WHOLESALE CLIENT CERTIFICATE BY A QUALIFIED ACCOUNTANT -
Issued under Chapter 7 Section 761G(7) of the Corporations Act 2001 (Cth)

Full Legal Name of Person

Address of person

| |

Suburb State Postcode Country

| | | || | | |

I, being a qualified accountant, certify that the person whose details are set out above:
« has net assets of at least A$2.5million; or

* has a gross income for each of the last 2 financial years of at least A$250,000.

In determining the net assets/gross income of the person, the net assets/gross income of a company or trust controlled
by the person may be included in the calculations.

| certify that the person whose details are set out above, “controls” (within the meaning of Section 50AA of the
Corporations Act) the following companies and/or trusts (where applicable):

Full legal name of Company/Trust ABN/ACN/ARBN (if any)

| confirm that that:

| belong to the following professional body*.

L] |

My membership designation from this professional body is*.

L] |

D I comply with this body’s continuing professional education requirements.

Signature of Accountant Name of Firm

| |

Name of Accountant (print)

| |

Business Address

Suburb State Postcode Country

Date certificate issued

The certificate should be given no earlier than two years before the application is made.

*A qualified accountant in Australia must belong to one of the following professional bodies and hold one of the
specified membership classifications:

Professional Body Declared Membership Classifications
The Institute of Chartered Accountants in Australia CA, ACA and FCA

CPA Australia CPA and FCPA

National Institute of Accountants in Australia PNA, FPNA, MINA and FINA
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