Name of Company/Issuer L I N K

MARKET SERVICES
[ J

—

Link Market Services Limited
PO Box 91976, Auckland, 1142
DX CP23524

Phone: +64 9 375 5999

- Fax: +64 9 375 5990
Quantity Investor Enquiries: +64 9 375 5998
Email: Imsenquiries@linkmarketservices.com
Web: www.linkmarketservices.com

Security Description

Name of former Joint Holding CSN/HOLDER NUMBER

REQUEST FOR TRANSMISSION — SURVIVING JOINT HOLDERS
PLEASE COMPLETE THIS FORM IN BLACK INK USING CAPITAL LETTERS. PHOTOCOPIES WILL NOT BE ACCEPTED.

I/We, the surviving joint holder(s), hereby request transmission into my/our joint name(s) and apply to be registered as a securityholder in the
above companyl/issuer in respect of such securities. In support of my/our claim to be so registered l/we have lodged Death Certificate/Probate/
Letters of Administration No. dated/granted on and certify that the deceased described therein
is identical with the deceased joint holder referred to above. I/We agree to take and hold the said securities subject to the several conditions on
which the former joint holders held the same.

I/We give notice that my/our name(s) and address is as notified below and request that such be entered in the books of the company/issuer.
Full Name(s)

Address to be registered for future security mail outs — PO Box/Private Bag/Care of (c/-)/Property names/Building names (if applicable)

Unit Number/Level Street Number Street Name

Suburb/Town Post Code
IRD Numbers IRD Numbers

B SIGNATURE(S) OF ALL REMAINING HOLDERS - THIS MUST BE COMPLETED
Securityholder 1 (Individual) Joint Securityholder 2 (Individual) Joint Securityholder 3 (Individual)

Date

This form must be accompanied by proof of death and (if applicable) securities certificates. If you
received your dividends by cheque or the bank account for dividends has been closed please / /
complete the Payment Instruction/Direct Credit Form on our website www.linkmarketservices.com
or phone Link Investor Helpline on +64 9 375 5998.
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