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Fund/Trust Name APIR code Application amount (AUD) 

Ventura Australian Shares Fund VEN0030AU $      

Ventura Global Opportunities Fund VEN0008AU $      

Ventura International Shares Fund VEN0031AU $      

Ventura Conservative Fund VEN0029AU $      

Ventura Diversified 50 Fund VEN0028AU $      

Ventura Growth 70 Fund VEN0027AU $      

Ventura High Growth 100 Fund VEN0009AU $      

Ventura Growth 90 Fund VEN0032AU $      

Ventura Australian Opportunities Fund VEN0026AU $      

$20,000, or $10,000 where you will be contributing to the regular investment plan. 

 
 

Ventura Australian Shares Fund 

Ventura Global Opportunities Fund 

Ventura International Shares Fund 

Ventura Conservative Fund 

Ventura Diversified 50 Fund 

Ventura Growth 70 Fund 

Ventura High Growth 100 Fund 

Ventura Growth 90 Fund 
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Ventura Australian Opportunities Fund 

Ventura Australian Shares Fund 

Ventura Global Opportunities Fund 

Ventura International Shares Fund 

Ventura Conservative Fund 

Ventura Diversified 50 Fund 

Ventura Growth 70 Fund 

Ventura High Growth 100 Fund 

Ventura Growth 90 Fund 

Ventura Australian Opportunities Fund 
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Please complete if you are investing individually, jointly or you are an individual or joint trustee. 

See Group A AMUCTF Identity Verification Requirements in Section 9 

Investor 1 

Title First name(s) Surname 

I �---� 

Residential address (not a PO Box/RMB/Locked Bag) 

Suburb State Postcode 

l��l�I ���
Country 

Email address Contact no. 

Date of birth (DD/MM/YYYY) 

I I 

Country of birth Occupation 

Investor 2 

Title First name(s)

I � -'-'----� 
Residential address (not a PO Box/RMB/Locked Bag) 

Tax File Number* - or exem tion code 

Surname 

Suburb State Postcode Country 

l��l�I ���
Email address Contact no. 

Date of birth (DD/MM/YYYY) Tax File Number* - or exem tion code 

I I 

Country of birth Occupation 

If there are more than 2 beneficial owners, please provide details as an attachment. 

Do any of the investors named hold a prominent public position or function in a government body (local, state, 
territory, national or foreign) or in an international organisation or are you an immediate family member or a business 
associate of such a person? 

□ No □ Yes, please give details: 
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Beneficial owner 2 

Title First name(s) 

I 
..--------�-------. 

Residential address (not a PO Box/RMB/Locked Bag) 

Surname 

Suburb State Postcode 

Date of birth (DD/MM/YYYY) 

I I 

Country 

If there are more than 2 beneficial owners, please provide details as an attachment. 

Do any of the beneficial owners named hold a prominent public position or function in a government body (local, 
state, territory, national or foreign) or in an international organisation or are you an immediate family member or a 
business associate of such a person? 

D No D Yes, please give details: 
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Please complete if you are investing for a trust or superannuation fund. 

See Group C AML/CTF Identity Verification Requirements in section 9 

Full name of trust or superannuation fund 

Full name of business (if any) Country where established 

Australian Business Number* (if obtained) 

Tax File Number* - or exem tion code 

Trustee details - How many trustees are there? 

D Individual trustee(s) - complete section 3 - Investor details - Individuals/Joint

D Company trustee(s) - complete section 4 - Investor details - Companies/Corporate Trustee

D Combination - trustee(s) to complete each relevant section

Type of Trust 

D Registered Managed Investment Scheme

Australian Registered Scheme Number (ARSN) 

D Regulated Trust (including self-managed superannuation funds and registered charities that are trusts)

Name of Regulator (e.g. ASIC, APRA, ATO, ACNC) 

Registration/Licence details 

D Other Trust (unregulated)
Please describe 

Beneficiaries of an unregulated trust 
Please provide details below of any beneficiaries who directly or indirectly are entitled to an interest of 25% 
or more of the trust. 

1 2 

3 4 

If there are no beneficiaries of the trust, describe the class of beneficiary (e.g. the name of the family group, 
class of unit holders, the charitable purpose or charity name): 

Please provide the full name of the settlor of the trust where the initial asset contribution to the trust was 
greater than $10,000 and the settlor is not deceased: 

Beneficial owners of an unregulated trust 
Please provide details below of any beneficial owner of the trust. A beneficial owner is any individual who 
directly or indirectly has a 25% or greater interest in the trust or a person who exerts control over the trust. 
This includes the appointer of the trust who holds the power to appoint or remove the trustees of the trust. 
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All beneficial owners will need to provide Group A AML/CTF Identity Verification Requirements 
in Section 9 

Beneficial owner 1 

Title First name(s) 

I 
�---� 

Residential address (not a PO Box/RMB/Locked Bag) 

Surname 

Suburb State Postcode 

Date of birth (DD/MM/YYYY) 

I I 

Beneficial owner 2 

Title First name(s) 

I 
��--� Surname 

Country 

Residential address (not a PO Box/RMB/Locked Bag) 
�-----------------------, 

Suburb State Postcode Country 

Date of birth (DD/MM/YYYY) 

I I 

If there are more than 2 beneficial owners, please provide details as an attachment. 

Do any of the beneficial owners named hold a prominent public position or function in a government body (local, 
state, territory, national or foreign) or in an international organisation or are you an immediate family member or a 
business associate of such a person? 

□ No □ Yes, please give details: 

Equity Trustees Application Form - 2020 



Equity Trustees Application Form - 2020 



 





Equity Trustees Application Form - 2020 



 





Equity Trustees Application Form - 2020 



 



 





Equity Trustees Application Form - 2020 



Equity Trustees Application Form - 2020 



 



 



 



 



 



 



 



 



 

o 

o

 



 



 



o 

o

o

Equity Trustees Application Form - 2020 







Equity Trustees Application Form - 2020 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 







Equity Trustees Application Form - 2020 



Equity Trustees Application Form - 2020 



Equity Trustees Application Form - 2020 


	Title 1: 
	First names 1: 
	Surname 1: 
	Residential address not a PO BoxRMBLocked Bag 1: 
	Suburb 1: 
	State 1: 
	Postcode 1: 
	Country 1: 
	Email address 1: 
	Contact no 1: 
	Date of birth DD 1: 
	Date of birth MM 1: 
	Date of birth YYYY 1: 
	Tax File Number  or exemption code 1: 
	Country of birth 1: 
	Occupation 1: 
	Title_2: 
	First names_2: 
	Surname_2: 
	Residential address not a PO BoxRMBLocked Bag_2: 
	Suburb_2: 
	State_2: 
	Post code 2: 
	Country_2: 
	Email address_2: 
	Contact no_2: 
	Date of birth DD_2: 
	Date of birth MM_2: 
	Date of birth YYYY_2: 
	Tax File Number  or exemption code_2: 
	Country of birth_2: 
	Occupation_2: 
	undefined_1: 
	Check Box0: Off
	Check Box1: Off
	Full company name as registered with ASIC or relevant foreign registered body: 
	Registered office address not a PO BoxRMBLocked Bag 3: 
	Suburb_3: 
	State_3: 
	Postcode 3: 
	Country_3: 
	ACN: 
	Tax File Number  or exemption code_3: 
	ABN 1: 
	Title_3: 
	First names_3: 
	Surname_3: 
	Email address_3: 
	Contact no_3: 
	Registered Office Address not a PO BoxRMBLocked Bag: 
	Suburb_4: 
	State_4: 
	Postcode 4: 
	Country_4: 
	Name of regulatory body: 
	Identification number eg ARBN: 
	Controlling person1: 
	Controlling person2: 
	Controlling person3: 
	Controlling person4: 
	Check Box112: Off
	Title_4: 
	First names_4: 
	Surname_4: 
	Residential address not a PO BoxRMBLocked Bag_4: 
	Suburb_5: 
	State_5: 
	Postcode 5: 
	Country_5: 
	Date of birth DD_3: 
	Date of birth MM_3: 
	Date of birth YYYY_3: 
	Title_5: 
	First names_5: 
	Surname_5: 
	Residential address not a PO BoxRMBLocked Bag_5: 
	Suburb_6: 
	State_6: 
	Postcode 6: 
	Country_6: 
	Date of birth DD_4: 
	Date of birth MM_4: 
	Date of birth YYYY_4: 
	Yes please give details_2: 
	Check Box3: Off
	Check Box4: Off
	Full name of trust or superannuation fund: 
	Full name of business if any: 
	Country where established: 
	ABN 2: 
	Tax File Number  or exemption code_4: 
	Individual trustees  complete section 3  Investor details  IndividualsJoint: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Australian Registered Scheme Number ARSN: 
	Check Box9: Off
	Name of Regulator eg ASIC APRA ATO ACNC: 
	RegistrationLicence details: 
	Check Box10: Off
	Please describe: 
	1: 
	2: 
	3: 
	4: 
	group class of unit holders the charitable purpose or charity name: 
	was greater than 10000 and the settlor is not deceased: 
	Title_6: 
	First names_6: 
	Surname_6: 
	Residential address not a PO BoxRMBLocked Bag_50: 
	Suburb_7: 
	State_7: 
	Postcode 7: 
	Country_7: 
	Date of birth DD_5: 
	Date of birth MM_5: 
	Date of birth YYYY_5: 
	Title_7: 
	First names_7: 
	Surname_7: 
	Residential address not a PO BoxRMBLocked Bag_6: 
	Suburb_8: 
	State_8: 
	Postcode 8: 
	Country_8: 
	Date of birth DD_6: 
	Date of birth MM_6: 
	Date of birth YYYY_6: 
	Check Box11: Off
	Yes please give details_3: 
	Check Box12: Off
	Check Box13: Off
	Full name of authorised representative or agent: 
	Role held with investors: 
	Date: 
	Check Box14: Off
	Name of adviser: 
	AFSL number: 
	Dealer group: 
	Name of advisory firm: 
	Postal address: 
	Suburb_9: 
	State_9: 
	Postcode 9: 
	Email address_4: 
	Contact no_4: 
	Check Box16: Off
	Check Box15: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Date_2: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	TIN 1: 
	TIN 2: 
	Check Box24: Off
	Check Box25: Off
	TIN 3: 
	TIN 4: 
	Check Box26: Off
	TIN 5: 
	TIN 6: 
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	undefined_4: 
	Check Box32: Off
	Are you a Financial Institution for the purposes of FATCA: 
	Check Box33: Off
	If you do not have a GIIN please provide your FATCA status below and continue to question 7: 
	Check Box34: Off
	DeemedCompliant FFI other than a Sponsored FI or a Trustee Documented Trust: 
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	NonParticipating FFI provide type below: 
	Sponsored Financial Institution Please provide the Sponsoring Entitys name and GIIN: 
	Other provide details: 
	Check Box44: Off
	Check Box45: Off
	Investor 21: 
	Investor 22: 
	Investor 23: 
	Investor 24: 
	Check Box46: Off
	Check Box47: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Other please specify: 
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box54: Off
	Check Box55: Off
	No you are a Passive NonFinancial Entity Passive NFE Continue to question 11: 
	Check Box2: Off
	Title_8: 
	First names_8: 
	Surname_8: 
	Residential address not a PO BoxRMBLocked Bag_7: 
	Suburb_10: 
	State_10: 
	postcode10: 
	Country_9: 
	Date of birth DD_7: 
	Date of birth MM_7: 
	Date of birth YYYY_7: 
	Country of tax residence: 
	TIN or equivalent: 
	Reason Code if no TIN provided: 
	Title_9: 
	First names_9: 
	Surname_9: 
	Residential address not a PO BoxRMBLocked Bag_8: 
	Suburb_11: 
	State_11: 
	postcode11: 
	Country_10: 
	Date of birth DD_8: 
	Date of birth MM_8: 
	Date of birth YYYY_8: 
	Country of tax residence_2: 
	TIN or equivalent_2: 
	Reason Code if no TIN provided_2: 
	If Reason B has been selected above explain why you are not required to obtain a TIN: 
	Investor 2_6: 
	Check Box56: Off
	Check Box110: Off
	Check Box111: Off
	Name of authorised representative: 
	Name of authorised representative_2: 
	undefined_5: 
	undefined_6: 
	Date_5: 
	Date_6: 
	Investor 1 name: 
	Investor 2 name: 
	undefined_2: 
	undefined_3: 
	Date_3: 
	Date_4: 
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	XCheck Box1: Off
	XCheck Box2: Off
	XCheck Box3: Off
	XCheck Box4: Off
	XCheck Box5: Off
	XCheck Box6: Off
	XCheck Box7: Off
	XInvestment to be held in the names of must include names of investors: 
	XPostal address: 
	XSuburb: 
	XState: 
	XPostcode: 
	XCountry: 
	XEmail address: 
	XContact no: 
	XApplication amount AUD: 
	XApplication amount AUD2: 
	Text3: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text1: 
	Check Box57: Off
	Check Box58: Off
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text33:       
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text2: 
	Text4: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text10: 
	Text11: 
	Check Box59: Off
	Check Box60: Off
	XFinancial institution name and branch location: 
	XText10: 
	XText11: 
	XAccount name: 
	ZText24: 


