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In the Name of Allah, the Most Beneficent, the Most Merciful

Islamic Co-operative Finance |S|amIC CO'Operatlve Flnance AUStra|Ia Ltd
Australia Ltd 55 Phillip Street, Suite 12, Ground Floor, Parramatta, NSW 2150, Australia

Membership - Institution

Name of the INSttUtION: ... s e e
Type of the Institution (circle one): Company/Trust/Association/SMSF/Others ...l
ABN No/registration No (Attach a copy of ABN or other registration document): ...............cccoeeieieinen..

AAAreSS Of the INSUIULION. . ... e e e e e s

Beneficiary Details:  [JAs per deed or similar document (attach a copy] Provided below (attach
additional beneficiary in separate page. ICFA does not take responsibility if change of beneficiary is not
informed properly)

Name of Beneficiaries Date of Birth Relation to Institution S(f(\)/a;;e
1
2
3
References Details:

Referee’s name Address Contacts

1
2
Authorised Signatory 1: Name ..........coooiiiiiiiiiiiieaes Position ..o
Signature ... N0 [0 5T
........................................................... Postcode: ..................Contact Tel: .......coveeeiiiiiiinan,

Identification (Drivers licence and passport or similar ID with phot o showing current address and
Australian residency status):

.................................................. Email o
Authorised Signatory 2: Name .........coooiiiiiiiiie e Position ............ooeiiiinl.
Signature ... AAAIESS. e
............................................................... Post code: ................. Contact Tel: ........................

Identification (Drivers licence and passport or similar ID with phot o showing current address and
Australian residency status):

Mailing address: PO Box 462, Parramatta, NSW 2124, Australia, Telephone: (02) 9643 1962 or, 1300 137 424,
Fax: 02 8065 5030, E-mail: info@icfal.com.au, website: www.icfal.com.au. ABN 55 773 581 754
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In the Name of Allah, the Most Beneficent, the Most Merciful

Islamic Co-operative Finance |S|amIC CO'Operatlve Flnance AUStra|Ia Ltd

Australia Ltd 55 Phillip Street, Suite 12, Ground Floor, Parramatta, NSW 2150, Australia
Authorised Signatory 3: Name .........cooiiiiiiiiiiee Position ..................
Signature ... AdAressS: ..o
......................................................... Postcode: ...................Contact Tel: ...............c..ooint .

Identification (Drivers licence and passport or similar ID with photo showing current address and
Australian residency status):

(Attach details of additional signatories if required)

Account to be operated (when more than one signatory): 0 Any one 0 Any two LI Al listed

signatories.
Declaration:
I/We acknowledge that I/We read and understood the terms and conditions of membership and hereby apply for
membership of ICFA Limited together with .................. shares therein. If membership is approved, |/we agree to

be bound by the rules of the cooperative and by any alteration there of registered in accordance with the
cooperative Act, 1992.

Name of APPlICANT 1 ....eiie e Position ........ccoiiiiii
Signature ... Date: [/ |

Name of Applicant 2 ... ... Position .........ccooeiiiii
SIGNAtUre ..o Date: _ [/ [

Name of Applicant 3 ... Position ...,
SIGNAtUre ... Date: _ / |/

Notes: Attach evidence of position held by the applicants and authorised signatories listed above,
for example copy of the minutes of meeting or part of the signed copy of the deed or similar legal
document.

For Office Use Only
Institutional membership nUMbBEr. ... ... Date joining: __ /[
Payment Reference: ...
Amount of total payment received (incl. Membership fee)....... ..o
Authorised Official Name: ... ... e, Signature: ...,
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Mailing address: PO Box 462, Parramatta, NSW 2124, Australia, Telephone: (02) 9643 1962 or, 1300 137 424,
Fax: 02 8065 5030, E-mail: info@icfal.com.au, website: www.icfal.com.au. ABN 55 773 581 754
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