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Communication Election Form

Please note this form can be completed electronically or printed. In both circumstances a written signature is required.

Investor number

Investor name

OPTIONS - SELECT ONE ONLY

D I do not wish to receive a copy of the annual financial report. However, all other investor
communications are to continue as currently arranged.

I would like to receive all my investor communications electronically via email (with links to the
PM Capital website where appropriate). My email address is indicated below.

I would like to receive the annual financial report via an email link to the PM Capital website. My
email address is indicated below. All other investor communications are to continue as currently arranged.

‘ Email address ‘

Signature Signature
Name Name
Date Date

D Director D Secretary D Sole Director D POA D Director D Secretary D Sole Director D POA

Joint unit holders must both sign. Company unit holders must have signed by either two Directors, a Director and Secretary or the Sole Director of the
company. If this Form is signed under a Power of Attorney it must be accompanied by a certified copy of the Power of Attorney.
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