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By completing this form, you can make regular and automatic deposits from your Australian Executor Trustees Cash Deposit Fund  
into your Wholesale Access Fund (WAF).

Wholesale Access Fund (WAF) account name	 Account number

Investor surname

Investor given name

Joint investor surname

Joint investor given name

Please confirm
Is this to replace an existing arrangement? 

	 No

	� Yes, please cancel the below arrangement

��Next payment date

/ /
  Note we require seven (7) days notice

Regular payment amount

$ .

The Schedule
I request the following amount to be paid and take effect from:

Investment amount 

$ .

Commencement date: (dd/mm/yy)

/ /

Frequency, please specify (3) one	   Quarterly	  - OR -	   Monthly

Please note that your account will be debited on the 15th day of each month at the nominated frequency or the next business day if this day is on a weekend or public holiday.

Investment selection – minimum $1,000 per fund
Please note: Only complete this section if you wish to vary your investment selection

Please consult the Product List in conjunction with your financial adviser and complete the details below.  
Your income distributions will be paid to your cash account.

Name of wholesale fund (see Product List) APIR Code Amount

Total investment amount: $
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Margin lending
The section applies to PMS accounts only: Please specify if these investments will secure a margin loan:

  �No
 � Yes, the margin loan provider is

Margin lending reference number is

Declaration and signature by applicants
I/We of the above request you until further notice in writing to debit to my/our Australian Executor Trustees Cash Deposit Fund Account, the amount  
specified in the Schedule below as amended from time to time by notice in writing to Australian Executor Trustees and to invest such amounts in  
accordance with my/our existing investment selection or alternatively the investment selection below.

1. �There is a minimum deposit amount of at least $1,000 for each wholesale fund nominated by my/our investment selection.

2. If insufficient funds are available to meet the deduction, my/our investments will not be placed.

3. 14 days notice must be given to Australian Executor Trustees if I/we wish to change my/our initial arrangements.

4. �An investment in the WAF may occur without me/us having been given the current prospectus or current product disclosure statement or supplementary 
product disclosure statement for the particular wholesale investment (‘Relevant Disclosure Documents’).

5. Investments in the WAF will continue to be made until we instruct you other wise or the WAF is terminated; and

6. �Australian Executor Trustees undertakes to give or cause to be given to you the relevant disclosure documents as soon as reasonably practical after,  
and in any event within five business days of, their issue.

Signature of investor

7

Signature of joint investor

7

Please return to Australian Executor Trustees Limited by:

Fax	 1800 781 166
Email 	 forms@aetlimited.com.au
or Post	� Australian Executor Trustees Limited 

Administration Services 
GPO Box 546 
Adelaide  SA  5001

Australian Executor Trustees is bound by the National Privacy Principles. More information about privacy matters can be found in the current Product Statement documents  
for your product. If you would like a copy of the Privacy Policy or have any questions in relation to privacy, please contact us on 08 8127 1900 and ask for the Privacy Officer.

Australian Executor Trustees Limited ABN 84 007 869 794  AFSL No 240023  RSE Licence No L0002554  Part of Australian Wealth Management     TRA-242

Date

/ /

Date

/ /
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