


















WHOLESALE INVESTORS  Page � of 6

9. �Adviser or broker details  
(adviser or broker to complete if applicable)

Adviser number  
(if applicable) A  N        

Business name
                

                

                

AFSL number
                  

Dealer group
(if different from 

above)

                

                

Full name of 
individual adviser                 

                 

Mailing address
                

                

                

Suburb
                            

State   	 Postcode       

Country                 

Mobile telephone                 

Business telephone (   )               

Facsimile (   )               

E-mail address
                

                

                

Adviser stamp

© 2009 Vanguard Investments Australia Ltd 
(ABN 72 072 881 086 / AFS Licence 227263 / RSE Licence L0001335)

8. Annual report options (please tick 3 one option)

 � I would like to be notified by e-mail when the annual report is available on the 
Vanguard website. (Please provide your e-mail address.)

  I would like to receive a printed copy of the annual report in the mail each year.

 � I do not want to be sent a copy of the annual report and do not want to be told 
when it is available online.

If you do not select an option, we will notify you by e-mail or post.



WHOLESALE INVESTORS

Application for Investment Form 2
Vanguard® Wholesale Index Funds 
Product Disclosure Statement   
Dated 1 June 2009

Note: It is important to read the Vanguard Wholesale Index Funds Product Disclosure Statement (PDS) carefully. If you received the PDS electronically 
and would like a paper copy of the PDS to which this form relates, Vanguard will provide a copy accompanied by this form free of charge upon request. 
The law prohibits any person passing on to another person this Application for Investment Form unless it is attached to, or accompanied
by, a complete and unaltered electronic version of the PDS or a print out of it.
Please complete ALL sections in BLOCK letters.

This form is for new investors only
If you wish to add to your existing investment, then please complete an Additional Application Form on www.vanguard.com.au

This form is for TRUSTS which includes:
• �Superannuation funds (including self managed superannuation funds)
• �Family trusts
• �Unit trusts
• �Probate trusts etc

• �Individuals and joint investors (including child/minor accounts) need to complete Form 1 included in 
this PDS.  

• �Custodians for superannuation funds and master trusts need to complete Form 3 included in this PDS.
• �Companies, partnerships and associations need to complete Form 3 included in this PDS. 

Complete one of the options below:
• �If this trust has individuals acting as trustees, please complete sections 1,2 and 4 to 8.
• �If this trust has a company acting as a trustee, please complete sections 1,3 and 4 to 8. 

• �If applicable, include your adviser’s details in section 9.
• �Attach certified copies of the identification documents requested on pages 53 and 54 of this PDS.
• �Please ensure that your application form is signed. 
• �Return your application to us with your cheque or call Client Services for details on other payment 

methods.

Need help? 
If you need any help completing this form or would like any further information please call
Vanguard Client Services on 1300 655 102, 8:00 am to 6:00 pm, Monday to Friday (Melbourne time).

Completing your application form is simple
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1. TRUST

1.0  Type of Trust?		 Superannuation Fund including Self-Managed Superannuation Fund   � Family Trust    

� Unit Trust                 Probate Trust 

Other, please specify                    

1.1
Full legal name of the trust  

(NOT the trustee)                    

                   

                   

ABN/ARBN/ACN                    

1.2  Was this trust formed/incorporated in Australia?

YES   NO  
Please state  

different country                    

1.3  Is the Trust entity regulated by an Australian Regulator (i.e.: ASIC, ATO, APRA)?

YES     Proceed to question 1.4  NO    �Please supply full name and residential address (must not be a PO Box) for each 
beneficiary of the trust entity OR state beneficiaries by class or category.

Describe beneficiaries by class/category (e.g. family member, employees of a particular company) 

                             
OR
Please attach a separate page if you require more space

Beneficiary 1                               

Address                               

Suburb                               

	 State    	 Postcode      	 Country                   

Beneficiary 2                               

Address                               

Suburb                               

	 State    	 Postcode      	 Country                  

Beneficiary 3                               

Address                               

Suburb                               

	 State    	 Postcode      	 Country                  

1.4  �Is the trust a Charitable Organisation or Non-Government Welfare Organisation (NGO) or does the trust carry on business as an 
Accountant/Lawyer/Notary/Sole Practitioner/Importer or Exporter? 

YES   NO  

Please state  
different business type  

(e.g. superannuation fund)
                   

1.5   �Have you attached a properly certified copy of the trust deed (or extract from the trust deed or other official document) 
which shows the name of the trust?

YES   NO       �Failure to supply certified copies of documents may prevent or delay processing your application. 
Please refer to pages 53 and 54 for details on our requirements.
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2. TRUSTEE – INDIVIDUAL TRUSTEES (complete this section if the trust has individuals acting as trustees)

Please attach a separate sheet if you have additional trustees�

2.0  Trustee 1 Title                

Given names/s                    

Surname                    

Date of birth               
2.1  Full residential address   Unit and/or street number

(must NOT be a PO Box)                    

Street name                    

Suburb                    

State 

Country

  	 Postcode       	  

                    

2.2                          Postal address (if different from above)                    

                   

Suburb                    

State 

Country

  	 Postcode       	  

                    

2.3  Contact details      Home telephone (   )               

Business telephone (   )               

Mobile telephone                 

E-mail address                                

2.4  �If there are other persons acting as trustee, please supply full name and full residential address (must not be a PO Box) for each 
trustee. (Please attach a separate page if you require more space.)

      Trustee 2 Title                

Given name/s                    

Surname                    
2.5  Full residential address   Unit and/or street number

(must NOT be a PO Box)                    

Street name                    

Suburb                    

State 

Country

  	 Postcode       	  

                    

2.6   �Have you attached a properly certified copy of the trustee’s current drivers licence or current passport which confirms 
the name and date of birth of the first trustee named in the form?

YES   NO       �Failure to supply certified copies of documents may prevent or delay processing your application. 
Please refer to pages 53 and 54 for details on our requirements.

Note: This address will be used for all account correspondence, 
however we do also require your full residential address.
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3. TRUSTEE – CORPORATE TRUSTEE (complete this section if the trust has a company acting as trustee)

3.0 	  Full legal name of trustee
                    

                    

                   

ABN/ARBN/ACN                    

Business name
                    

                    

                   

3.1  Was this corporate trustee formed/incorporated in Australia?

YES   NO  
Please state  

different country                    

3.2                  Full registered address in Australia 
(must NOT be a PO Box)                    

                   

Suburb                    

State 

Country

  	 Postcode       	  

                    

3.3                  Principal place of business (if different 
from above – must NOT be a PO Box)                    

                   

Suburb                    

State 

Country

  	 Postcode       	  

                    

3.4                  Postal address (if different from 3.2)                    

                   

Suburb                    

State 

Country

  	 Postcode       	  

                    

3.5 Contact details            Contact name 
                    

                   

Business telephone (   )               

Mobile telephone                 

E-mail address                                

3.6  �Is the corporate trustee a Charitable Organisation or Non-Government Welfare Organisation (NGO) or does it carry on business as 
an Accountant/Lawyer/Notary/Sole Practitioner/Importer or Exporter? 

YES   NO  

Please state  
different business type  
(e.g. professional trustee)

                   

Note: This address will be used for all account correspondence, 
however we do also require your full business address.
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3.7  Is the corporate trustee a public company?  YES   Please proceed to section 3.8     NO   Please supply the following:

If a proprietary/private company –  please supply full name of each director. (Please attach a separate page if you require more space.)

Director 1                               

Director 2                               

Director 3                               

Director 4                               

Director 5                               

Director 6                               

Please also supply full name and address for all beneficial owners (holding more than 25% of issued share capital in the corporate trustee).  
(Please attach a separate page if you require more space.)

Beneficiary 1                               

Address                               

Suburb                               

	 State    	 Postcode      	 Country                   

Beneficiary 2                               

Address                               

Suburb                               

	 State    	 Postcode      	 Country                   

Beneficiary 3                               

Address                               

Suburb                               

	 State    	 Postcode      	 Country                   

Beneficiary 4                               

Address                               

Suburb                               

	 State    	 Postcode      	 Country                   

3.8   �Have you attached a properly certified copy of a certificate of incorporation (or other official document) which confirms 
the corporate trustee’s name, identification number (e.g. ACN) and whether the company is a public or proprietary 
(private) company?

YES   NO       �Failure to supply certified copies of documents may prevent or delay processing your application. 
Please refer to pages 53 and 54 for details on our requirements.
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4. Investment selection      

Please note: Initial investment applications must be for a minimum of $500,000 per fund.

Name of Vanguard Wholesale Index Fund Amount to be invested

Reinvest 
income

(please tick 3)

Credit bank 
account 

(please tick 3)

Vanguard Cash Reserve Fund $    ,    ,    .    

Vanguard Cash Plus Index Fund $    ,    ,    .    

Vanguard Australian Government Bond Index Fund $    ,    ,    .    

Vanguard Australian Fixed Interest Index Fund $    ,    ,    .    

Vanguard International Fixed Interest Index Fund (Hedged) $    ,    ,    .    

Vanguard International Credit Securities Index Fund (Hedged) $    ,    ,    .    

Vanguard Global Infrastructure Fund $    ,    ,    .    

Vanguard Global Infrastructure Fund (Hedged) $    ,    ,    .    

Vanguard Australian Property Securities Index Fund $    ,    ,    .    

Vanguard International Property Securities Index Fund $    ,    ,    .    

Vanguard International Property Securities Index Fund (Hedged) $    ,    ,    .    

Vanguard Australian Shares Index Fund $    ,    ,    .    

Vanguard Australian Shares High Yield Fund $    ,    ,    .    

Vanguard Sustainability Leaders Australian Shares Fund $    ,    ,    .    

Vanguard International Shares Index Fund $    ,    ,    .    

Vanguard International Shares Index Fund (Hedged) $    ,    ,    .    

Vanguard Sustainability Leaders International Shares Fund $    ,    ,    .    

Vanguard International Small Companies Index Fund $    ,    ,    .    

Vanguard International Small Companies Index Fund (Hedged) $    ,    ,    .    

Vanguard Emerging Markets Shares Index Fund $    ,    ,    .    

Vanguard Conservative Index Fund $    ,    ,    .    

Vanguard Balanced Index Fund $    ,    ,    .    

Vanguard Growth Index Fund $    ,    ,    .    

Vanguard High Growth Index Fund $    ,    ,    .    

Total investment $    ,    ,    .  
Please provide 

your bank 
details in 
Section 5

Please note: Vanguard will automatically reinvest your distribution in units of your chosen fund if you do not make a selection. 

5. Banking instructions

� BSB number       

Account number          

Account name  
(e.g. John Smith)

                    

                   

Name of financial institution                     
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6. �Declaration, applicant signature/s and notification of account 
signing authority/ies

•	�I/We have received the Vanguard Wholesale Index Funds PDS dated 1 June 2009 (electronic or hard 
copy), and I/we have detached this Application for Investment Form from the PDS and declare all 
details given in this application are true and correct.

•	�I/We have read the PDS to which this application applies and agree to be bound by the terms and 
conditions of the PDS, the Facsimile Indemnity as referred to on page 45, and the constitution of the 
relevant fund/s in which I/we are investing, as referred to on page 50 of the PDS (and as amended from 
time to time), which govern the funds.

•	�I/We understand that none of The Vanguard Group, Inc. (including Vanguard Investments Australia 
Ltd) or their related entities, directors or officers guarantees the performance of, the repayment of 
capital, or income invested in, the fund/s.

• �I/We acknowledge and agree that the funds will invest in other Vanguard funds and that Vanguard will 
derive and retain remuneration from those other funds.

•	�I/We acknowledge that joint applicants or signatories who allow either investors or signatories to give 
instructions in relation to an investment in the fund/s will bind other investors or signatories for all 
transactions in connection with the investment including changes to account details.

•	�I/We declare that I/we have the capacity and power to make an investment in accordance with the 
application.

•	�I/We declare that in making a decision to invest the only information and representations provided by 
Vanguard are those contained in the PDS to which this application relates.

•	�If signed under power of attorney, the attorney verifies that no notice of revocation of that power has been 
received.

•	�I/We acknowledge that I/we are a wholesale investor (as defined in the Corporations Act 2001) and are 
therefore eligible to become an investor of the fund/s.

•	�I/We agree to reimburse and indemnify Vanguard for all taxes, duties and charges imposed against 
Vanguard or its agents that may be assessed against Vanguard as a result of my/our entitlement to the 
capital or distributable income of the fund (Taxation Amount).

•	�I/We authorise Vanguard to deduct from my/our income distributions payable from the fund/s, on 
account of the Taxation Amount which Vanguard is or may become liable to pay in respect of my/our 
entitlement to the capital or distributable income of the fund/s.

•	�I/We understand that Vanguard may request or require additional personal or customer entity 
information in order to fulfil legislative obligations. Failure to supply the information punctually may 
result in Vanguard being prevented by law from carrying out instructions.

•	�I/We understand that Vanguard will not be familiar with, and is not responsible for being familiar with, 
the contents of any document provided in connection with this investment or subsequent investments, 
for example, trust deeds, partnership agreements, constitutions, governing rules and minutes of 
resolutions. I/We release Vanguard from all responsibility and liability whatsoever in connection with 
any action or inaction by Vanguard which constitutes or gives rise to an inconsistency with, or breach of, 
any such documents, and will indemnify Vanguard in respect of any such liability.

•	�I/We understand and agree that, even if all information requested on this application form has been 
provided and received by Vanguard prior to the cut-off time for receiving instructions, the processing 
of my/our application may be postponed or delayed while Vanguard verifies the information I/we have 
provided and considers whether additional information is required, in which case my/our application 
will be processed at the unit price applicable for the business day as at which all information has been 
received and verified. 

• �I/We have read the Privacy Policy on pages 45 and 46 of this document and I consent to the handling 
and disclosure of my personal information as described in the Privacy Policy except as indicated below.

 
 � Please do not give my personal details to market research companies conducting research for 
Vanguard. 

 
  Please do not send me Vanguard marketing and educational material.

When purchasing through an adviser or a broker
•	� I/We authorise Vanguard to disclose to the adviser or broker or dealer group noted on this 

Application for Investment Form, information relating to my/our application for investment into the 
fund/s or any subsequent information relating to my/our investment. I/We understand that this will 
not include disclosure of my/our Tax File Number/s or any information in relation to it/them. This 
authority will continue unless revoked in writing by me/us.

Account signing authorities (please tick 3 one option)
Please indicate who can give us instructions in relation to the investment 

 
Signatory 1 AND 2	

 
Either Signatory 1 OR 2

 
Signatory 1 ONLY 	

 
Signatory 2 ONLY

 �
Allow other authorised signatories (You must provide a certified copy of all authorised signatories.)

If you do not tick one of the above options all future instructions must be signed by all of the signatories 
below or as otherwise permitted by law.
Applicant signatures
Each signatory below confirms that they have been duly authorised to execute this application on behalf 
of the applicant/s and that the signing authorities specified above have also been duly authorised.

Signatory 1

Name                        

Date               

Signatory 2

 

Name                        

Date               

Please mail your application to:
Vanguard Investments Australia Ltd
Reply Paid 3006
Melbourne Vic 8060

Please make your cheque payable to:
Vanguard Wholesale Index Funds

7. �Tax File Number (TFN) notification 
or exemption

You may choose to quote your TFN or claim an exemption 
in relation to your investments in the Fund/s by 
completing this section.
Collection of your TFN is authorised, and its use and 
disclosure are strictly regulated by the tax laws and Privacy 
Act. Quotation is not compulsory but tax may be taken out 
of your distribution if you do not quote your TFN or claim 
an exemption (at the date of this PDS this was the highest 
marginal tax rate plus Medicare Levy).
You may provide us with your ABN if you are making this 
investment in the course of carrying on an enterprise. If 
you choose not to, and do not provide your TFN or TFN 
exemption either, we are required to deduct tax on any 
income distribution at the prescribed rate (at the date 
of this PDS this was the highest marginal tax rate plus 
Medicare Levy). If you wish to provide your ABN number, 
please complete the relevant sections of this form.

Trustee 1
Name �

             

            

 
I wish to quote my TFN

TFN 
              

 �
I do not wish to quote a TFN. (Please complete reason 
for exemption below.)

Trustee 2
Name �

             

            

 
I wish to quote my TFN

TFN 
              

 �
I do not wish to quote a TFN. (Please complete reason 
for exemption below.)

Superannuation fund/company/trust
Name �

             

            

 
I wish to quote my TFN

TFN 
              

 �
I do not wish to quote a TFN. 

Reason for exemption
Trustee 1

 
Pensioner. Please provide the name of your pension.

             

             

 �
Non-resident. Please provide your country of residence.

             

             

 �
Other. Please include relevant detail.

             

             

Trustee 2

 
Pensioner. Please provide the name of your pension.

             

             

 �
Non-resident. Please provide your country of residence.

             

             

 �
Other. Please include relevant detail.
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9. �Adviser or broker details  
(adviser or broker to complete if applicable)

Adviser number  
(if applicable) A  N        

Business name
                

                

                

AFSL number
                  

Dealer group
(if different from 

above)

                

                

Full name of 
individual adviser                 

                 

Mailing address
                

                

                

Suburb
                            

State   	 Postcode       

Country                 

Mobile telephone                 

Business telephone (   )               

Facsimile (   )               

E-mail address
                

                

                

Adviser stamp

© 2009 Vanguard Investments Australia Ltd 
(ABN 72 072 881 086 / AFS Licence 227263 / RSE Licence L0001335)

8. Annual report options (please tick 3 one option)

 � I would like to be notified by e-mail when the annual report is available on the 
Vanguard website. (Please provide your e-mail address.)

  I would like to receive a printed copy of the annual report in the mail each year.

 � I do not want to be sent a copy of the annual report and do not want to be told 
when it is available online.

If you do not select an option, we will notify you by e-mail or post.
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Application for Investment Form 3
Vanguard® Wholesale Index Funds 
Product Disclosure Statement   
Dated 1 June 2009

Note: It is important to read the Vanguard Wholesale Index Funds Product Disclosure Statement (PDS) carefully. If you received the PDS electronically 
and would like a paper copy of the PDS to which this form relates, Vanguard will provide a copy accompanied by this form free of charge upon request.
The law prohibits any person passing on to another person this Application for Investment Form unless it is attached to, or accompanied
by, a complete and unaltered electronic version of the PDS or a print out of it.
Please complete ALL sections in BLOCK letters.

This form is for new investors only
If you wish to add to your existing investment, then please complete an Additional Application Form on www.vanguard.com.au

This form is for COMPANIES (including custodians and margin lending providers), 
PARTNERSHIPS and ASSOCIATIONS
• �Individuals and joint investors (including child/minor accounts) need to complete Form 1 included 

in this PDS.  
• �Trusts (including superannuation funds and self managed superannuation funds) need to complete 

Form 2 included in this PDS, unless they are investing through a custodian.  

Complete one of the options below:
• If this investment is in the name of a company, please complete sections 1 and 4 to 8.
• If this investment is in the name of a partnership, please complete sections 2 and 4 to 8. 
• If this investment is in the name of an association, please complete sections 3 to 8.

• If applicable, include your adviser’s details in section 9.
• Attach certified copies of the identification documents requested on pages 53 and 54 of this PDS. 
• Please ensure that your application form is signed. 
• �Return your application to us with your cheque or call Client Services for details on other payment 

methods. 

Need help? 
If you need any help completing this form or would like any further information please call
Vanguard Client Services on 1300 655 102, 8:00 am to 6:00 pm, Monday to Friday (Melbourne time).

Completing your application form is simple
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1. COMPANY

1.0 Full legal name                    

                   

ABN/ARBN/ACN                    

Account name (if different from above)                    

                   

                   

                   
1.1  Was this company formed/incorporated in Australia?

YES   NO  
Please state 

different  country                    

1.2  Is this company registered outside Australia? 

NO   YES  
Foreign registration/

identification number             

1.3                  Full registered office address in Australia 
(must NOT be a PO Box)                    

                   

Suburb                    

State 

Country

  	 Postcode       	  

                    

1.4                  Principal place of business (if different 
from above – must NOT be a PO Box)                    

                   

Suburb                    

State 

Country

  	 Postcode       	  

                    

1.5                  Postal address (if different from 1.3)                    

                   

Suburb                    

State 

Country

  	 Postcode       	  

                    

1.6 Contact details            Contact name 
                    

                   

Business telephone (   )               

Mobile telephone                 

E-mail address                                

1.7  �Is the corporation a Charitable Organisation or Non-Government Welfare Organisation (NGO) or does the company carry on 
business as an Accountant/Lawyer/Notary/Sole Practitioner/Importer or Exporter? 

YES   NO  

Please state  
different business type 
(e.g. financial services, 

manufacturing)
                   

(e.g. for custodians: ABC Ltd ACF XYZ Super Fund)
(e.g. for margin lenders: ABC Ltd A/c John Citizen)

Note: This address will be used for all account correspondence, 
however we do also require your full business address.
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1.8  Is the company a public company?  YES   Please proceed to section 1.9     NO   Please supply the following:

PROPRIETARY/PRIVATE COMPANY – ADDITIONAL INFORMATION

Please supply full name of each director. (Please attach a separate page if you require more space.)

Director 1                               

Director 2                               

Director 3                               

Director 4                               

Director 5                               

Director 6                               

Director 7                               

Director 8                               

Please also supply full name and address for all beneficial owners (holding more than 25% of issued share capital in the company)  
(Please attach a separate page if you require more space.)

Beneficiary 1                               

Address                               

Suburb                               

	 State    	 Postcode      	 Country                   

Beneficiary 2                               

Address                               

Suburb                               

	 State    	 Postcode      	 Country                  

Beneficiary 3                               

Address                               

Suburb                               

	 State    	 Postcode      	 Country                  

Beneficiary 4                               

Address                               

Suburb                               

	 State    	 Postcode      	 Country                  

1.9   �Have you attached a properly certified copy of a certificate of incorporation (or other official document) which confirms 
the company’s name, identification number (e.g. ACN) and whether the company is a public or proprietary (private) 
company?

YES   NO       �Failure to supply certified copies of documents may prevent or delay processing your application. 
Please refer to pages 53 and 54 for details on our requirements.
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2. PARTNERSHIP 

2.0 Full legal name                    

                   

ABN/ARBN/ACN                    

Trading name (if different from above)                    

                   

2.1  Was this partnership formed in Australia?

YES  Which state/territory?    

NO  Please state different country                    

2.2  �Is the partnership a Charitable Organisation or Non-Government Welfare Organisation (NGO) or does it carry on business as an 
Accountant/Lawyer/Notary/Sole Practitioner/Importer or Exporter? 

YES   NO  

Please state  
different business type  

(e.g. consultancy, medical)
                   

2.3                  Full registered office address in Australia 
(must NOT be a PO Box)                    

                   

Suburb                    

State 

Country

  	 Postcode       	  

                    

2.4                  Postal address (if different from above)                    

                   

Suburb                    

State 

Country

  	 Postcode       	  

                    

2.5 Contact details            Contact name 
                    

                   

Business telephone (   )               

Mobile telephone                 

E-mail address                                

2.6  For ONE PARTNER (only)� Title                

Given names/s                    

Surname                    

Date of birth               
2.7  Full residential address   Unit and/or street number

(must NOT be a PO Box)                    

Street name                    

Suburb                    

State 

Country

  	 Postcode       	  

                    

Note: This address will be used for all account correspondence, 
however we do also require your full business address.
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2.8  Is the partnership regulated by a professional association?

YES  

Please name association  
(e.g. Law Institute, AMA, CPA)  

and go to  question 2.9
                   

                   

NO   �  �Please supply full name and full residential address (must NOT be a PO Box) for each partner.  
(Please attach a separate page if you require more space.)

Partner 2                               

Address                               

Suburb                               

	 State    	 Postcode      	 Country                   

Partner 3                               

Address                               

Suburb                               

	 State    	 Postcode      	 Country                   

Partner 4                               

Address                               

Suburb                               

	 State    	 Postcode      	 Country                   

Partner 5                               

Address                               

Suburb                               

	 State    	 Postcode      	 Country                   

2.9   �Have you attached a properly certified copy of: 
• the partnership agreement (or extract from the partnership agreement or other official document) which confirms the  
   full legal name of the partnership; and 
• for one of the partners, a properly certified copy of their current driver’s licence or current passport which confirms  
   their name and date of birth?

YES   NO       �Failure to supply certified copies of documents may prevent or delay processing your application. 
Please refer to pages 53 and 54 for details on our requirements.
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3. ASSOCIATION

3.0 Full legal name                    

                   

ABN/ARBN/ACN                    

Any other identification number                    

3.1  Was this association formed in Australia?

YES  Which state/territory?    

NO  Please state different country                    

3.2  �Is the association a Charitable Organisation or Non-Government Welfare Organisation (NGO) or does the association carry on 
business as an Accountant/Lawyer/Notary/Sole Practitioner/Importer or Exporter? 

YES   NO  

Please state  
different business type  
(e.g. financial services, 

medical)
                   

3.3  Full principal place of business/administration Address 
(must NOT be a PO Box)                     

                   

Suburb                    

State 

Country

  	 Postcode       	  

                    

3.4                          Postal address (if different from above)                    

                   

Suburb                    

State 

Country

  	 Postcode       	  

                    

3.5 Contact details            Contact name 
                    

                   

Business telephone (   )               

Mobile telephone                 

E-mail address                                

3.6 Full name of chairman (or equivalent)�                        

3.7 Full name of treasurer (or equivalent)�                        

3.8  Full details for secretary (or equivalent)� Title                

Given names/s                    

Surname                    

Date of birth               

Note: This address will be used for all account correspondence, 
however we do also require your full business address.
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3.9  Full residential address   Unit and/or street number
(must NOT be a PO Box)                    

Street name                    

Suburb                    

State 

Country

  	 Postcode       	  

                    

3.10   �Have you attached a properly certified copy of: 
• the constitution, articles or rules of the association (or an extract from one of these documents) which confirms the  
   full legal name of the association; and 
• an official certificate or notice which confirms any official identification number issued to the association; and 
• for the secretary (or equivalent) of the association, a properly certified copy of their current driver’s licence or current  
   passport which confirms their name and date of birth?

YES   NO       �Failure to supply certified copies of documents may prevent or delay processing your application. 
Please refer to pages 53 and 54 for details on our requirements.
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4. Investment selection      

Please note: Initial investment applications must be for a minimum of $500,000 per fund.

Name of Vanguard Wholesale Index Fund Amount to be invested

Reinvest 
income

(please tick 3)

Credit bank 
account 

(please tick 3)

Vanguard Cash Reserve Fund $    ,    ,    .    

Vanguard Cash Plus Index Fund $    ,    ,    .    

Vanguard Australian Government Bond Index Fund $    ,    ,    .    

Vanguard Australian Fixed Interest Index Fund $    ,    ,    .    

Vanguard International Fixed Interest Index Fund (Hedged) $    ,    ,    .    

Vanguard International Credit Securities Index Fund (Hedged) $    ,    ,    .    

Vanguard Global Infrastructure Fund $    ,    ,    .    

Vanguard Global Infrastructure Fund (Hedged) $    ,    ,    .    

Vanguard Australian Property Securities Index Fund $    ,    ,    .    

Vanguard International Property Securities Index Fund $    ,    ,    .    

Vanguard International Property Securities Index Fund (Hedged) $    ,    ,    .    

Vanguard Australian Shares Index Fund $    ,    ,    .    

Vanguard Australian Shares High Yield Fund $    ,    ,    .    

Vanguard Sustainability Leaders Australian Shares Fund $    ,    ,    .    

Vanguard International Shares Index Fund $    ,    ,    .    

Vanguard International Shares Index Fund (Hedged) $    ,    ,    .    

Vanguard Sustainability Leaders International Shares Fund $    ,    ,    .    

Vanguard International Small Companies Index Fund $    ,    ,    .    

Vanguard International Small Companies Index Fund (Hedged) $    ,    ,    .    

Vanguard Emerging Markets Shares Index Fund $    ,    ,    .    

Vanguard Conservative Index Fund $    ,    ,    .    

Vanguard Balanced Index Fund $    ,    ,    .    

Vanguard Growth Index Fund $    ,    ,    .    

Vanguard High Growth Index Fund $    ,    ,    .    

Total investment $    ,    ,    .  
Please provide 

your bank 
details in 
Section 5

Please note: Vanguard will automatically reinvest your distribution in units of your chosen fund if you do not make a selection. 

5. Banking instructions

� BSB number       

Account number          

Account name  
(e.g. John Smith)

                    

                   

Name of financial institution                     
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6. �Declaration, applicant signature/s and notification of account 
signing authority/ies

•	�I/We have received the Vanguard Wholesale Index Funds PDS dated 1 June 2009 (electronic or hardcopy), 
and I/we have detached this Application for Investment Form from the PDS and declare all details given 
inthis application are true and correct.

•	�I/We have read the PDS to which this application applies and agree to be bound by the terms and conditions 
of the PDS, the Facsimile Indemnity as referred to on page 45, and the constitution of the relevant fund/s in 
which I/we are investing, as referred to on page 50 of the PDS (and as amended from time to time), which 
govern the funds.

•	�I/We understand that none of The Vanguard Group, Inc. (including Vanguard Investments Australia Ltd) or 
their related entities, directors or officers guarantees the performance of, the repayment of capital, or income 
invested in, the fund/s.

•	�I/We acknowledge and agree that the funds will invest in other Vanguard funds and that Vanguard will derive 
and retain remuneration from those other funds.

•	�I/We acknowledge that joint applicants or signatories who allow either investors or signatories to give 
instructions in relation to an investment in the fund/s will bind other investors or signatories for all transactions 
in connection with the investment including changes to account details.

•	�I/We declare that I/we have the capacity and power to make an investment in accordance with the application.
•	�I/We declare that in making a decision to invest the only information and representations provided by 

Vanguard are those contained in the PDS to which this application relates.
•	�If signed under power of attorney, the attorney verifies that no notice of revocation of that power has been 

received.
•	�I/We acknowledge that I/we are a wholesale investor (as defined in the Corporations Act 2001) and are therefore 

eligible to become a investor of the fund/s.
•	�I/We agree to reimburse and indemnify Vanguard for all taxes, duties and charges imposed against Vanguard 

or its agents that may be assessed against Vanguard as a result of my/our entitlement to the capital or 
distributable income of the fund (Taxation Amount).

•	�I/We authorise Vanguard to deduct from my/our income distributions payable from the fund/s, on account of 
the Taxation Amount which Vanguard is or may become liable to pay in respect of my/our entitlement to the 
capital or distributable income of the fund/s.

•	�I/We understand that Vanguard may request or require additional personal or customer entity information 
in order to fulfil legislative obligations. Failure to supply the information punctually may result in Vanguard 
being prevented by law from carrying out instructions.

•	�I/We understand that Vanguard will not be familiar with, and is not responsible for being familiar with, 
the contents of any document provided in connection with this investment or subsequent investments, for 
example, trust deeds, partnership agreements, constitutions, governing rules and minutes of resolutions. I/We 
release Vanguard from all responsibility and liability whatsoever in connection with any action or inaction by 
Vanguard which constitutes or gives rise to an inconsistency with, or breach of, any such documents, and will 
indemnify Vanguard in respect of any such liability.

•	�I/We understand and agree that, even if all information requested on this application form has been provided 
and received by Vanguard prior to the cut-off time for receiving instructions, the processing of my/our 
application may be postponed or delayed while Vanguard verifies the information I/we have provided and 
considers whether additional information is required, in which case my/our application will be processed at the 
unit price applicable for the business day as at which all information has been received and verified.

•	�I have read the Privacy Policy on pages 45 and 46 of this document and I consent to the handling and 
disclosure of my personal information as described in the Privacy Policy except as indicated below.

   Please do not give my personal details to market research companies conducting research for Vanguard.

   Please do not send me Vanguard marketing and educational material.

When purchasing through an adviser or a broker
•	� I/We authorise Vanguard to disclose to the adviser or broker or dealer group noted on this Application 

for Investment Form, information relating to my/our application for investment into the Fund/s or 
any subsequent information relating to my/our investment. I/We understand that this will not include 
disclosure of my/our Tax File Number/s or any information in relation to it/them. This authority will 
continue unless revoked in writing by me/us.

Account signing authorities (please tick 3 one option)
Please indicate who can give us instructions in relation to the investment 

 
Signatory 1 AND 2	

 
Either Signatory 1 OR 2

 
Signatory 1 ONLY 	

 
Signatory 2 ONLY

 �
Allow other authorised signatories (You must provide a certified copy of all authorised signatories.)

If you do not tick one of the above options all future instructions must be signed by all of the signatories below 
or as otherwise permitted by law.
Applicant signatures
Each signatory below confirms that they have been duly authorised to execute this application on behalf of the 
applicant/s and that the signing authorities specified above have also been duly authorised.

Signatory 1

Name                        

Date               

Signatory 2

 

Name                        

Date               

Please mail your application to:
Vanguard Investments Australia Ltd
Reply Paid 3006
Melbourne Vic 8060

Please make your cheque payable to:
Vanguard Wholesale Index Funds

7. �Tax File Number (TFN) notification 
or exemption

You may choose to quote your TFN or claim an exemption in 
relation to your investments in the fund/s by completing this 
section.
Collection of your TFN is authorised, and its use and disclosure 
are strictly regulated by the tax laws and Privacy Act. Quotation 
is not compulsory but tax may be taken out of your distribution 
if you do not quote your TFN or claiman exemption (at the date 
of this PDS this was the highest marginal tax rate plus Medicare 
Levy).
You may provide us with your ABN if you are making this 
investment in the course of carrying on an enterprise. Ifyou 
choose not to, and do not provide your TFN or TFN exemption 
either, we are required to deduct tax on anyincome distribution at 
the prescribed rate (at the date of this PDS this was the highest 
marginal tax rate plus MedicareLevy). If you wish to provide your 
ABN, please complete the relevant sections of this form

Company

Name �
             

            

 
I wish to quote my TFN

TFN 
              

 �
I do not wish to quote a TFN. (Please complete reason for 
exemption below.)

Partnership

Name �
             

            

 
I wish to quote my TFN

TFN 
              

 �
I do not wish to quote a TFN. (Please complete reason for 
exemption below.)

Association

Name �
             

            

 
I wish to quote my TFN

TFN 
              

 �
I do not wish to quote a TFN. (Please complete reason for 
exemption below.)

Reason for exemption
Company

 �
Non-resident. Please provide your country of residence.

             

             

 �
Other. Please include relevant detail.

             

             
Partnership

 �
Non-resident. Please provide your country of residence.

             

             

 �
Other. Please include relevant detail.

             

             

Association

 �
Non-resident. Please provide your country of residence.

             

             

 �
Other. Please include relevant detail.
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9. �Adviser or broker details  
(adviser or broker to complete if applicable)

Adviser number  
(if applicable) A  N        

Business name
                

                

                

AFSL number
                  

Dealer group
(if different from 

above)

                

                

Full name of 
individual adviser                 

                 

Mailing address
                

                

                

Suburb
                            

State   	 Postcode       

Country                 

Mobile telephone                 

Business telephone (   )               

Facsimile (   )               

E-mail address
                

                

                

Adviser stamp

© 2009 Vanguard Investments Australia Ltd 
(ABN 72 072 881 086 / AFS Licence 227263 / RSE Licence L0001335)

8. Annual report options (please tick 3 one option)

 � I would like to be notified by e-mail when the annual report is available on the 
Vanguard website. (Please provide your e-mail address.)

  I would like to receive a printed copy of the annual report in the mail each year.

 � I do not want to be sent a copy of the annual report and do not want to be told 
when it is available online.

If you do not select an option, we will notify you by e-mail or post.



THE RESPONSIBLE ENTITY
Vanguard Investments Australia Ltd

REGISTERED OFFICE
Level 34, Freshwater Place

2 Southbank Boulevard

Southbank Vic 3006

Telephone: (03) 8888 3888

POSTAL ADDRESS
GPO Box 3006FF

Melbourne Vic 3001

VANGUARD CLIENT SERVICES
8:00 am to 6:00 pm Melbourne time

Monday to Friday

Telephone: 1300 655 102

Facsimile: 1300 765 712

E-mail: clientservices@vanguard.com.au

Website: www.vanguard.com.au

VANGUARD ADVISER SERVICES
8:00 am to 6:00 pm Melbourne time

Monday to Friday

Telephone: 1300 655 205

Facsimile: 1300 765 712

E-mail: adviserservices@vanguard.com.au

Website: www.vanguard.com.au
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