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Adviser group

Business name

Title Adviser name

Adviser no. (if applicable)  AN AFSL

Mailing address

Suburb

Mobile phone no.

Business phone no. (       )

Email address

Fax no. (optional) (       )

State Postcode

I no longer have a financial adviser.

Mr Ms Mrs Miss Other

Vanguard® Australian Shares Index Fund
VAN0002AU 

Vanguard® Australian Shares High Yield Fund
VAN0104AU 

Vanguard® International Shares Index Fund
VAN0003AU  

Vanguard® International Shares Index Fund (Hedged) – AUD Class
VAN0105AU 

Vanguard® International Shares Index Fund (Hedged) – NZD Class
VAN0105AU 

Vanguard® International Small Companies Index Fund
VAN0021AU 

Vanguard® International Small Companies Index Fund (Hedged)
VAN0022AU 

Vanguard® Emerging Markets Shares Index Fund
VAN0005AU 

Vanguard® Conservative Index Fund
VAN0109AU 

Vanguard® Balanced Index Fund 
VAN0108AU  

Vanguard® Growth Index Fund 
VAN0110AU 

Vanguard® High Growth Index Fund 
VAN0111AU 

   Name of Fund/APIR Code Reinvest income Pay to bank

Section 3. Change of income distribution option (continued)

Section 5. Change of name

Section 6. Change in financial adviser 

Please nominate how you would like your income distributions paid. New income distribution option
(please choose at least one of these options)
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Note: These banking instructions will apply to income distributions and withdrawals and will replace those we may have on �le for your account.

Note: Please attach certi�ed evidence of change of name, e.g. certi�ed copy of marriage certi�cate.

Section 4. Nominated bank account (please complete all sections)

Name of financial institution

Account name

BSB number Account number-

Title Mr

New surname

New given name(s)

Old signature (please also sign in section 8 using new signature)

Ms Mrs Miss Other



I wish to receive the annual report via email each year. (Please provide your email address in Section 2)

I don’t want to receive the annual report.

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

This form must be signed by the authorised signatories Vanguard has on file for your account. 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 below have also been duly 
authorised.

Section 8. Signatures (must be completed)

Signatory 2

Signature

Name

Date

Position (please tick     one option only) 

Investor   Director   Trustee

Other (please state)

Signatory 1

Signature

Name

Date

Position (please tick     one option only) 

Investor   Director   Trustee

Other (please state)

Connect with Vanguard™
The indexing specialist > vanguard.com.au > 1300 655 102 

© 2011 Vanguard Investments Australia Ltd. All rights reserved. We are the trustee of: Vanguard® Personal Superannuation Plan ABN 81 550 468 553. ‘Vanguard’, ‘Vanguard Investments’ and the ship logo are the 
trademarks of The Vanguard Group, Inc.
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Section 7. Annual report options (please select one)


