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Corval Avenue Select Credit Fund
Additional Application Form

Send this completed form and relevant 
identification documents to: 
 
By mail: 
Corval Avenue Limited  
PO Box R1297, Royal Exchange, NSW 1225 
 
By e-mail 
investor@corvalavenue.com

Corval Avenue Limited ABN 54 089 265 270
AFSL 238546

ARSN 090 994 326 (Fund)

October 2025
Please complete and return this form if you are an existing investor wishing to make an additional investment in the Fund. 
New investors who wish to become a member of the Fund should complete and return the Application Form available on 
www.corvalavenue.com

Please note that this form is to make an additional investment in the Fund only. To invest in a Mortgage Investment, please 
sign and accept the relevant Syndicate PDS.
 
Fields marked with an asterisk (*) must be completed for the purpose of complying with AML/CTF Laws.  
Please inform us of any changes to the information provided in your initial Application Form, such as:

Investment Details
Additional investment amount
(Tick only one)

	F Electronic funds transfer or direct deposit to

	• Address or contact details
	• TMD assessment

	• PEP, FATCA or CRS status

Bank Commonwealth Bank of Australia

Account name Corval Avenue Limited

BSB 062 217

Account number 1028 5206

Date of transfer

Reference

Investor Number

Registered Investor Name(s)

Telephone number (business hours)

$
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Signature 1 Signature 2

Name Name 

Date Date

	F Cheque made payable to Corval Avenue Limited mailed to our address. 

Source of funds*

	F Employment

	F Inheritance / gift

	F Redundancy

	F Proceeds from asset sale

	F Superannuation / retirement savings

	F Financial investments

	F Business activities

	F Other (please specify)

Declaration And Signature
By signing this application, I/we:

	• Declare I/we have read and understood and agree to be bound by the terms and conditions of the current PDS, 
Application Form and Additional Application Form.
	• Declare that all details previously disclosed and provided in this Additional Application Form are true and correct and I/we 
agree to inform Corval Avenue of any changes to the information supplied as and when they occur.
	• (If signing under a power of attorney) declare that I/we have not received notice of revocation of that power.
	• Acknowledge that investment in the Fund is subject to investment risk, including possible delays in repayment and loss of 
income or principal invested;
	• Acknowledge that all personal information is collected in line with Corval Avenue’s Privacy Statement which is available at 
www.corvalavenue.com;
	• Acknowledge that Corval Avenue has sole discretion to accept documents signed electronically or submitted as scanned 
or digital copies. If Corval Avenue accepts such a document, it will be entitled to assume (without making any further 
enquiries) all signatures are valid and the scanned or digital copy is a true copy of the original document. I/we release 
Corval Avenue and its related or associated entities from all claims, costs, and liabilities arising from this acceptance.

For enquiries, please contact our team on investor@corvalavenue.com or 02 9954 2211 
between 8:30am and 5pm (Sydney time).

Title (Tick only one)

	F Investor 1 (individual)

	F Director

	F Secretary

	F Sole director & secretary

	F Non-corporate trustee

	F Partner

	F Attorney

	F Other office bearer (please specify)

Title (Tick only one)

	F Investor 2 (individual)

	F Director

	F Secretary

	F Sole director & secretary

	F Non-corporate trustee

	F Partner

	F Attorney

	F Other office bearer (please specify)
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