are you a tax resident of any other country outside of Australia?

Yes[l Provide details below. If resident in more than one
jurisdiction please include details for all jurisdictions.

No |:| See identification requirements below and sign on
page A13.

1. Country of tax residence: | |

Specify Tax Identification
Number (TIN) or equivalent: | |

Reason Code if no TIN provided: | |

2. Country of tax residence: | |

Specify Tax Identification
Number (TIN) or equivalent: | |

Reason Code if no TIN provided: | |

3. Country of tax residence: | |

Specify Tax |dentification
Number (TIN) or equivalent: | |

Reason Code if no TIN provided: | |

INVESTOR 2 OR TRUSTEE 2
Mr D Mrs D Miss |:| Ms |:| Other[’

Given name(s): | |

Title:

Family name: | |

Date of birth OOMMAYYYY) [ [ I I I

Occupation: | |

Residential address: | |

Suburb: | |

|:| Postcode: |:| |:| |:| |:|

Country: | |

State:

Email address": | |

If Australian resident, provide tax file number:

N | I O [

TFEN exemption: | |

TEN:

Are you a tax resident of any other country outside of Australia?

Yes|:| Provide details below. If resident in more than one
jurisdiction please include details for all jurisdictions.

No |:| See identification requirements below and sign on
page A13.

1. Country of tax residence: | |

Specify Tax Identification
Number (TIN) or equivalent: | |

Reason Code if no TIN provided: | |

2. Country of tax residence: | |

Specify Tax Identification
Number (TIN) or equivalent: | |

Reason Code if no TIN provided: | |

3. Country of tax residence: | |

Specify Tax Identification
Number (TIN) or equivalent: | |

Reason Code if no TIN provided: | |

'If you provide us with an email address you may receive email correspondence from us, unless you advise us otherwise.
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SECTION B INDIVIDUAL / JOINT INVESTOR OR INDIVIDUAL TRUSTEES

If TIN or equivalent is not provided, please provide a reason from the following options:

= Reason A: The country/jurisdiction where the entity is resident does not issue TINs to its residents

= Reason B: The entity is otherwise unable to obtain a TIN or equivalent number (please explain why the entity is unable to
obtain a TIN below if you have selected this reason)

= Reason C: No TIN is required. (Note: Only select this reason if the domestic law of the relevant jurisdiction does not require
the collection of the TIN issued by such jurisdiction)

If Reason B has been selected above, explain why you are not required to obtain a TIN.

1. | |

2. | |
3. | |
4 | |
SUPPORTING DOCUMENTATION REQUIRED
Supplied documents must show name and either residential address and/or date of birth.
= Certified copy of primary photographic identification document; OR
= Certified copy of primary non-photographic identification document AND certified copy of secondary
identification document
(Examples could be a certified copy of your passport or driver’s licence. See Definitions on page A15 for further examples.)
If you are signing under a power of attorney, please provide a certified copy of primary photographic identification
document or a certified copy of primary non-photographic identification document AND certified copy of secondary
identification document for each attorney, together with a certified copy of the power of attorney and specimen
signature(s) of the attorney(s) if not displayed in the document.
ARE YOU A SOLE TRADER?

If so, please complete the fields below:

Full business name: | |

Full address of principal | |
place of business:

ABN (if any) R I | I I | O

THOSE INVESTING AS INDIVIDUAL OR JOINT INVESTORS MAY PROCEED TO
SIGN THE DECLARATION AT PAGE A13.
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SECTION C COMPANIES (DOMESTIC / FOREIGN OR CORPORATE TRUSTEE)

Full registered company name: | |
Full address of company'’s

registered office: |
Full address of principal | |
place of business (if any):

AUSTRALIAN COMPANY

Does the organisation have an ABN: |:| Yes |:| No Exemption: |

L= N 3 I I | I I
Company is registered
Company ACN: I:l I:l I:l I:l |:| I:l I:l I:l I:l by ASIC as a: I:l Proprietary company D Public company
Is the company a listed company or a majority owned subsidiary of a listed public company? |:| Yes |:| No
Is this company licensed by a Commonwealth, State or Territory statutory regulator?

I:l Not licensed l:l Licensed - please provide name of regulator and licence number in the square below

Is the company regulated?

I:l Unregulated |:| Regulated company (subject to the supervision of a Commonwealth, State or Territory statutory regulator beyond
that provided by ASIC as a company registration body. Examples include Australian Financial Services Licensees
(AFSL); Australian Credit Licensees (ACL); or Registrable Superannuation Entity (RSE) Licensees.

Regulator name: | |

Licence details (e.g. AFSL, ACL, RSE): | |

For proprietary companies please provide the name and the address of ALL directors (for regulatory requirements).

Name Residential address

For proprietary companies that are unregulated, provide details of ALL individuals who are beneficial owners through one or more
shareholdings of more than 25% of the company’s issued capital (for regulatory requirements).

If there are no individuals who meet the requirements of beneficial owners, provide the names of the individuals who directly or
indirectly control* the company.

*includes exercising control through the capacity to determine the decisions about financial of operating policies; or by means of
trusts, agreements, arrangements understanding and practices; voting rights of 25% or more; or power of veto. If no such person can
be identified then the most senior managing official/s of the company (such as the managing director or directors who are authorised
to sign on the companies behalf).

Name Residential address or date of birth

SUPPORTING DOCUMENTATION REQUIRED

Supplied documents must show the full company name:

= Certified copy of certificate of incorporation; OR

m Certified copy of certificate of registration by ASIC or relevant foreign registration body
Note that each individual beneficial owner listed above must provide a certified copy of primary photographic
identification document or a certified copy of primary non-photographic identification document AND certified copy
of secondary identification document.
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SECTION C COMPANIES (DOMESTIC / FOREIGN OR CORPORATE TRUSTEE)

FOREIGN COMPANY

Full company name| |

Is the company In which country was the company formed,
registered by ASIC? I:l Yes D No incorporated or registered? (If Australia, please write 'N/A") | |

Is the company D Yes - please provide name of registration body in space below I:l No
registered by a foreign
registration body? | |

For proprietary companies provide details of ALL individuals who are beneficial owners through one or more shareholdings of more
than 25% of the company'’s issued capital (for regulatory requirements). If there are no individuals who meet the requirement of
beneficial owners, provide the name of individuals who directly or indirectly control the company.

Name Residential address or date of birth

Full address of the company’s (a) registered office in Australia (if registered

by ASIC); (b) registered office in the company’s country of registration (if
registered by a foreign registration body); OR (c) principle place of business in
company’s country of formation or incorporation (if not registered by a

foreign registration body)

If the company is registered with ASIC (a) the full
address of the company’s principle place of
business in Australia (if any); OR (b) the full name
and address of the company’s local agent in
Australia (if any)

The ARBN issued to the company by ASIC (if any) I:l I:l I:l I:l |:| I:l I:l I:l I:l

Any identification number issued to the company by a foreign registration | |
body upon the company’s formation, incorporation or registration (if any)

If registered (by ASIC or I:l Private company I:l Public company I:l Other-please specify in space below
a foreign registration
board) is the company a | |

If registered as a
private company,
name of each director

If licensed (by ASIC or a registration body), |
name of regulator and license number

SUPPORTING DOCUMENTATION REQUIRED

Supplied documents must show the full company name:

= Certified copy of certificate of incorporation; OR

= Certified copy of certificate of registration by ASIC or relevant foreign registration body
Note that each individual beneficial owner listed above must provide a certified copy of primary photographic
identification document or a certified copy of primary non-photographic identification document AND certified copy
of secondary identification document
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SECTION D TRUSTS (INC SMSF's)

INVESTING AS A TRUST

Full name of trust | |

Full business name (if any) of |
the trustee in respect of the trust

Type |:| Public unit trust D Private discretionary trust D Private unit trust D Registered managed investment scheme'
of trust
|:| Unregistered managed investment scheme! D Self-managed superannuation fund? D Registrable
superannuation entity?
I:l Government superannuation fund established by legislation I:l Other type of trust - please provide details below:

1 As defined by the Corporations Act 2001 (Commonwealth) | |
2As described by the Superannuation Industry (Supervision) Act 1993 (Cth)

Does the Trust have an ABN / ARBN? I:l Yes I:l No Reason for exemption: | |

sen: [0 LJOIL CIO0) IO w CC 0] D00 D00

In which country was the trust established? | |

For trusts other than an Australian registered managed investment scheme, regulated trust (e.g. SMSF or complying superannuation
fund) or government superannuation trust, do the terms of the trust identify the beneficiaries by reference to membership of a class?

Yes |:| No |:| If yes, provide details of membership class (e.g. unitholders, family members of named person, charitable
person); otherwise list the beneficiaries:

Name | | Name | |

Name | | Name | |

|:| I have included additional beneficiaries on the notes page.

For trusts other than an Australian registered managed investment scheme, regulated trust (e.g. SMSF or complying superannuation
fund) or government superannuation trust, provide details of ALL beneficial owners (for regulatory requirements). Note a beneficial
owner includes the appointor of the trust (i.e. the person who appoints or removes the trustee(s), the settlor of the trust, and
beneficiaries with at least a 25% interest in the trust):

Name Residential address or date of birth

SUPPORTING DOCUMENTATION REQUIRED

For an Australian registered managed investment scheme: For a government superannuation fund:

- Copy of an ASIC search of the scheme - Name of the Act which regulates the trust and
certified extract of the establishing legislation
All other trusts:

= Certified copy or certified extract of trust deed; OR
= Notice (such as notice of assessment) issue to the trust by the ATO within the last 12 months

Please note:

= For at least ONE individual trustee, provide a certified copy of primary photographic identification document or a certified copy
of primary non-photographic identification document AND certified copy of secondary identification document

= Corporate trustees must also provide a certified copy of certificate of incorporation or certificate of registration by ASIC or
relevant foreign registration body

= Each individual beneficial owner listed in this Section D must provide a certified copy of primary photographic identification
document or a certified copy of primary non-photographic identification document AND certified copy of secondary
identification document

= |f a settlor of a trust did not settle $10,000 or more on establishment of the trust (refer to the trust deed), you do not need to
provide the certified documents in respect of the settlor.
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SECTION E PRIMARY CONTACT PERSON DETAILS

CONTACT PERSON

Use Investor 1 details |:| Use Investor 2 details I:l

Title: Mr|:| Mrs|:| Miss|:| Ms|:| Other|:|

Use details below I:l OR

Given name(s): |

Phone (home): (l:l l:l) D l:l l:l l:l l:l l:l l:l l:l
Phone (mobile): D D I:l I:l I:l I:l I:l I:l I:l I:l

Postal Address

Use Adviser details I:l

| Family name: | |

Phone (work): (DD) DDDDDDDD

Email: | |

Address: |

Suburb: |

Country: |

|
| State: |:| Postcode: I:l I:l I:l I:‘

ADVISER CONTACT DETAILS (OPTIONAL)

Adviser name: |

Dealer Group: |

Primary contact person: |

Work phone no: (DD)DDDDDDDD
Fax no: S 2
Mobile no: DDDDDDDDDD

Place adviser stamp here

Email address: |

Street address of adviser: |

Suburb: |

| State: |:| Postcode: I:l I:l I:l I:l

SECTION F DISTRIBUTION AND BANK DETAILS

DISTRIBUTION PREFERENCE

How would you like your distribution treated?
|:| Reinvest my distribution to help my investment grow

If no box is ticked we will reinvest your distribution.

BANK DETAILS

|:| Pay by electronic funds transfer (EFT) to my bank account

Name of financial institution: |

Account name:

Branch (BSB) no:

|
LOE-Len
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SECTION G GLOBAL TAX STATUS DECLARATION

This is mandatory for all Company and Trusts except regulated superannuation funds (including self-managed superannuation funds).

We are unable to accept your application without this information. If you are unsure about how to complete this form speak to your
financial adviser or accountant. Definitions can be found at https://fundhost.com.au/forms/.

REGULATED SUPERANNUATION FUND

Are you a regulated superannuation Yes, you have now completed this section. I:l No, you must complete section G
fund such as a Self-Managed Super Please sign on page A13. and sign on page A13.
Fund (SMSF)?

TAX STATUS

You must tick ONE of the 5 Tax Status boxes below (if you are a Financial Institution, please provide all the requested information
below for box 1.)

1. I:l A Financial Institution (A custodial or depository institution, an investment entity or a specified insurance company for
FATCA/CRS purposes)

Provide the Company’s or Trusts Global Intermediary Identification Number (GIIN), if applicable |

If the Company or Trust is a Deemed Compliant I:l Excepted Financial I:l Exempt Beneficial Owner
Financial Institution but does Financial Institution Institution
not have a GIIN, provide its
FATCA status (select ONE of Non Reporting IGA  (If a Trustee Documented Trust provide the Trustee’s GIIN below)
the following): Financial Institution | |
D Non-Participating US Financial |:| Other (describe the FATCA status)
Financial Institution Institution

ALL Financial Institutions, please answer the question below: | |

Is the Financial Institution an Investment Entity located in a Non-Participating CRS Jurisdiction and managed by another Financial
Institution?
Yes, proceed to the Foreign Controlling Persons section I:l No, please sign on page A13
CRS Participating Jurisdictions are on the OECD website at http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
crs-by-jurisdiction.
2. D Australian Public Listed Company, Majority Owned Subsidiary of an Australian Public Listed company (Public listed
companies or majority owned subsidiaries of Australian listed companies that are not Financial Institutions as described
above, or a company that is an Australian Registered Charity)

& |:| Australian Registered Charity or Deceased Estate

4. |:| An Active Non-Financial Entity (NFE) or Foreign Charity (Active NFEs include entities where, during the previous reporting
period, less than 50% of their gross income was passive income (e.g. dividends, interests and royalties) and less than 50%
of assets held produced passive income. For other types of Active NFEs, refer to Section VIII in the Annexure of the OECD
‘Standard for Automatic Exchange of Financial Account Information’ at www.oecd.org.)

8 I:l Other (Entities that are not previously listed - Passive Non-Financial Entities). Please provide details below.

COUNTRY OF TAX RESIDENCE

Is the Company or Trust a Tax resident of a country other than Australia? I:l Yes I:l No

If yes, please provide the Company’s and/or Trust’s country of tax residence and tax identification number (TIN) or equivalent
below. If the Company and/or Trust is a tax resident of more than one other country, please list all relevant countries below.

A TIN is the number assigned by each country for the purposes of administering tax laws. This is the equivalent of a Tax File
Number in Australia or an Employer Identification Number in the US. If a TIN is not provided, please list one of the three reasons
specified (A, B or C) for not providing a TIN.

Country TIN If no TIN, list reason A, B or C

| |
2 | || | | |
| |
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SECTION G GLOBAL TAX STATUS DECLARATION

If there are more countries, provide details on a separate sheet and tick this box. I:l

= Reason A: The country of tax residency does not issue TINs to tax residents
m Reason B: The Company or Trust has not been issued with a TIN
m Reason C: The country of tax residency does not require the TIN to be disclosed

If Reason B is selected above, explain why you are not required to obtain a TIN:

1|

3. |

2.|

FOREIGN CONTROLLING PERSONS AND BENEFICIAL OWNERS

® |s any natural person that exercises control over you (for companies, this would include directors or beneficial owners who
ultimately own 25% or more of the share capital) a tax resident of any country outside of Australia?

= |f you are a trust, is any natural person including trustee, protector, beneficiary, settlor or any other natural person
exercising ultimate effective control over the trust a tax resident of any country outside of Australia?

DYes. Complete details below

1. Name

I:l No. You have completed this section

Date of birth

[ 4 o O I

Residential Address (if not already provided)

Country of Tax Residence

TIN or equivalent Reason Code if no TIN provided

2. Name

Date of birth

[

Residential Address (if not already provided)

Country of Tax Residence

TIN or equivalent Reason Code if no TIN provided

3. Name

Date of birth

N

Residential Address (if not already provided)

Country of Tax Residence

TIN or equivalent Reason Code if no TIN provided

4. Name

Date of birth

Ny

Residential Address (if not already provided)

Country of Tax Residence

TIN or equivalent Reason Code if no TIN provided

If there are more than 4 controlling persons, please list them on a separate sheet and tick this box. |:|

m Reason A: The country of tax residency does not issue TINs to tax residents
= Reason B: The Company or Trust has not been issued with a TIN
= Reason C: The country of tax residency does not require the TIN to be disclosed

If Reason B is selected above, explain why you are not required to obtain a TIN:

1. |

3. | |

2|

4 | |
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SECTION H INVESTOR DECLARATION

Investor Declaration

|/we request you to issue the units applied for and authorise you to register the applicant(s) as the holder(s) of the units.

I/we declare that the execution of this Application Form by me/us constitutes a representation by each applicant that:

| am/we are an Eligible Investor for the reason indicated on the first page of this application form.

this Application was detached from a IM for the Harvest Lane Asset Management Absolute Plus Fund dated July 2017.
the IM and Application were provided to me/us at the same time.

I/we read and understood that IM.

I/we understand that neither the repayment of capital nor the performance of the Fund is guaranteed.

I/we agree to be bound by the terms of the IM and the trust deed of the Fund, as amended from time to time, and
understand that a copy of the trust deed has been made available to me/us for free if |/we wish.

the details given in this Application are correct.
I/we will not transfer the units to anyone who does not agree to these things.

none of the units being applied for will breach or result in a breach of any exchange control, fiscal or other laws or
regulations for the time being applicable.

I/we agree to indemnify Fundhost and any of its related bodies corporate against any loss, liability, damage, claim, cost or
expense incurred as a result, directly or indirectly, of any of these declarations proving to be untrue or incorrect.

the details of my/our investment can be provided to the adviser group or adviser by the means and in the format that they direct.

in the case of joint applications, the joint applicants agree that unless otherwise expressly indicated on this application form,
the units will be held as joint tenants and either Investor is able to operate the account and bind the other investor for future
transactions, including additional deposits and withdrawals.

By choosing to apply for units in the Fund using electronic means, I/we accept full responsibility (to the extent permitted by
law) for any loss arising from Fundhost acting upon documents received by email or fax. l/we release and indemnify Fundhost
in respect of any liabilities arising from it acting on documents received by email or fax, even if those documents are ultimately
found to not be genuine. |/we agree that neither I/we nor any other person has any claim against Fundhost in relation to a
payment processed, units issued or other action taken by Fundhost if it relies on documents received by email or fax.

I/we understand that by choosing to use the scanned or faxed redemption service, | /we agree to accept full responsibility
(to the extent permitted by law) for loss arising from us acting upon faxed or scanned instructions which comply with these
security processes and you also agree to release and indemnify us in respect of any liabilities arising from us acting on
faxed or scanned instructions (including future instructions), even if those instructions are not genuine.

If I/we have provided an email address, |/we consent to receive ongoing information (including IM information, confirmation
of transactions and additional information as applicable) by email.

I/we consent to the transfer of any of my/our personal information to external third parties including but not limited to fund
investment manager(s) and related bodies corporate who are located outside Australia for the purpose of managing and
administering the products and services which I/we have engaged the services of Fundhost or its related bodies corporate
and to foreign government agencies (if necessary).

I/we hereby acknowledge and agree that Fundhost have outlined in the IM and provided to me/us how and where |/we can
obtain a copy of Fundhost’s Privacy Statement.

I/we confirm that the personal information that I/we have provided to Fundhost is correct and current in every detail, and
should these details change, I/we shall promptly advise Fundhost in writing of the change(s).

I/we confirm that |/we am/are not a “politically exposed person” for the purposes of the Anti-Money Laundering and
Counter-Terrorism Financing Act 2006 (Cth).

I/'we am/are over 18 years of age.
I/we declare that | am /we are not commonly known by any other names different from those disclosed in this Application.

I/we declare any documents or information whatsoever used for verification purposes in support of my/our Application are
complete and correct.

I/we agree to give further information or personal details to Fundhost or its agents if required to meet its obligations under
the Anti-Money Laundering and Counter-Terrorism Financing Act 2006 (Cth) and taxation legislation.

Fundhost would like to keep in touch with you about future investment opportunities that may be of interest.

D Please tick this box if you do NOT wish to be contacted for this purpose.
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SECTION H INVESTOR DECLARATION

ACKNOWLEDGMENT

I/We acknowledge that it may be a criminal offence to knowingly provide false, forged, altered or falsified documents or
misleading information or documents when completing an Application for units in The Fund.

I/We acknowledge that this Application, once signed by me/us, holds me/us to a number of representations and warranties,
among other things, relating to matters which Fundhost must seek confirmation of in order to comply with the provisions of the
Anti-Money Laundering and Counter-Terrorism Financing Act 2006 (Cth) and global tax compliance including FATCA and CRS
requirements. Appropriate steps to verify information may be taken, and information may be disclosed to government agencies
in Australia and overseas. If information required is not provided, the application may not be accepted or units may be
redeemed.

I/We undertake to provide updated FATCA/CRS self-certification information within 30 days of a change in circumstances
which causes the information to become incorrect.

Signature: Signature:

Signatory 1 X Signatory 2 X

Date (DD/MM/YYYY). CICVOIC O[] pate oDMMAYYY): 0o
Printname: | | Printname: | |
Director I:l Company Secretary D Sole Director D Director I:l Company Secretary D Sole Director |:|
Trustee | | Attormey [ | Other] | Trustee [ | Attomey[ | Othe |

ACCOUNT SIGNING AUTHORITY

|:| Signatory 1 AND 2 |:| Either Signatory 1 OR 2 |:| Signatory 1 ONLY |:| Signatory 2 ONLY
|:| Allow other authorised signatories (you must provide a certified copy of all authorised signatories)

If you do not tick one of the above options, all future instructions must be signed by all signatories or as otherwise permitted by law.

Submit your application to:

Email: Deliver:
admin@fundhost.com.au Suite 1, Level 9
Fax: 70 Castlereagh Street
ax. Sydney Place 2000
+61 29232 8600 yaney
Australia
Post: (Office hours 9am - 5pm, Sydney business days)
Harvest Lane Asset Management Absolute Plus Fund .
Fundhost Limited Questions?
EO Box N5|§|1 NSW 1220 Contact Fundhost
rosvenor rlace T +61 2 8223 5400
Australia

E: admin@fundhost.com.au

We accept application forms by fax, email, post and delivery.
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SECTION | CERTIFICATE FROM QUALIFIED ACCOUNTANT

Certificate from qualified accountant in relation to investor
To:  Fundhost Limited

PO Box N561

Grosvenor Place NSW 1220

This certificate is to certify the investor is a wholesale client within the meaning of section 761G and 761GA of the
Corporations Act and so able to invest.

DETAILS OF INVESTOR

Complete full name details

Title: MrD MrsD MissD MSD Other|:|

Given name(s): | | Family name: |

Complete address details

Address: |

|
Suburb: | | State: |:| Postcode: |:| I:l I:l I:l
|

Country: |

I/\We hereby certify that as at the date of this certificate the investor whose details are set out above:

1. 'am a qualified accountant® within the meaning of section 9 of the Corporations Act 2001 (Cth);

2. This certificate is given at the request of the investor described above (Investor);

3. This certificate is given for the purpose of section 761G of the Corporations Act 2001 (Cth); and

4. The investor* (or the person who controls the investor where that investor is a company or trust*) has:
= Net assets of at least $2,500,000; or
m Net assets of at least $2,500,000; or
= A gross income for each of the last 2 financial years of at least $250,000 a year.

* "Qualified accountant" means a member of a professional body that is approved by ASIC in writing for the purpose of the definition. ASIC has
indicated that it will approve any member of:

(@) The Australian Society of Certified Practicing Accountants (ASPCA), who is entitled to use the post-nominals "CPA" or "FCPA", and is subject to
and complies with the ICAA's continuing professional development requirements;

(b)  The Institute of Chartered Accountants in Australia (ICAA), who is entitled to use the post-nominals of "CA", "ACA" or "FCA", and is subject to and
complies with the ICAA's continuing professional education requirements; or

(¢)  The National Institute of Accountants (NIA), who is entitled to use the post-nominals "MNIA" or "FNIA", and it subject to and complies with NIA's
continuing professional education requirements;

**In calculating the net assets of at least $2.5 million or the gross income of at least $250,000, the investor can include the net assets or gross
income (as relevant) of any company or trust the investor controls [see Corporations Regulation 7.6.02AC].

*** Where the investor is a company or trust controlled by someone who has a certificate from a qualified accountant, the investor may be
considered wholesale [see Corporations Regulation 7.6.02AB].

SIGNATURE OF QUALIFIED ACCOUNTANT

Signature: X Name:

Date (DD/MM/YYYY): YOI 010

A14 Harvest Lane Asset Management Absolute Plus Fund Application Form 2018CRSFATCA1BA



HARVEST LANE ASSET MANAGEMENT ABSOLUTE PLUS FUND

GUIDELINES TO IDENTIFICATION

REQUIREMENTS
Primary Photographic Identification Document

)

means any of the following:

a licence or permit issued under a law of a State or Territory or
equivalent authority of a foreign country for the purpose of driving
a vehicle that contains a photograph of the person in whose
name the document is issues;

a passport issued by the Commonwealth;

a passport or a similar document issued for the purpose of

international travel, that;

(@) contains a photograph and the signature of the person in
whose name the document is issued;

(b) isissued by a foreign government, the United Nations or an
agency of the United Nations; and

(c) ifitis written in a language that is not understood by the

person carrying out the verification - is accompanied by an

English translation prepared by an accredited translator;

a card issued under a law of a State or Territory for the purpose of
proving the person’s age which contains a photograph of the
person in whose hame the document is issued;

a national identity card issued for the purpose of identification,
that:

(a) contains a photograph and the signature of the person in
whose name the document is issued;

is issued by a foreign government, the United Nations; or an
agency of the United Nations; and

if it is written in a language that is not understood by the
person carrying out the verification - is accompanied by an
English translation prepared by an accredited translator.

(b)
(c)

Primary Non-Photographic Identification
Document

—_ o~
=
N2

()

means any of the following:
a birth certificate or birth extract issued by a State or Territory;
a citizenship certificate issued by the Commonwealth;

a citizenship certificate issued by a foreign government that, if it is
written in a language that is not understood by the person
carrying out the verification, is accompanied by an English
translation prepared by an accredited translator;

a birth certificate issued by a foreign government, the United
Nations or an agency of the United Nations that, if it is written in a
language that is not understood by the person carrying out the
verification, is accompanied by an English translation prepared
by an accredited translator;

a pension card issued by Centrelink that entitles the person in
whose name the card is issued, to financial benefits.

Secondary Identification Document

M

means any of the following:
anotice that:

(a) was issued to an individual by the Commonwealth or a State
or Territory within Australia, within the preceding twelve
months;

contains the name of the individual and their residential
address; and

records the provision of financial benefits to the individual
under a law of the Commonwealth or a State or Territory (as
the case may be);

(b)
(©

a notice that:

(a) was issued to an individual by the Australian Taxation Office
within the preceding 12 months;
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(b) contains the name of the individual and their residential
address; and

records a debt payable to or by the individual by or to
(respectively) the Commonwealth under a Commonwealth
law relating to taxation;

a notice that:

(@) was issued to an individual by a local government body or
utilities provider within the preceding three months;

(b) contains the name of the individual and their residential

(©

(©)

address; and

records the provision of services by that local government
body or utilities provider to that address or to that person.
in relation to a person under the age of 18, a notice that:

was issued to a person by a school principal within the
preceding three months;

contains the name of the person and their residential
address; and

records the period of time that the person attended at the
school.

THE FOLLOWING LIST OF PEOPLE
THAT CAN CERTIFY IDENTIFICATION
DOCUMENTS

Certified Copy

means a document that has been certified as a

true copy of an original document by one of the following
persons:

a person who is enrolled on the roll of the Supreme Court
of a State or Territory, or the High Court of Australia, as a
legal practitioner (however described);

a judge of a court;

a magistrate;

a chief executive officer of a Commonwealth court;

a registrar or deputy registrar of a court;

a justice of the Peace;

a notary public (for the purposes of the Statutory
Declaration Regulations 1993);

a police officer;

an agent of the Australian Postal Corporation who is in
charge of an office supplying postal services to the public;

a permanent employee of the Australian Postal Corporation
with 2 or more years of continuous service who is employed
in an office supplying postal services to the public;

Australian consular officer or an Australian diplomatic officer
(withing the meaning of the Consular Fees Act 1955);

an officer with 2 or more continuous years of service with
one or more financial institutions (for the purposes of the
Statutory Declaration Regulations 1993);

a finance company officer with 2 or more continuous years

of service with one or more finance companies (for the purpose
of the Statutory Declaration Regulations 1993);

an officer with, or authorised representative of, a holder of

an Australian financial services licence, having 2 or more
continuous years of service with one or more licencees;

a member of the Institute of Chartered Accountants in
Australia, CPA Australia or the National Institute of

Accountants with 2 or more years of continuous membership.
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APPLICATION FORM HARVEST LANE ASSET MANAGEMENT ABSOLUTE PLUS FUND

NOTES
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FOR EXISTING INVESTORS
26 November 2018

Existing Investors - Additional Investment

Please use this form if you are already an investor in the Harvest Lane Asset Management Absolute Plus Fund and wish to make
an additional investment. New investors should go to page A1.

ADDITIONAL INVESTMENT DETAILS

Investor number: | Name: |

Company/Fund/Super Fund name: | |

INVESTOR DETAILS

Please tick the box beside your chosen payment method and complete the required details.

[ ] cheque Amount:| $
Attached is a cheque made out to: (minimum of AUD $50,000)
HLAPF Application Trust Account

I:l Electronic Funds Transfer (EFT) Amount:| $ |
Name: HLAPF Application Trust Account (minimum of AUD $50,000)
BSB: 082 001
A/C: 25 697 4095 Dateoftranster: | || [ [ ][ ][ ][]
Reference used: | (Alternatively, attach a receipt to this application.)

[ ] BPAY

To increase your investment via BPAY please use the Customer Reference Number (CRN) given to you on confirmation of your initial
investment. If you are unable to locate this number, please phone Fundhost on +61 2 8223 5400 during office hours for assistance.

im Biller Code: 201210 amount: ][] [ ][I ] LI [olfo]
Ref: Date of transfer: DD/DD/ DDDD

Telephone & Internet Banking - BPAY®

Contact your bank or financial institution to make Reference used: | |
this payment from your cheque, savings, debit or
transaction account. More info: www.bpay.com.au
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FOR EXISTING INVESTORS

INVESTOR CONFIRMATION

Signature: X

Submit your additional application to:

Email:
admin@fundhost.com.au

Fax:
+61 29232 8600

Post:

Harvest Lane Asset Management Absolute Plus Fund
Fundhost Limited

PO Box N561

Grosvenor Place NSW 1220

Australia

We accept forms by fax, email, post and delivery.
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Name:

Date (DD/MM/YYYY): HERREREN

Deliver:

Suite 1, Level 9

70 Castlereagh Street

Sydney Place 2000

Australia

(Office hours 9am - 5pm, Sydney business days)

Questions?

Contact Fundhost
T: 461 28223 5400
E: admin@fundhost.com.au
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