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SYDNEY METRO FUND
AUTHORISED REPRESENTATIVE -  APPLICATION FORM

Applicant Name:

ABN Number:

Address of Applicant:

List of Directors of Applicant:

Summary of Expertise and Relevant Experience in the Finance and Investment Industry:

Signature:

Date : / /

Email completed form to : enquiries@sydneymetrofund.com.au

Sydney Metro Properties P/L  GPO Box 542, Sydney NSW 2001  A.B.N 83 111 327 747



