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PLEASE USE BLOCK LETTERS AND BLACK INK TO COMPLETE THIS APPLICATION FORM

1. Investment details

Is this a new investment or an additional investment?

  New investment	 	 Please proceed to section 2.

  Additional investment		 Existing account 
		  name	                         

			                           
		  Existing account 
		  number	         

		�  Please proceed to section 6 and sign in section 10. If you provide any information in any other section, this will 
override any previous information provided.

2. Investor type

	 Individual investor – also complete ‘Identity Verification Form – Individuals and Sole Traders’

	 Super Fund – also complete ‘Identity Verification Form – Superannuation Funds and Trusts’

	 Trust – also complete ‘Identity Verification Form – Superannuation Funds and Trusts’

	 Australian company – also complete ‘Identity Verification Form – Australian Companies’

	 Other – contact our Investor Services team on 13 35 66 for other Identity Verification Forms

3. Investor name

		  3A. Full name of entity

		�  For Australian companies and foreign companies registered with ASIC, this must be the full name as registered 
with ASIC. 

	 	                             

		                              

		  3B. Individual investor

	 Surname	                              

	 Full given name(s)	                              

	 Title (Mr/Mrs/Miss/Ms)	    	 Date of birth   /  /    

4. �Postal address and contact details

	 C/- (if applicable)	                             

	 Unit number	                        Street number                          PO Box     

	 Street name	                             

	 Suburb	                             

	 State	                       Postcode     	 Country           

	 Phone (after hours)	          	 Phone (business hours)            

	 Mobile	          	 Facsimile            

	 Email	                             
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5. Tax information

ABN	

TFN	

Tax Exemption	

It is not against the law if you choose not to give your TFN or exemption for any reason, but if you decide not to, tax may be taken out of your 
distributions at the highest marginal tax rate (plus any applicable Government levies).

6. Investment allocation

Please nominate the class you wish to invest in and the amount you wish to invest. Please transfer the amount to:

Bank account name: Fidante Partners Services Limited 
BSB: 032 – 006 
A/C: 454747

Class	 Investment amount

1. $ , , , .  

$ , , , .  

2. $ , , , .  

$ , , , .  

3. $ , , , .  

$ , , , .  

4. $ , , , .  

$ , , , .  

Total	 $ , ,  , .  

7. Income distributions

Please indicate how you would like your income distributions to be paid by crossing (7) one box only. If no nomination is made, distributions will be 
reinvested.

  Please reinvest income distributions into the class(es).

  Please credit bank account provided in section 8 with income distributions.

8. Nominated bank account (must be with an Australian financial institution)

Please provide your account details in this section if you wish us to credit your accessible Australian financial institution with your income distribution.

Financial institution	

Branch	

Account name	

Branch number (BSB)	
–

Account number 

By providing your bank account details in this section you authorise Fidante Partners Services Limited (FPSL) to use these details for all future 
transaction requests that you nominate.

9. Annual report

We will provide a copy of the Fund’s annual report on our website challenger.com.au/cipf.

 Please cross (7) this box if you wish to receive a paper copy of the annual report for the Fund.

If you choose to have the annual report mailed to you, we will mail to the postal address provided in section 4 or your current address we have on file.
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10. Declaration and applicant signature(s)
I/We declare that:
• 	�all details in this application (including all related documents provided) are true and correct and I/we indemnify the FPSL against any liabilities

whatsoever arising out of it acting on any of these details or any future details provided by me/us in connection with this application;
• 	�I/we have legal power to invest in accordance with this application, have taken all corporate action necessary to make the investment and have

complied with all applicable laws in making this application;
• 	�I/we have read a copy of the current PDS/Term Sheet (if applicable) to which this application applies and agree to be bound by the terms contained in

the PDS/Term Sheet (if applicable) and the constitution (each as amended from time to time);
• I am/we are a wholesale client as defined under Chapter 7 of the Corporations Act;
• 	�I/we have received and accepted this offer in Australia;
• 	�if this application is signed under Power of Attorney, the Attorney declares that he/she has not received notice of revocation of that power (a certified

copy of the Power of Attorney should be submitted with this application unless we have already sighted it);
• sole signatories signing on behalf of a company confirm that they are signing as sole director and sole secretary of the company;
• 	�if investing as trustee, on behalf of a superannuation fund or trust I/we confirm that I/we am/are acting in accordance with my/our designated powers

and authority under the trust deed. In the case of superannuation funds, I/we also confirm that it is a complying fund under the Superannuation
Industry (Supervision) Act 1993;

• 	�in the case of superannuation funds with two or more trustees, the trustees agree that unless otherwise expressly indicated on the application form,
either trustee is able to operate the account and bind the other trustee/s for future transactions including additional investments and withdrawals
(including withdrawals by fax);

• 	�where the investment is made pursuant to a current PDS, I/we have read and understood the terms and conditions for the use of telephone and fax
and release and indemnify FPSL against any liabilities whatsoever arising out of it acting on any communications received by telephone or fax;

• 	�unless an alternative authority for a signature is notified to and accepted by FPSL, the person/persons that signs/sign this form is/are able to operate
the account on behalf of themselves/the relevant entity (as applicable) and bind themselves/the entity for future transactions, including additional
investments and withdrawals, including withdrawals by telephone and fax;

• 	�I/we authorise the application of any tax file number stated in this application and/or exemption to this and subsequent investments for this account;
• 	�I/we acknowledge that by completing this application form, I/we acknowledge that an investment in the Fund does not represent an investment

or other liability of the Manager, nor any other member of the Challenger group of companies and is subject to investment risk, including possible
delays in repayment and loss of income and principal invested;

• 	�I/we acknowledge that none of FPSL, Challenger Life, Challenger Limited, or any other member of the Challenger group of companies, the custodian, or
investment manager guarantees the performance of the Fund or the repayment of capital or any particular rate of return or any distribution;

• 	�I/we acknowledge that as part of the structure and arrangements for the Fund, FPSL as responsible entity of the Fund has entered into, and is subject
to its obligations under, the related documents such as total return swaps and the investment management agreement;

• 	�I/we acknowledge that the assets and liabilities notionally allocated to a particular class of units in the Fund and are referable to that class are not
intended to be available or referable to other classes of units in the Fund and, if the Fund becomes insolvent, a creditor may make a claim against all
the assets of the Fund, regardless of the class of units to which assets are notionally allocated;

• 	�I/we acknowledge that while the provisions of the Fund’s constitution and the related documents such as the total return swap and the investment
management agreement seek to manage the risk of insolvency and a creditor of the Fund making a claim against all the assets of the Fund, it is
impossible to completely eliminate this risk.

In relation to personal information:
• 	�I/we understand that FPSL is collecting and using my/our information for the primary purpose of administering the investment and also to comply

with its obligations under law (including in respect of anti-money laundering, financial services and taxation laws), improve its products and services,
conduct product and market research, and to inform me/us about other products and services that may be useful to me/us. Any personal information
provided about a third party in connection with this application has been provided with their knowledge and consent;

• 	�I/we understand that if I/we do not wish to receive information about other products and services that may be of interest to us, I/we can contact FPSL
on 13 35 66 to arrange this for me/us;

• 	�I/we will keep FPSL informed of any subsequent change(s) to information provided in connection with this application about individuals associated with
the entity investing (e.g. directors, substantial shareholders, trustees or beneficiaries), and will do so with the consent of the relevant individual(s).

• 	�I/we understand that the personal information collected on this form may be disclosed to other members of the Challenger group of companies and
its related bodies corporate, relevant service providers (e.g. mailing house) or to other third parties where it is required or allowed by law or where
I/we have otherwise consented;

•	� I/we understand that I/we can access the personal information collected by FPSL (if retained) or make a complaint if I/we believe my/our personal information
has been mishandled by calling FPSL on 13 35 66. Further information can be found in the Privacy Policy, located at challenger.com.au

• 	�I/we understand that if I/we fail to provide any information requested in this application form or do not agree to any of the possible uses or
disclosures of my/our information described above (except in relation to direct marketing), my/our application may not be accepted by FPSL and
I/we agree to indemnify FPSL in respect of any loss or liability arising from its inability to accept an application due to inadequate or incorrect details
having been provided.

Investor 1

Signature	 Date of birth  / /
Surname	

Full given name(s)	

Capacity	   Sole Director            Director

  Other (please specify)	
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10. Declaration and applicant signature(s) (continued)
Investor 2

	 Signature	 	 Date of birth   /  /    

	 Surname	                        

	 Given name(s)	                        

	 Capacity	    Director             Company Secretary	

Company seal

	 	    Other (please specify)	                      	
			 

Please fax this application form together with the relevant identity verification form to 02 9994 6666. You must also mail the original forms including all 
valid certified copies of the required identity verification documents. Please mail to:

Institutional Client Services 
Level 2 
5 Martin Place 
Sydney NSW 2000

Important notices 
Neither Fidante Partners Services Limited (ABN 44 119 605 373) (AFSL 320505) (FPSL), Challenger Limited, Challenger Life Company Limited, nor any 
other member of the Challenger group of companies guarantees the performance of the Fund or the repayment of capital or any particular rate of 
return or any distribution.

FPSL may in its absolute discretion refuse any application for units. Persons external to FPSL or other entities who market FPSL products are not agents 
of FPSL but are independent investment advisers. FPSL will not be bound by representations or statements which are not contained in information 
disseminated by FPSL.
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