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Privacy Clause: Link Market Services Limited advises that Chapter 2C of the Corporations Act 2001 requires information about you as a securityholder (including your name, 
address and details of the securities you hold) to be included in the public register of the entity in which you hold securities. Information is collected to administer your 
securityholding and if some or all of the information is not collected then it might not be possible to administer your securityholding. Your personal information may be disclosed 
to the entity in which you hold securities. You can obtain access to your personal information by contacting us at the address or telephone number shown on this form. Our 
privacy policy is available on our website (www.linkmarketservices.com.au).

Telephone Number(s) – Please provide your telephone number(s) in case we need to contact you regarding your holding

AWI IPO002

Australian Wool Innovation Limited
ABN 12 095 165 558 

Please return this form to:
Link Market Services Limited

Locked Bag A14 
Sydney South NSW 1235 Australia

Telephone (within Australia): 1800 113 373
Telephone (outside Australia): +61 2 8280 7111

Facsimile: (02) 9287 0303
Email: registrars@linkmarketservices.com.au

Website: www.linkmarketservices.com.au

Email Address – Please select one option only

My email address is:

I would like to receive shareholder communications electronically.
This may include online proxy voting, Annual Reports and notices of shareholder meetings. 

Landline phone number	 Mobile phone number

OPTION 1

I would like to receive shareholder communications by post and email notification of annual reports. OPTION 2

Levy Payer Reference Number

Applicants are required to have paid at least $100 in wool levies in the last three years.

Title	 Given Name(s) or Company/Partnership Name	 Last Name 

PO Box/RMB/Locked Bag/Care of (c/-)/Property name/Building name (if applicable)	 ABN
Postal Address 

Applicant(s) Name(s) 

Post CodeSuburb/Town/Locality State

Unit Number/Level Street/Road Number Street/Road Name

PLEASE COMPLETE YOUR DETAILS BELOW

Signature of levy payer – THIS MUST BE COMPLETED

As an AWI levy payer or representative of a levy payer by signing in this box you are declaring that you are authorised to sign on behalf of the 
above named holding.

Date

/             /


