
 

Issued for and on behalf of Endeavour Securities (Australia) Limited (ABN 43 079 988 819, AFS Licence Number 224972), 
as the Responsible Entity for the LifeFocus Investment Fund (ARSN 092 294 829), 

by the Administrator, SMA Super Pty Ltd (ABN 74 006 877 872, AFS Licence Number 246883). 
PO Box 1282, Albury, NSW 2640   Tel 1300 137 909    Fax  (02) 6041 9355 

 

Change of Account Details Form 
Investment Fund 

1 CLIENT DETAILS 
   

 Account Number (if known)  Account Designation  

   
<                                                                                                        A/C> 

 

 Title (Mr/Mrs/Ms etc)  Date of Birth (dd/mm/yyyy)  Gender  

   
  Male        �              Female     � 

 

Surname/Company Name  
   

Given Name/Company Contact 

   

 Address  

 
 

 

 Suburb  State  Postcode  

 
        

 

       

 Phone (Business Hours)  Phone (After Hours)  Mobile  

 (     )  (      )   
 

 E-mail      

 
 

 

   

  
  

 

2 CHANGE TO PERSONAL DETAILS    

 Title (Mr/Mrs/Ms etc)  Date of Birth (dd/mm/yyyy)  Gender  

     
Male        �              Female     � 

 

 Surname/Company Name  

   

 Given Name/Company Contact  

   

 Account Designation  

 

<                                                                                                                                                              A/C> 
 

 Address  

   

 Suburb  State  Postcode  

          

       

 Phone (Business Hours)  Phone (After Hours)  Mobile  

 

(     )  (      )    

 E-mail      

 

 
 

     
 
 
 
 
 
 
 



 

Issued for and on behalf of Endeavour Securities (Australia) Limited (ABN 43 079 988 819, AFS Licence Number 224972), 
as the Responsible Entity for the LifeFocus Investment Fund (ARSN 092 294 829), 

by the Administrator, SMA Super Pty Ltd (ABN 74 006 877 872, AFS Licence Number 246883). 
PO Box 1282, Albury, NSW 2640   Tel 1300 137 909    Fax  (02) 6041 9355 

 

Change of Account Details Form 
Investment Fund 

3     CHANGE OF ACCOUNT DETAILS 

 You can only nominate a bank account that is held in your name(s). Please provide your account details in this section as your 
default account any income distributions or withdrawals will be credited to. Please attach a completed Direct Debit Form that will be 
used by LifeFocus Investment Fund for debiting for any direct debit requests or regular investment plans. 

 

   

 

Account Name 
  

 

Bank/Institution 
 

Branch Address 
  

 

BSB Number 
      

Account Number 
          

   

 

4 AUTHORISATION OF MEMBER(S) & SIGNATURE(S)  
   

 I/We hereby request and authorise the changes above to be made to our account details. 
 

 

     

 
Signature (1) X Date  

 

 
Print Name  Title  

 

 
Signature (2) X Date  

 

 
Print Name  Title  

 

 
 

Send this form to:        LifeFocus Investment Fund 
                                       PO Box 1282 
                                       ALBURY  NSW  2640 

 

   

 


