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SCHEDULE 1  
 

OPTION 1: REGISTRATION FORM  
 

ECLIPX (NOW KNOWN AS FLEETPARTNERS) SHAREHOLDER CLASS ACTION  
Ross Andrew Gawler v FleetPartners Group Ltd (S ECI 2023 05208)  

 

COMPLETE THIS FORM IF YOU WANT TO REGISTER FOR THE ECLIPX CLASS ACTION.  

ALTERNATIVELY, YOU MAY REGISTER ONLINE VIA 
https://phifinneymcdonald.com/action/fleetpartners-formerly-eclipx-class-action/   

OR  

COMPLETE AND RETURN THIS FORM TO PHI FINNEY MCDONALD  

BY EMAIL to eclipxshareholders@phifinneymcdonald.com; or  

BY POST to Eclipx Class Action Team, Phi Finney McDonald, Level 3, 325 Flinders Lane, 

Melbourne   Victoria   3000.  

 

1. Your Details 
 

Name of Claimant 

________________________________________________________________ 

 

The Claimant (or Group Member) is the person(s) or entity that acquired an interest in fully paid 

shares in Eclipx Group Ltd (now known as FleetPartners Group Ltd) during the Claim Period. 
 

Name(s) of person completing this form: 

_______________________________________________ 

 

Email: 

__________________________________________________________________________  

 

Phone/Mobile Number: 

_____________________________________________________________ 

 

Mailing Address: 

__________________________________________________________________ 

 
Capacity of person(s) completing this form (please check appropriate box) 

□ Acquired shares in own name(s)  

□ Trustee(s) of super fund or trust  

□ Director(s) of incorporated entity 

https://phifinneymcdonald.com/action/fleetpartners-formerly-eclipx-class-action/
mailto:eclipxshareholders@phifinneymcdonald.com
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□ Power of attorney for Claimant  

□ Other (please specify): ___________________________________________ 

 

2. Details of ECX Security Holding 
 

Holding Information 
 
Registered/beneficial owner name(s) (if different to the Claimant name):  

 

_____________________________________________________________________________ 

 

ABN/ACN/ARSN (if applicable): 

___________________________________________________________ 

 

HIN/SRN (if applicable): 

____________________________________________________________ 

 

Opening Balance 
 

Number of ECX shares held at the close of trade on 7 November 2017 (opening balance):  

 
________________________________ 

 

3. Details of ECX Share Trading Data  
 

Acquisitions (insert details of all acquisitions (or buys) of ECX Shares during the period 
8 November 2017 to 10:35 am on 20 March 2019 (AEDT) (inclusive)): 

Date of Acquisition Number of ECX 
Shares Acquired 

Price per Share Paid  Total Price  
(AUD) 
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Disposals (insert details of all disposals (or sales) of ECX Shares during the period 
8 November 2017 to 10:35 am on 20 March 2019 (AEDT) (inclusive)): 

Date of Disposal Number of ECX 
Shares Disposed 

Price per Share 
Received  

Total Price  
(AUD) 

    

    

    

    

    

    

    

    

    

    

    

 

 
4. Documents in Support  
Please provide copies of any supporting documents evidencing your share transactions in ECX, 

including trade confirmations and contract notes.  

 

5. Confirmation  
By signing below, you confirm that:  

1. The person or entity named previously as the owner or beneficial titleholder of ECX shares 

wished to register with the ECX Class Action;  

2. You authorise Phi Finney McDonald to submit information recorded in this form about the 

person or entity to the Supreme Court of Victoria as notice that the person or entity wished to 

register with the ECX Class Action; and  

3. If you are completing this form on behalf of a group member, you are authorised to submit 

this information on their behalf for the purpose of registering their claim in the ECX Class 
Action.  
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Signature:  _____________________________________      Date: ____________________  

 

Name:   _____________________________________       

 

 

 
Signature:  _____________________________________      Date: ____________________  

 

Name:   _____________________________________       

  




