movox APPLICATION FOR SHARES

Complete this form by typing in each field. If completing by hand, please print clearly in capital letters using a black or blue pen.
Return completed applications by email to investors@movox.com.au prior to the Offer Closing Date.

NUMBER OF SHARES E TOTAL AMOUNT PAYABLE

x $0.75

per Share $ 0.00

CATEGORY OF INVESTOR

20 Investors by personal offer
Applicants who have net assets of at least $2,500,000 at the time of application
Applicants who have a gross income of at least $250,000 per year for the last 2 financial years

Licensed dealers

HiNIN NN

Professional investors

If the applicant relies on (2), then (if requested) they must provide a copy of a certificate given by a qualified accountant within the
previous 6 months which states that the applicant has net assets of at least $2,500,000. If the applicant relies on (3), then (if requested)
they must provide the Company with a copy of a certificate given by a qualified accountant within the previous 6 months which states that
the applicant has a gross income of at least $250,000 per year for the last 2 financial years.

I5] NAME(S) YOU WISH TO REGISTER THE SHARES IN

Applicant 1 ACN, ABN or Tax File Number

Applicant 2 ACN, ABN or Tax File Number

E POSTAL ADDRESS

Street Name

Suburb/City State Country Postcode

N3 SIGNED BY THE APPLICANT(S)

By submitting this application form, I/We declare that this application is completed according to the Information Memorandum. I/We
agree to be bound by the constitution of MOVOX Pty Ltd (the Company). I/We were given access to the Information Memorandum
together with this application form. 1/We represent, warrant and undertake to the Company that our subscription for the above
Shares will not cause the Company or me/us to violate the laws of Australia or any other jurisdiction which may be applicable to this
subscription for Shares in the Company.

Applicant 1 Applicant 2
Phone Phone
Email Email

Application for Shares MOVOX PTY LTD ABN 32 602 123 491
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