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Please ensure this form is signed by existing account signatories in accordance with 
current operating instructions.
•	 Mail your completed form to:
     Antares Capital Partners Limited
     Attn: Client Services
     Reply Paid 2007
     Melbourne VIC 8060
•	 If you require any assistance with completing this form please contact the Client Services Team on 1800 671 849.

Section 1: Investor details

Investor account 
number

Account name

Section 2: Tax File Number (TFN)

Investor 1

TFN
or TFN exemption

(provide reason)

Investor 2

TFN
or TFN exemption

(provide reason)

Company / Trust

TFN
or TFN exemption

(provide reason)

ABN

For non-residents, please provide country of residence for tax purposes

Country of residence

Tax File Number (TFN)  
notification form
 
Important information:

Signature of Individual/Director/Secretary
Sole Director/Sole Secretary

Name

Signature Date / /

Signature of Individual/Director/Secretary
Sole Director/Sole Secretary

Name

Signature Date / /

Section 3: Investor signature(s)
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