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Application form
GENERAL INFORMATION
Please use this Application Form to apply for Units in the Trinity Accommodation Regional Hospitality Fund (TARHF) (Trust)
Australian Executor Trustees Limited ABN 84 007 869 794 AFSL 240023 (“AET”) is the trustee of the Fund. AET is not the issuer of the Information Memorandum.  The Information Memorandum issued by Mandala Asset Solutions Pty Limited ABN 78 105 990 289 as Authorised Representative No. 461274 of Theta Asset Management Ltd ABN 37 071 807 684 AFSL 230920 contains information relevant to a decision to invest in the Trust. You should read the Information Memorandum before completing this Application Form. In addition to completing this Application Form you will need to complete the relevant AML Forms (available at our website www.madala.net.au or on request) and execute the Subscription Deed (a personalised Subscription Deed will be provided to you after we have received your completed Application Form).

	TYPE OF INVESTOR ( the applicable box)

	Individual / Sole Trader / Joint
	If you are an individual, sole trader or investing jointly, please complete sections 1 and 5 and AML Form 1 (Individuals).

	Trustee 
	If you are the Trustee of a Trust, please complete sections 2 and 5.
AND
if the Trustee is:
-an individual, please complete section 1 ;
-an Australian company, please complete section 3.1 ; or
- a foreign company, please complete section 3.2 .
AND
-if the Trust is a regulated Trust (for a definition of a ‘regulated trust’ see AML Form 4), please complete AML Form 4; or
-if the Trust is an unregulated Trust (for a definition of an ‘unregulated trust’ see AML Form 5), please complete AML Form 5.


	Company
	If you are an Australian incorporated company, please complete sections 3.1 and 5 and AML Form 2 (Australian Companies).

	Foreign Compay
	If you are a foreign incorporated company, please complete sections 3.2 and 5 and AML Form 3 (Foreign Companies).

	Partnership
	If you are a Partnership please complete sections 4 and 5. One of the partners in the partnership will also need to complete section 1 and AML Form 6 (Partnerships).

	Other
	For other types of investors, please contact Mandala Asset Solutions Pty Limited regarding making an investment in the Trust.


We do not accept investments in the name of someone under 18 years of age.
	Place of residency for tax purposes

	Are you an Australian or New Zealand resident for tax purposes?                     Australian                 New Zealand                    No

Country of residency for tax purposes, if not Australia or New Zealand _________________________________________
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SECTION 1 – Individuals, joint applications, individual trustees, partnerships and sole traders

	INVESTOR 1 (Individual or sole trader, trustee, partnership)

	Title ___________ Given name(s) _________________________________________________________________________

Surname______________________________________________________________________________________________

Date of birth  __ __ / __ __ / __ __ __ __


	Residential address (not a PO Box). 

 ____________________________________________________________________________________________    ______

 ______________________________________________________________________________________________    ____

State ______________ Postcode ______________________Country ____________________________________    _______

Phone________________________________________________________________________________________________

Contact email address*____________________________________________________________________________  _____

*If you provide your email address, you agree that unless you notify us otherwise, we may provide you with information on your investment including confirmations of your applications and withdrawals, tax, distributions and annual statements by email. If you wish to change your communication preference, please contact Mandala Asset Solutions Pty Limited.


	Please complete in addition if you are a sole trader

	Full business name of sole trader

_____________________________________________________________________________________________________

ABN / ACN (if any) ______________________________________________________________________________________
Principal place of business address (not a PO Box)

 ____________________________________________________________________________________________    ______

 ______________________________________________________________________________________________    ____

State ______________ Postcode ______________________Country ____________________________________    _______

	INVESTOR 2 (please complete for joint applications)

	Title ___________ Given name(s) _________________________________________________________________________

Surname______________________________________________________________________________________________

Date of birth  __ __ / __ __ / __ __ __ __


	Residential address (not a PO Box).
 _____________________________________________________________________________________________    _____

State ______________ Postcode ______________________Country ___________________________________     ________
Phone________________________________________________________________________________________________

Contact email address*__________________________________________________________________________________



SECTION 2 – Trusts
If you are a trust, but not established in Australia, please contact Mandala Asset Solutions Pty Limited regarding the information that they will need to collect from you.

	GENERAL INFORMATION

	Full name of trust ______________________________________________________________________________________

Full business name (if any) _______________________________________________________________________________

Date of establishment ___________________Country of establishment___________________________________________
Phone________________________________________________________________________________________________

Contact email address*__________________________________________________________________________________

*If you provide your email address, you agree that unless you notify us otherwise, we may provide you with information on your investment including confirmations of your applications and withdrawals, tax, distributions and annual statements by email. If you wish to change your communication preference, please contact Mandala Asset Solutions Pty Limited




	TRUSTEE INFORMATION

	If you are an individual trustee, please ensure you have completed section 1. If the trustee is a company, please ensure you have completed section 3.1 or 3.2

	If you have more than one Trustee, please attach the full name and address for each of the Trustees in a separate document.





SECTION 3 – Companies (Australian and Foreign)
If you are an Australian company please complete 3.1 only, if you are a foreign company please complete 3.2 only. 
	3.1  AUSTRALIAN COMPANIES GENERAL INFORMATION (this information must relate to the investing entity)

	Full name as registered by ASIC _________________________________________________________________________
 
ABN / ACN __________________________________________________________________________________________


	Contact person details

	Title ___________ Given name(s) _________________________________________________________________________

Surname______________________________________________________________________________________________
Phone________________________________________________________________________________________________

Contact email address*___________________________________________________________________________________

*If you provide your email address, you agree that unless you notify us otherwise, we may provide you with information on your investment including confirmations of your applications and withdrawals, tax, distributions and annual statements by email. If you wish to change your communication preference, please contact Mandala Asset Solutions Pty Limited.


	Business address(s)

	Registered office address (not a PO Box). 

 __________________________________________________________________________________________________

 __________________________________________________________________________________________________

State ______________ Postcode ______________________Country ___________________________________________


	Principal place of business (not a PO Box). Only complete if different to the registered office address above. 

 __________________________________________________________________________________________________

 __________________________________________________________________________________________________

State ______________ Postcode ______________________Country ___________________________________________







	3.2 FOREIGN COMPANIES GENERAL INFORMATION (this information must relate to the investing entity)

	Full name of company _________________________________________________________________________
Country of incorporation _________________________________________________________________________

ARBN (if registered with ASIC)_______________________________________________________________________________
or
Company identification number issued by the foreign registration body________________________________________


	Contact person details

	Title ___________ Given name(s) _________________________________________________________________________

Surname______________________________________________________________________________________________
Phone________________________________________________________________________________________________

Contact email address*___________________________________________________________________________________

*If you provide your email address, you agree that unless you notify us otherwise, we may provide you with information on your investment including confirmations of your applications and withdrawals, tax, distributions and annual statements by email. If you wish to change your communication preference, please contact Mandala Asset Solutions Pty Limited.


	Business address(s)

	Registered office address (as per ASIC’s records or if not registered with ASIC as per the foreign registration body’s records)** 

 __________________________________________________________________________________________________

 __________________________________________________________________________________________________

State ______________ Postcode/ ZIP ______________________Country ___________________________________________


	Principal place of business (not a PO Box). Only complete if different to the registered office address above. **

 __________________________________________________________________________________________________

 __________________________________________________________________________________________________

State ______________ Postcode / ZIP______________________ Country ___________________________________________



**Cannot provide a PO Box address.


SECTION 4 – Partnerships
If you are a partnership, but not established in Australia, please contact Mandala Asset Solutions Pty Limited regarding the information Mandala Asset Solutions Pty Limited will need to collect from you.


	4.1 GENERAL INFORMATION

	Please ensure one partner has also completed section 1.

	Name of Partnership   _____________________________________________________________________________________
Full business name (if any)    ________________________________________________________________________________

Date of establishment ___________________Country of establishment _____________________________________________


	Business address(s)

	Registered office address (not a PO Box). 

        __________________________________________________________________________________________________

        __________________________________________________________________________________________________

State ______________ Postcode ______________________Country       ___________________________________________


	Principal place of business (not a PO Box). Only complete if different to the registered office address above. 

       __________________________________________________________________________________________________

       __________________________________________________________________________________________________

State ______________ Postcode ______________________Country     ___________________________________________





SECTION 5 – General
	5.1 TAXATION (this information must relate to the investing entity)

	INVESTOR 1 OR COMPANY

Name/ Company Name

ABN / ACN  (if relevant) _____________________________________________________________________________________

Tax File Number (TFN)     _________________________________________________________________________________

OR reason for exemption of TFN___________________________________________________________________________

INVESTOR 2

Tax File Number (TFN)     _________________________________________________________________________________

OR reason for exemption of TFN___________________________________________________________________________

Collection of TFN information is authorised and its use and disclosure are strictly regulated by the tax laws and privacy legislation. Please note that it is not against the law if you choose not to give your TFN, ABN/ACN or claim for exemption, but, if you do not, tax may be taken out of the income payable to you (including income reinvested) at the highest marginal rate plus Medicare Levy and any other applicable Government charges.




	5.2 INVESTMENT AMOUNT

	Please enter an investment amount for the Trust in Australian dollars. The minimum initial investment amount for the Trust is $200,000. For lower initial investment amounts, please contact Mandala Asset Solutions Pty Limited before sending this application.

Please note that if the investment amount is less than $500,000 you will need to provide Mandala Asset Solutions Pty Limited with evidence that you are a wholesale investor for the purposes of the Corporations Act. You must provide Mandala Asset Solutions Pty Limited with a certificate from your accountant issued within the last 6 months demonstrating that you have net assets over $2.5 million or otherwise that your gross income for each of the last two financial years was over $250,000.

	$__________________



	5.3 PAYMENT METHOD  

	Details of the Trust’s bank account that Investors should remit their investment amounts to will be provided upon each drawdown.  



	5.4 DISTRIBUTIONS 

	If no Australian bank account details are provided, distributions cannot be reinvested in the Trust and as such will be dealt with in accordance with applicable legislation or other industry requirements

	Australian bank account details for direct credit of distributions:

Account name _________________________________________________________________________________________

Name of institution  _____________________________________________________________________________________

Branch  ______________________________________________________________________________________________

BSB  ________________________________________________________________________________________________

Account number  _______________________________________________________________________________________




	APPLICANT SIGNATURE

	This form must be signed by all authorised signatories. If further signatories are required to operate this account, please include as part of this Application Form as an attachment.
If this form is signed by an attorney, the attorney states that there is no notice of revocation of the power of attorney under which this application is signed. Any tax file number supplied at any time may be applied to this investment and previous or future investments in my/our names(s). 
For all applications except where the investor is an individual, please have two authorised persons signing the application.

	Name of Investor 1



	Name of Investor 2 (If Joint Investors, both must sign)




	Signature of Investor 1


	Signature of Investor 2



	Title of signatory eg Director, Trustee, Power of Attorney


	Title of signatory eg Director, Trustee, Power of Attorney



	Date   __ __ / __ __ / __ __ __ __
	Date   __ __ / __ __ / __ __ __ __

	Number of signatories required to instruct on this investment (please specify):

 1                   2                         Other ________________________________________________________________________

If there are more than two signatories please include an attached list of names and signatures


	Company seal (if required)















CHECKLIST

	Please ensure you have completed all of the requirements in the checklist below before submitting your Application Form.

	
	Completed the relevant sections of the Application Form

	


	Completed the Subscription Deed

	

	
Completed the relevant  AML Form(s)




SUBMIT FORM

	Please send your completed Application Form to:

	
John Zeckendorf
Mandala Asset Solutions Pty Limited
Level 20, Tower A, Zenith Centre
821 Pacific Highway, 
Chatswood, Sydney, NSW  2067
Web: www.mandala.net.au
E: jz@mandala.net.au

Email applications will be accepted provided an original signed form is subsequently sent to the above address and received within seven days.

For any additional queries relating this Application Form or an investment in the Trust, contact Mandala Asset Solutions Pty Limited on:
John Zeckendorf
e:  jz@mandala.net.au
Phone: +61 407 915 188 or +61 2 8448 2007
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