CHANGE OF ADVISER MACOUARIE

Macquarie Investment Lending

To change your Financial Adviser, please complete this form.

Please use black ink and BLOCK letters.

Facility Name

Facility Number(s) NI BHEEEEEE
IR ENEEeENEEEEn

Adviser Details il Gl Milss s Br Gl First Name(s)

What is the name of your new |: L] :| |:|

Financial Adviser?
Surname

What is the name of their
Company?

What is the name of their Dealer
Group (if known)?

What is the address of your new  Postal Address
Financial Adviser?

Suburb/Town State Postcode

What are their contact numbers?
Business Hours Mobile

0000000000 0000000000 C00000000C

What is their email address?

Please sign below to provide consent for your details to be changed. All Borrowers must sign for their Adviser to be changed.

Borrower 1 / Company Director / Sole Director Borrower 2 / Company Director / Secretary

Authorised Signature(s)

Please print name(s)

Date / / Date / /

Please complete and return to:

Macquarie Investment Lending Freefax: 0800 407 197

Freepost 55997 website: www.macquarie.co.nz/lending

PO Box 2006 If you require any assistance please contact the Account Management
Auckland Team on 0800 407 198 or email marginlendingnz@macquarie.com

January 2007



