
 

 
THE CHIEF EXECUTIVE OFFICER 

EAST COAST MORTGAGE TRUST 

1/7 CARRINGTON STREET 

LISMORE  NSW  2480 

 

 

Dear Sir  

 

 

INVESTOR NAME ________________________________________ 

 
INVESTOR NO  _______________________ 

 

 

Please forward all future Capital and Interest disbursements to the following 

account:- 

 
 
 

 

 

 

_________________________________    ____________________________________ 

Signature       Signature 
 

 

Dated                                                   

 

 

ACCOUNT NAME: ________________________________________ 

 

 

BANK/BRANCH:                                                                                  
 

                      

BSB NO:    ___ ___ ___ - ___ ___ ___ 

 
 

ACCOUNT NO: ________________________________________ 
 

 


