
To ensure efficient processing of your application, please include all details about the partners (if more space is required, please attach as a separate document).

Select The category which applies to your Partnership:

 Partnership between two or more individuals (Complete Section 1 of the below table)

 Partnership between two or more companies (Complete Section 2 of the below table)

 Partnership between two or more trusts (Complete Section 3 of the below table)

 Partnership between a combination of Individuals, Companies and Trusts (Complete Section 1, 2, 3, as appropriate of the below tables)

Please complete this form either:

+ Electronically by keying in details in the relevant fields. Use the tab key to move between fields. Once complete print the form to have it signed; or

+ By printing a blank form, completing the relevant fields in ink and signing once complete. Please use CAPITAL LETTERS.

SECTION 1 - Partnership by Individuals

American Express Foreign Exchange Services
Addendum B - Partnerships

Date of Birth          /         /

Date of Birth          /         /

Date of Birth          /         /

Date of Birth          /         /

Postcode

Postcode

Postcode

Postcode

Position/Title

Position/Title

Position/Title

Position/Title

Full Name

Full Name

Full Name

Full Name

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Partner 3

Partner 1

Partner 4

Partner 2

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

Date of Birth          /         / Date of Birth          /         /

Postcode Postcode

Position/Title Position/Title

Full Name Full Name

Residential Address (not a PO Box address) Residential Address (not a PO Box address)

Beneficial Owner 1 Beneficial Owner 2

Benefi cial Ownership

In the following sections, you will be required to record those with beneficial ownership & control.

For beneficial ownership, list all owners with at least 25% ownership and all individuals deemed to have beneficial control of the entity.

Beneficial control refers to the means of exercising direct or indirect control including but not limited to the capacity to significantly influence financial decisions, operating 
procedures or the appointment/dismissal of a senior managing official of the Business. Such control may be by means of trusts, agreements, arrangements, understanding or 
practices, whether or not legal or equitable force.

Australian Driver Licence Number (if applicable) Australian Driver Licence Number (if applicable)

State/Country of Driver Licence (if applicable) State/Country of Driver Licence (if applicable)

Ownership Percentage (%) (if applicable) Ownership Percentage (%) (if applicable)

CLEAR FORM

Please ensure that you save a copy on your desktop 
fi rst before proceeding to complete the form.



Date of Birth          /         / Date of Birth          /         /

Postcode Postcode

Position/Title Position/Title

Full Name Full Name

Residential Address (not a PO Box address) Residential Address (not a PO Box address)

Beneficial Owner 3 Beneficial Owner 4

Australian Driver Licence Number (if applicable) Australian Driver Licence Number (if applicable)

State/Country of Driver Licence (if applicable) State/Country of Driver Licence (if applicable)

City

City

Postcode

Postcode

Full Legal Entity Name as registered by ASIC

Registered Office Address (not a PO Box)

Company 2

Principal Place of Business Address (not a PO Box)

ACN Company Type Public Private/Proprietary

Ownership Percentage (%)

ABN

Ownership Percentage (%) (if applicable) Ownership Percentage (%) (if applicable)

SECTION 2 - Partnership by Companies

City

City

Postcode

Postcode

Full Legal Entity Name as registered by ASIC

Registered Office Address (not a PO Box)

Company 1

Principal Place of Business Address (not a PO Box)

ACN Company Type Public Private/Proprietary

Ownership Percentage (%)

ABN

Date of Birth          /         /

Date of Birth          /         /

Date of Birth          /         /

Date of Birth          /         /

Postcode

Postcode

Postcode

Postcode

Position/Title

Position/Title

Position/Title

Position/Title

Full Name

Full Name

Full Name

Full Name

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Beneficial Owner 3

Beneficial Owner 1

Beneficial Owner 4

Beneficial Owner 2

Benefi cial Ownership

In the following sections, you will be required to record those with beneficial ownership & control.

Please list all owners with at least 25% ownership and all individuals deemed to have beneficial control of the entity.

Beneficial control refers to the means of exercising direct or indirect control including but not limited to the capacity to significantly influence financial decisions, operating policies 
or the appointment/dismissal of a senior managing official of the Business. Such control may be by means of trusts, agreements, arrangements, understanding or practices, whether 
or not having legal or equitable force.

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

Address same as above

Address same as above



Date of Birth          /         /

Date of Birth          /         /

Date of Birth          /         /

Date of Birth          /         /

Postcode

Postcode

Postcode

Postcode

Position/Title

Position/Title

Position/Title

Position/Title

Full Name

Full Name

Full Name

Full Name

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Beneficial Owner 3

Beneficial Owner 1

Beneficial Owner 4

Beneficial Owner 2

Benefi cial Ownership

In the following sections, you will be required to record those with beneficial ownership & control.

Please list all owners with at least 25% ownership and all individuals deemed to have beneficial control of the entity.

Beneficial control refers to the means of exercising direct or indirect control including but not limited to the capacity to significantly influence financial decisions, operating policies 
or the appointment/dismissal of a senior managing official of the Business. Such control may be by means of trusts, agreements, arrangements, understanding or practices, whether 
or not having legal or equitable force.

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

SECTION A - Trust Details

Type of Trust       Family     Discretionary     Unit     Other: Country where established

Trust Name

SECTION C - Company acting as a Trustee

City

Address same as above

City

Postcode

Postcode

Full Company Name of the Trustee as registered by ASIC

Registered Office Address (not a PO Box)

Principal Place of Business Address (not a PO Box)

ACN Company Type Public Private/ProprietaryABN

SECTION B - Individual(s) acting as a Trustee

Date of Birth          /         / Date of Birth          /         /

Postcode Postcode

Position/Title Position/Title

Full Name Full Name

Residential Address (not a PO Box address) Residential Address (not a PO Box address)

Trustee 1 Trustee 2

Australian Driver Licence Number (if applicable) Australian Driver Licence Number (if applicable)

State/Country of Driver Licence (if applicable) State/Country of Driver Licence (if applicable)

Ownership Percentage (%) (if applicable) Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

SECTION 3 - Partnership by Trust

Trust 1



Date of Birth          /         /

Date of Birth          /         /

Date of Birth          /         /

Date of Birth          /         /

Postcode

Postcode

Postcode

Postcode

Position/Title

Position/Title

Position/Title

Position/Title

Full Name

Full Name

Full Name

Full Name

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Beneficial Owner 2

Appointer of the Trust

Beneficial Owner 3

Beneficial Owner 1

Benefi cial Ownership

In the following sections, you will be required to record those with beneficial ownership & control.

For beneficial ownership, list all owners with at least 25% ownership and all individuals deemed to have beneficial control of the entity.

Beneficial control refers to the means of exercising direct or indirect control including but not limited to the capacity to significantly influence financial decisions, operating 
procedures or the appointment/dismissal of a senior managing official of the Business. Such control may be by means of trusts, agreements, arrangements, understanding or 
practices, whether or not legal or equitable force.

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

List the details of all Company Directors

Date of Birth          /         /

Date of Birth          /         /

Date of Birth          /         /

Date of Birth          /         /

Postcode

Postcode

Postcode

Postcode

Full Name

Full Name

Full Name

Full Name

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Company Director 1

Company Director 3

Company Director 2

Company Director 4

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

SECTION D - Trust Benefi ciaries

Do the terms of the Trust identify the beneficiaries by reference to a membership of a class?

Please indicate the number of beneficiaries within the Trust

List the beneficiary class1:  

Complete details of the beneficiary of the Trust below:

¹ A beneficiary class may include:
1.  For a unit trust, holders of units in the trust
2. For a family trust, family members of a named person (give the person’s name)
3. For a charitable trust, a description of the purpose of the trust

Yes

No



List the details of all Company Directors

Date of Birth          /         / Date of Birth          /         /

Postcode Postcode

Full Name Full Name

Residential Address (not a PO Box address) Residential Address (not a PO Box address)

Company Director 1 Company Director 2

Australian Driver Licence Number (if applicable) Australian Driver Licence Number (if applicable)

State/Country of Driver Licence (if applicable) State/Country of Driver Licence (if applicable)

Ownership Percentage (%) (if applicable) Ownership Percentage (%) (if applicable)

Date of Birth          /         /

Date of Birth          /         /

Date of Birth          /         /

Date of Birth          /         /

Postcode

Postcode

Postcode

Postcode

Position/Title

Position/Title

Position/Title

Position/Title

Full Name

Full Name

Full Name

Full Name

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Beneficial Owner 3

Beneficial Owner 1

Beneficial Owner 4

Beneficial Owner 2

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

SECTION A - Trust Details

Type of Trust       Family     Discretionary     Unit     Other: Country where established

Trust Name

SECTION C - Company acting as a Trustee

City

Address same as above

City

Postcode

Postcode

Full Company Name of the Trustee as registered by ASIC

Registered Office Address (not a PO Box)

Principal Place of Business Address (not a PO Box)

ACN Company Type Public Private/ProprietaryABN

SECTION B - Individual(s) acting as a Trustee

Date of Birth          /         / Date of Birth          /         /

Postcode Postcode

Position/Title Position/Title

Full Name Full Name

Residential Address (not a PO Box address) Residential Address (not a PO Box address)

Trustee 1 Trustee 2

Australian Driver Licence Number (if applicable) Australian Driver Licence Number (if applicable)

State/Country of Driver Licence (if applicable) State/Country of Driver Licence (if applicable)

Ownership Percentage (%) (if applicable) Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

Trust 2



Date of Birth          /         / Date of Birth          /         /

Postcode Postcode

Full Name Full Name

Residential Address (not a PO Box address) Residential Address (not a PO Box address)

Company Director 3 Company Director 4

Australian Driver Licence Number (if applicable) Australian Driver Licence Number (if applicable)

State/Country of Driver Licence (if applicable) State/Country of Driver Licence (if applicable)

Ownership Percentage (%) (if applicable) Ownership Percentage (%) (if applicable)

Date of Birth          /         /

Date of Birth          /         /

Date of Birth          /         /

Date of Birth          /         /

Postcode

Postcode

Postcode

Postcode

Position/Title

Position/Title

Position/Title

Position/Title

Full Name

Full Name

Full Name

Full Name

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Residential Address (not a PO Box address)

Beneficial Owner 2

Appointer of the Trust

Beneficial Owner 3

Beneficial Owner 1

Benefi cial Ownership

In the following sections, you will be required to record those with beneficial ownership & control.

For beneficial ownership, list all owners with at least 25% ownership and all individuals deemed to have beneficial control of the entity.

Beneficial control refers to the means of exercising direct or indirect control including but not limited to the capacity to significantly influence financial decisions, operating 
procedures or the appointment/dismissal of a senior managing official of the Business. Such control may be by means of trusts, agreements, arrangements, understanding or 
practices, whether or not legal or equitable force.

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

Australian Driver Licence Number (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

State/Country of Driver Licence (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

Ownership Percentage (%) (if applicable)

SECTION D - Trust Benefi ciaries

Do the terms of the Trust identify the beneficiaries by reference to a membership of a class?

Please indicate the number of beneficiaries within the Trust

List the beneficiary class1:  

Complete details of the beneficiary of the Trust below:

¹ A beneficiary class may include:
1.  For a unit trust, holders of units in the trust
2. For a family trust, family members of a named person (give the person’s name)
3. For a charitable trust, a description of the purpose of the trust

Yes

No

Date of Birth          /         / Date of Birth          /         /

Postcode Postcode

Position/Title Position/Title

Full Name Full Name

Residential Address (not a PO Box address) Residential Address (not a PO Box address)

Beneficial Owner 1 Beneficial Owner 2

Australian Driver Licence Number (if applicable) Australian Driver Licence Number (if applicable)

State/Country of Driver Licence (if applicable) State/Country of Driver Licence (if applicable)

Ownership Percentage (%) (if applicable) Ownership Percentage (%) (if applicable)



1. Certified copy of the Partnership Agreement; or certified copy of the Minutes of a meeting of the Partnership which confirms the full name of the Partnership, the full name and 

residential address of each of the partners and the ownership percentage.

2. Certified copy of the Trust deeds with reference to the Trusts outlined in Section 3 above.

3. Copy of a voided cheque and/or copy of a current bank statement.

4. Additional supporting documentation may be requested upon review of your application, for example;

 a. a certified copy of a driver licence or certified copy of a passport and a utility bill issued within the last 3 months for the ultimate beneficial owner (s) (including individual 

partners) of the entity.

 b. Trade references, financial statements or documents to support the entity’s wealth generation.

Before you submit this form, check that you have provided true and correct information. It is an offence under the Anti-Money Laundering and Counter-Terrorism Financing Act 2006 

to knowingly provide false, incomplete or misleading information.

I hereby declare that the details included in this Form Addendum B - Partnerships are true and correct as at the date of this declaration.

Information about other individuals

You agree that where you have provided American Express with personal information about another individual in this application form, you will make sure that the individual has seen, 

understood and agreed to:

+ American Express receiving their personal information for the purposes for which American Express has collected the information;

+ their ability to access that information in accordance with the Privacy Act (and advise American Express if they think the information is inaccurate, incomplete or out-of-date); and 

+ the contact details of the American Express Privacy Officer.

CHECKLIST - Please provide the following documents

DECLARATION

Signature of Authorised Officer of the Business

Position (Partner)Full Name

Signature

Contact Us
Call 1300 554 884

Visit www.americanexpress.com.au/fx 

American Express International, Inc. (ABN 15 000 618 208, AFSL No. 237996). Incorporated with Limited Liability in Delaware U.S.A.  Registered Trademark of American Express Company. 

0089-APPENDB-PARTNER-DEC15(V)

Date of Birth          /         / Date of Birth          /         /

Postcode Postcode

Position/Title Position/Title

Full Name Full Name

Residential Address (not a PO Box address) Residential Address (not a PO Box address)

Beneficial Owner 3 Beneficial Owner 4

Australian Driver Licence Number (if applicable) Australian Driver Licence Number (if applicable)

State/Country of Driver Licence (if applicable) State/Country of Driver Licence (if applicable)

Ownership Percentage (%) (if applicable) Ownership Percentage (%) (if applicable)

/ /Date Signed  (DD/MM/YYYY)


	66: 
	RadioButton1: Off
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	Button: 
	67: 
	150: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	Check Box1: Off
	94: 
	95: 
	96: 
	97: 
	98: 
	RadioButton2: Off
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	115: 
	116: 
	117: 
	118: 
	119: 
	120: 
	121: 
	122: 
	123: 
	124: 
	125: 
	126: 
	127: 
	128: 
	129: 
	130: 
	131: 
	132: 
	133: 
	134: 
	135: 
	136: 
	137: 
	138: 
	139: 
	140: 
	141: 
	142: 
	143: 
	144: 
	145: 
	146: 
	147: 
	Check Box2: Off
	148: 
	149: 
	151: 
	152: 
	RadioButton4: Off
	153: 
	154: 
	155: 
	156: 
	157: 
	161: 
	162: 
	163: 
	164: 
	165: 
	166: 
	167: 
	158: 
	159: 
	160: 
	169: 
	170: 
	171: 
	173: 
	174: 
	175: 
	176: 
	177: 
	178: 
	179: 
	180: 
	181: 
	182: 
	183: 
	184: 
	185: 
	186: 
	187: 
	188: 
	189: 
	191: 
	192: 
	193: 
	195: 
	196: 
	197: 
	RadioButton5: Off
	199: 
	200: 
	201: 
	202: 
	203: 
	204: 
	205: 
	206: 
	207: 
	208: 
	209: 
	210: 
	211: 
	212: 
	213: 
	214: 
	215: 
	217: 
	218: 
	219: 
	221: 
	222: 
	223: 
	224: 
	225: 
	226: 
	Check Box3: Off
	227: 
	228: 
	229: 
	230: 
	231: 
	RadioButton6: Off
	220: 
	168: 
	172: 
	190: 
	194: 
	198: 
	216: 
	232: 
	316: 
	233: 
	234: 
	235: 
	239: 
	240: 
	241: 
	236: 
	237: 
	238: 
	252: 
	253: 
	254: 
	255: 
	256: 
	257: 
	258: 
	259: 
	260: 
	261: 
	272: 
	273: 
	274: 
	275: 
	276: 
	277: 
	278: 
	279: 
	280: 
	281: 
	282: 
	294: 
	295: 
	296: 
	297: 
	298: 
	299: 
	300: 
	301: 
	302: 
	303: 
	304: 
	d-ben-1: 
	315: 
	242: 
	243: 
	244: 
	245: 
	246: 
	247: 
	248: 
	249: 
	250: 
	251: 
	262: 
	263: 
	264: 
	265: 
	266: 
	267: 
	268: 
	269: 
	270: 
	271: 
	283: 
	284: 
	285: 
	286: 
	287: 
	288: 
	289: 
	290: 
	291: 
	292: 
	293: 
	305: 
	306: 
	307: 
	308: 
	309: 
	310: 
	311: 
	312: 
	313: 
	314: 
	radioButton7: Off
	317: 
	415: 
	318: 
	319: 
	320: 
	321: 
	322: 
	323: 
	324: 
	325: 
	326: 
	327: 
	328: 
	329: 
	330: 
	331: 
	332: 
	333: 
	334: 
	335: 
	336: 
	337: 
	338: 
	339: 
	340: 
	341: 
	342: 
	343: 
	344: 
	345: 
	346: 
	347: 
	348: 
	349: 
	350: 
	351: 
	352: 
	353: 
	354: 
	355: 
	356: 
	357: 
	358: 
	359: 
	360: 
	361: 
	362: 
	RadioButton8: Off
	363: 
	364: 
	365: 
	366: 
	367: 
	368: 
	369: 
	370: 
	371: 
	372: 
	373: 
	374: 
	375: 
	376: 
	377: 
	378: 
	379: 
	380: 
	381: 
	382: 
	383: 
	384: 
	385: 
	386: 
	387: 
	388: 
	389: 
	390: 
	Check Box4: Off
	391: 
	392: 
	393: 
	394: 
	395: 
	RadioButton9: Off
	396: 
	397: 
	398: 
	399: 
	400: 
	401: 
	402: 
	403: 
	404: 
	405: 
	406: 
	407: 
	408: 
	409: 
	410: 
	411: 
	412: 
	413: 
	414: 
	416: 
	502: 
	417: 
	418: 
	419: 
	420: 
	421: 
	422: 
	423: 
	424: 
	425: 
	426: 
	427: 
	428: 
	429: 
	430: 
	431: 
	432: 
	433: 
	434: 
	435: 
	436: 
	437: 
	438: 
	439: 
	440: 
	441: 
	442: 
	443: 
	444: 
	445: 
	446: 
	447: 
	448: 
	449: 
	450: 
	451: 
	452: 
	453: 
	454: 
	455: 
	456: 
	457: 
	458: 
	459: 
	460: 
	461: 
	462: 
	463: 
	464: 
	465: 
	466: 
	467: 
	468: 
	469: 
	470: 
	471: 
	472: 
	473: 
	474: 
	475: 
	476: 
	477: 
	478: 
	479: 
	d-ben-2: 
	480: 
	481: 
	482: 
	483: 
	484: 
	485: 
	486: 
	487: 
	488: 
	489: 
	490: 
	491: 
	492: 
	493: 
	494: 
	495: 
	496: 
	497: 
	498: 
	499: 
	500: 
	501: 
	radioButton10: Off
	503: 
	530: 
	504: 
	505: 
	506: 
	507: 
	508: 
	509: 
	510: 
	511: 
	512: 
	513: 
	514: 
	515: 
	516: 
	517: 
	518: 
	519: 
	520: 
	521: 
	522: 
	523: 
	524: 
	525: 
	526: 
	527: 
	528: 
	529: 


