APPLICATION FORM

Product Disclosure Statement dated 22 April 2025 issued by
Betashares Capital Ltd, ABN 78 139 566 868, AFSL 341181 as
Responsible Entity.

Please note: This form is for use by Authorised Participants. Other
investors can buy Units on the ASX through a stockbroker or via a
financial adviser.

It is important to read the Product Disclosure Statement (PDS)
carefully. If the PDS was obtained electronically, a paper copy of
the PDS (including any supplementary PDS) and the Application
Form will be provided free of charge upon request. If you give
another person access to the Application Form you must at the
same time and by the same means give the other person access
to the PDS and any supplementary PDS. Capitalised terms have
the same meaning as in the PDS.

Please fax the completed Application Form to (02) 9262 4950 or
scan it and send it by email to orders@betashares.com.au.

APPLICANT DETAILS

Name

ACN/ABN

Postal
address

Suburb

State Postcode

Telephone

()

Fax

()

NUMBER OF UNITS APPLIED FOR

This Applicant hereby applies to the Responsible Entity for Units
as specified below.

Please note: The minimum application is the number of Units that
constitute one Creation Unit (as described in the PDS).
Applications must be made in whole multiples of Creation Units
unless the Responsible Entity agrees otherwise.

Fund:

m} Betashares 2028 Fixed Term Corporate Bond Active ETF
(ASX: 28BB)

O Betashares 2029 Fixed Term Corporate Bond Active ETF
(ASX: 29BB)

m} Betashares 2030 Fixed Term Corporate Bond Active ETF
(ASX: 30BB)

Number of Units:

Application method (in-
kind/cash):

Market maker name (if
applicable):

ACKNOWLEDGEMENTS

By signing this Application Form:

I/We confirm that the representations and warranties made and given
in the Authorised Participant Agreement continue to be true and
correct.

I/We confirm that all of the information in this Application Form is true
and correct.

I/We represent and warrant that I/we have received the PDS
(electronic or hard copy) in Australia.

I/We declare I/we have read the PDS and agree to be bound by the
terms and conditions of the PDS and the Constitution of the Fund in
which l/we are investing (as amended or replaced from time to time).
I/We agree to the Applicant Nominee holding Units on the applicant’s
behalf pending settlement of this application in accordance with the
Nominee Terms, if required, as determined by the Responsible Entity.
I/We covenant, for the benefit of the Applicant Nominee, to be bound
by the Nominee Terms, if applicable.

I/We understand that none of Betashares Holdings Pty Ltd, Betashares
Capital Ltd, any investment manager or their related entities, directors
or officers guarantees the performance of, the repayment of capital
invested in, or the payment of income from the Fund.

I/We acknowledge that an investment in Units is subject to risk which
may include possible delays in repayment and loss of income and
capital invested.

I/We declare that the applicant has the capacity and power to make an
investment in accordance with the application.

I/We declare that in making a decision to invest the only information
and representations provided by the Responsible Entity are those
contained in the PDS to which this application relates.

I/We understand the risks of the investment and have obtained all
professional financial and taxation advice independently of the
Responsible Entity as we consider necessary prior to deciding to
invest in the Fund.

I/We acknowledge that I/we have read and understood the privacy
disclosure statement in the PDS and agree to information about the
applicant being collected, used and disclosed in accordance with that
statement.

If signed under power of attorney, the/each attorney verifies that no
notice or revocation of that power has been received.

I/We intend this Application Form to take effect as a deed poll.

APPLICANT SIGNATURES

Signature of Authorised Person

Name of Authorised Person (block letters)

Position (block letters)




Signature of Authorised Person

Name of Authorised Person (block letters)

Position (block letters)

Date:




REDEMPTION FORM

Product Disclosure Statement dated 22 April 2025 issued by Betashares Capital Ltd, ABN 78 139 566 868, AFSL 341181
as Responsible Entity.

Please note: This form is for use by Authorised Participants (and other Unitholders where they have a right to redeem Units as
described in the PDS). Unitholders can also sell Units on the ASX through a stockbroker or via a financial adviser.

It is important to read the Product Disclosure Statement (PDS) carefully. If the PDS was obtained electronically, a paper copy of
the PDS (including any supplementary PDS) and the Redemption Form will be provided free of charge upon request.

Capitalised terms have the same meaning as in the PDS.

Please fax the completed Redemption Form to (02) 9262 4950 or scan it and send it by email to orders@betashares.com.au.

UNITHOLDER DETAILS

Name

ACN/ABN

Postal address

Suburb

State Postcode

Telephone (__)

Fax (_)

NUMBER OF UNITS TO BE REDEEMED

We hereby request the Responsible Entity to redeem Units as specified below.

Please note: The minimum redemption is the number of Units that constitute one Creation Unit, unless the PDS provides
otherwise. Redemptions must be made in whole multiples of Creation Units unless the Responsible Entity agrees otherwise.

Fund:

O Betashares 2028 Fixed Term Corporate Bond Active ETF (ASX: 28BB)
O Betashares 2029 Fixed Term Corporate Bond Active ETF (ASX: 29BB)
O Betashares 2030 Fixed Term Corporate Bond Active ETF (ASX: 30BB)

Number of Units:

Redemption method (in-
kind/cash):

Market maker name (if
applicable):




ACKNOWLEDGEMENTS
By signing this Redemption Form:

o If an Authorised Participant, I/we confirm that the representations and warranties made and given in the Authorised
Participant Agreement in relation to redemption requests continue to be true and correct.

e |/We confirm that I/we am/are entitled to deliver or arrange delivery of the Units the subject of the redemption request to the
Responsible Entity or its custodian.

e |/We agree to reimburse and indemnify the Responsible Entity for all taxes, duties and charges imposed against the
Responsible Entity or its agents that may be assessed against the Responsible Entity as a result of my/our entitlement to
the capital or distributable income of the Fund (Taxation Amount).

e |/We authorise the Responsible Entity to deduct from my/our income distributions payable from the Fund, on account of the
Taxation Amount which the Responsible Entity is or may become liable to pay in respect of my/our entitlement to the capital
or distributable income of the Fund.

e |/We confirm that l/we have read and understood the PDS as it relates to redemptions.

e If signed under power of attorney, the/each attorney verifies that no notice or revocation of that power has been received.

REDEEMING UNITHOLDER SIGNATURES

Signature of Authorised Person

Name of Authorised Person (block letters)

Position (block letters)

Signature of Authorised Person

Name of Authorised Person (block letters)

Position (block letters)

Date:




