
Change of 

Please complete all sections in BLOCK letters and using a black pen. If you make an error while completing this form, do not use correction 
fluid, cross out your mistake and initial your changes.

You can return your forms by post to the details below:

Send by post:

• write your account number and account name as it appears on your latest statement in 

• if you are changing your bank account details complete 
• sign the form as per the ‘Signing instructions’ in 
• If you are changing or adding your bank account details, you must also provide a certified copy of a bank

statement showing your new bank account details

| June 2025 |

 
 

 

bt.com.au
mailto:btfunds@unitregistry.com.au


Account number

Please provide the financial institution account details in order to receive your distribution payments and/or future redemption payments. 
Payments will only be made to a financial institution account held in the name of the investor/s. Payments will not be made into third party 
financial institution accounts. 

Financial institution name Branch name

Name of account holder(s) 

BSB number Account number

-

Note: If you wish to have money paid into the account you are updating here, please wait for confirmation of the updated details to 
the register before submitting the redemption form. Please provide a certified copy of a bank statement for verification purposes.

| June 2025 |

name



| June 2025 | 



you authorise us to act according with the instructions on this form
you acknowledge that the instructions on this form supersede all previous instructions received by us, and
you agree to indemnify us from and against all losses, costs, expenses, claims, actions or proceedings brought against us 

-

-

-
( )

( ) ( ) ( ) /

/

Signature

Please print full name

Date (DD/MM/YY)  /  / 

Company officer (please indicate company capacity)

Director

Sole Director and Company Secretary 

Authorised Representative

Signature of investor 2, director/company secretary or authorised 
signatory

Signature

Please print full name

Date (DD/MM/YY)  /  / 

Company officer (please indicate company capacity)

Director

Sole Director and Company Secretary

Authorised Representative

By completing and signing this form, you (the applicant) are telling us:

Signature of investor , director/company secretary or authorised
signatory

| June 2025 |




