Send this co

corval ‘ avenue identification documents to:

By mail:
Corval Avenue Limited
PO Box R1297, Royal Exchange, NSW 1225

Corval Avenue Limited ABN 54 089 265 270 By e-mail
AFSL 238546 investor@corvalavenue.com

Corval Avenue
Withdrawal Request

Investor Number

Registered Investor Name(s)

Withdrawal Instructions
Please enter the Australian dollar amount you wish to withdraw. Payments will be made to your nominated bank account.

Repayment Amount
Holding Moneys

Funds held as Holding Moneys will be deposited to your nominated bank account within 10 days

Repayment Amount
Mortgage Investments

Funds held in a Mortgage Investment will be repaid on termination of the Syndicate

Reason for withdrawal

Do you wish to close this account?

[] Yes [] No

If closing account, final interest owing will be credited to you on or around the 10th day of the following month.
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Declaration And Signature
By signing this application, | /we:

* Declare that all details previously disclosed and provided in this Withdrawal Request Form are true and correct and | /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 | /we have not received notice of revocation of that power;

* Acknowledge that all personal information is collected in line with Corval Avenue’s Privacy Statement which is available at
www.corvalavenue.com;

e Acknowledges 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. | /we release
Corval Avenue and its related or associated entities from all claims, costs, and liabilities arising from this acceptance.

Signature 1 Signature 2

Name Name

Date Date

Title (Tick only one) Title (Tick only one)

Investor 1 (Individual) Investor 2 (Individual)

Director Director

Secretary Secretary

Sole Director & Secretary Sole Director & Secretary

Oogdd
Ooddd

Other Office Bearer (please specify) Other Office Bearer (please specify)

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