Notice of Subsequent Deposit ORIFOLK

MORTGAGE TRUST

Investor name:

Investor number:

I/We being a current investor in Norfolk Mortgage Trust wish to invest a further:

$

I/We confirm all our details as held by Norfolk Mortgage Management Limited are still current.
I/We confirm that I/we have received a copy of the Product Disclosure Statement for Norfolk
Mortgage Trust.

Signatures

Name:

Signature: Date:

Name:

Signature: Date:

Name:

Signature: Date:

Name:

Signature: Date:

Note:

1. All registered unit holders must sign.

2. If signed by an attorney, please ensure that Norfolk Mortgage Trust has seen the original Power of Attorney and
holds a copy.

3. If signed by an attorney, please complete a certificate of non-revocation (one is provided in this form).

Please deposit the funds directly into our bank account using your name as a reference, or, send a
cheque to the address below.

Norfolk Mortgage Trust Bank Account Number
PO Box 37341
Parnell 12-3237-0014826-02

Auckland 1151

W: norfolktrust.co.nz | E: info@norfolktrust.co.nz | P: 09 303 1525



Certificate of Non-Revocation of Power of Attorney

Complete only if this application is being signed by an attorney

Name
of
Address
Occupation
HEREBY CERTIFY THAT
1. By a Power of Attorney dated the day of
Date Month and Year

Name and occupation of person for whom the attorney is signing

(“the Donor”) appointed me their attorney on the terms and conditions set out in the Power of Attorney.

2. | have executed the application for units printed on the face of this form as attorney pursuant to the
power conferred on me by the Power of Attorney.

3. At the date of this certificate | have not received any notice or information of the revocation of the Pow-
er of Attorney whether by death of dissolution of the Donor or otherwise.

Signed at this day of

Place Date Month and Year

Signature of attorney:

W: norfolktrust.co.nz | E: info@norfolktrust.co.nz | P: 09 303 1525



