
ABL/3309746v1 

 

 

TIMBERCORP 
AGRIBUSINESS 

INVESTMENT MANAGERS 

Bank Account Nomination Form  

I/We hereby authorise Timbercorp Securities Ltd (In Liquidation) to pay 
any amounts due to me/us under the compromises of the Kangara 
Rights Proceeding and Bella Vista Rights Proceeding or any other 
distributions into my/our bank account as follows: 

Name of financial institution:        

Address of branch:         

Account Name:         

BSB (Branch no):         

Account no:          

 

Signature:          

Investment Name (please print):       

Date:           

Contact no:          

Please send completed form to: 

Timbercorp Securities Limited Or fax to: 03 9670 4271  
PO Box 186 Or email to:  
Collins Street West investorqueries@timbercorp.com.au  
Melbourne Vic 8007 


