Application Form for Secured Debenture Stock iz ellVE]

1. INVESTOR DETAILS

CLIENT NUMBER:
First Investor:

Title: First Name(s) Surname DOB: / /

Joint Investor:
Title: First Name(s) Surname DOB: / /

Company/Trust/Partnership/Other:
Name:

Contact Details:

Street Address: Suburb:
Town/City: Post Code:
Phone No. (Home): Phone No. (Work):
Phone No. (Mobile): Email:
2. TAX DETAILS
Please tick your preferred Withholding Tax rate: []19.5% [133% [139% [ Exempt (please attach certificate)
Non Residents please indicate: |:| NRWT |:| AIL

| I—I | | I_I | | Joint Investor IRD No. | | | I—I | | I—I | | |

(Nominated person from whom tax will be deducted)

First Investor IRD No. |

Please note: If IRD No. is not provided resident withholding tax (RWHT) must be deducted at 39%

3. NEW INVESTMENT DETAILS 4. REINVESTMENT DETAILS

Please (re)invest my funds in a Secured Debenture Stock Deposit as set out below (please tick one/both options):

L] Invest new funds L] Reinvest FULL 10% principal payment due 30/09/09
Amount: $ Interest Rate: %p.a. Amount: $ Interest Rate %p.a.
Term: Months OR specific maturity date: / /20 = Term: Months OR specific maturity date: / /20
Interest Method: Interest Frequency: Interest Method: Interest Frequency:

[ 1 By Direct Credit [] Monthly [] By Direct Credit [] Monthly

|:| Compound |:| Quarterly |:| Compound |:| Quarterly

(NB: Compounding interest applies only for quarterly interest) (NB: Compounding interest applies only for quarterly interest

5. BANK ACCOUNT DETAILS

Account Name: Bank: Branch:

Please enter details of your bank account into which interest payments will be made:

Bank Branch Account Number Suffix

6. IDENTIFICATION

The Financial Transactions Reporting Act 1996 places responsibilities on all financial institutions to identify their investors. New investors are
therefore required to please send or provide a photocopy of one of the following documents as identification:

[l Passport L] Birth Certificate [ Drivers Licence [l Other
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7. SIGNATORIES

I/We agree to accept the Secured Debenture Stock Applied for or such lesser amount as may be allotted to me/us, as set out below upon the terms
and conditions of the Trust Deed and in the registered Prospectus to which the Investment Statement relates. I/We enclose the sum of

$ being payment in full on application.
Signature Date:
Signature Date:

8. BROKER/ADVISOR DETAILS

My Broker/Advisor for this investment is:

Name: Company:
9. NOTES:
o Please make cheques payable to Geneva Finance Limited.

0 Our bank account details for deposits are:
The National Bank
209 Queen Street, Auckland
Bank Account Number: 06-0287-0807919-05
Please make sure to use your name / client number against the deposit.
o Joint Applications are to be signed by all applicants.
o If signed by attorney, please attach Power of Attorney.
o If signed under Power of Attorney, the attorney hereby declares that they have not had notice of the death of the donor or of the
revocation of the power of attorney.
o  The current Prospectus and Investment Statement may be obtained from Geneva Finance Limited at the address below.
o  For Trust applications, only trustees must sign

Please return this form to:
The Investment Manager
Geneva Finance Limited, Private Bag 14923 Panmure, Auckland 1741

Phone: 09 573 2974

Fax: 09 573 5597

Free phone: 0800 800 133

Email: investments@genevafinance.co.nz
Website: www.genevafinance.co.nz

10. APPLICATION CHECKLIST

Have you reviewed/provided:

Investment Statement.

Full name and address.

Indicated amount, interest rate and term of investment you wish to take.
Your IRD number.

Copy of Identification.

Your broker/adviser details if applicable.

N I O B B

Signed application form.
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