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Note: This form can not to be used for an initial investment application, including existing investors who want to invest in a different Plato Fund. 
Please complete the Application Form and if applicable, include existing account number in section 1 of the Application Form.  

Please note additional investment requests received prior to 12:00pm Sydney time on a Sydney business day are deemed to be received that day, 
requests received after 12:00pm Sydney time are deemed to be received the next business day 

 

Investor Details 

Investor number  _______________________________ 
 
Investor name  _______________________________________________________________ 

Fund Information 

Fund Name APIR Code ARSN Amount in $ 

Plato Global Shares Income Fund – Active ETF WHT0061AU 608 130 838  

 
Minimum additional investments is $5,000 or as agreed with the Responsible Entity for all Funds. 

Payment Details 

Currency AUD 

Country Australia 

Payee Automic Pty Ltd ITF PGI2 App Account 

BSB: 036 051 

Account Number: 663 554 

Deposit reference: Your investor number 

BPAY 

Individual BPAY details are available on the Automic Investor Portal at 
https://portal.automic.com.au/investor/home via the Offer tab. For investors submitting an additional 
application via BPAY, an additional investment form is not required. The registry will identify your funds 
against your BPAY customer reference number.   
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Additional Investment Form – 19 May 2026 
PDS for Plato Global Shares Income Fund – Active ETF issued by Pinnacle Fund Services Limited AFSL 238 371 
Plato Investment Management Limited - Phone: 1300 010 311 or by e-mail at: service@pinnacleinvestment.com 

 

Authorisation 

I/we can confirm that I/we have read and understood the latest Product Disclosure Statement and Additional Information to the PDS 
of the Fund to which this request applies. Please ensure that this form is signed according to the authority assigned to the account. 

 

Signature ____________________________________________________ Date  ______/______/____________ 

Full Name               ______________________________________________________ 

Capacity: (e.g. director, trustee)     __________________________________________ 

 

Signature ____________________________________________________ Date  ______/______/____________ 

Full Name               ______________________________________________________ 

Capacity: (e.g. director, trustee)     __________________________________________ 

 

Signature ____________________________________________________ Date  ______/______/____________ 

Full Name               ______________________________________________________ 

Capacity: (e.g. director, trustee)     __________________________________________ 

 

Signature ____________________________________________________ Date  ______/______/____________ 

Full Name               ______________________________________________________ 

  Capacity: (e.g. director, trustee)     __________________________________________ 

Post: 
Plato Investment Management  
c/- Automic Group 
GPO Box 5193 
Sydney NSW 2001 

 

 


