
Client number        

  or  All funds (✓) 
Fund name

UNIT HOLDER DETAILS

 
 (       )

Unit holder name Contact phone number

 
Registered address 

    
Town/Suburb State Postcode

Complete details if applicable

 (✓) Change of address

 
New address 

    
Town/Suburb State Postcode

 (       )
  

 (       )
  

Telephone (home) Telephone (work) Email address

 (✓) CHANGE OF PAYMENT DETAILS FOR ABOVE FUND(S)
New Payment instructions:

 Reinvested into additional units

 Credit to bank/other financial institution as listed:

Name of bank/financial institution

  
Bank/Institution branch name Account name

                        
BSB number  Account number

 (✓) CHANGE OF DIRECT DEBIT DETAILS FOR ABOVE FUND(S)
Direct Debiting is not available on the full range of accounts, or may not be offered by some financial institutions. Please contact 
your financial institution if you are not sure. The financial institution may charge a small fee for the direct debit arrangement. 
This will be reflected in your account statement.

I/We request that National Mutual Funds Management Ltd., until further notice, debit my/our account detailed below, any amount National 
Mutual Funds Management Ltd. (User ID No. 052948) may debit or charge me, through the direct debit system.

Bank/other financial institution details

Name of bank/financial institution

  
Bank/Institution branch name Account name

                                    $
BSB number  Account number Amount

  
Account holder’s signature Account holder’s signature

AXA Australia Customer Service PO Box 14330 Melbourne City MC Vic 8001
Telephone: 131 737 Fax: (03) 9287 3315

National Mutual Funds Management Ltd. ABN 32 006 787 720
Member of the Global AXA Group

Change of details form 
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 (✓) CHANGE OF NAME

  
From To

 
Reason

Certified copy of change of name must be attached

INDIVIDUALS ONLY

Sign and Seal here 

        /      /
Signature Date

        /      /
Signature Date

Insert representative’s name here (only if representative signs form)

If signed by an authorised representative the representative must insert 
his or her name in the space below.

(Please print)

COMPANIES ONLY

Sign and Seal here 

The Common Seal of the Unit Holder was 
hereunto affixed in accordance with its  
constitution in the presence of:

(two signatures required)

        /      /
Director  Date

        /      /
Director/Secretary  Date

 
Affix

Seal with
ABN Number

Here


