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FEE AGREEMENT & WAIVER

I the undersigned would like to request a setup of a self-managed superannuation fund

And confirm that | have not received any advice to set it up. It is upon my direction this fund will be
set up and | understand all my duties and obligation and responsibilities as SMSF trustee.

I understand | have been advised to seek personal financial advice before the setup. However, | upon
my consideration have decided not to.

I confirm that the fund is being set up for the sole purpose of providing for members

retirement and will be complying with Superannuation Industry (Supervision) Act 1993

The agreed fee for the setup is $ @35“0 v

This fee is payable (Please choose the payment option)

e/Out of SMSF funds once the rollover is received

o Paid upfront and to be reimbursed to trustee once rollover received from SMSF

i also acknowledge | understand the fee is payable once the setup is finalised even if i decide not to

proceed with keeping the SMSF.
In this event | will be personally liable to pay the setup fee.
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THE SLAND DREAM
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