10pPDOES COM. AU

TOPDOCS

STANDARD BINDING DEATH BENEFIT NOMINATION (BDBN)
FULL SERVICE ORDER FORM
(FOR TOPDOCS DEEDS ONLY)

The person or persons nominated in the BDBN must be either a Dependant (as defined under the Superannuation
Industry (Supervision) Act 1993 (Cth) and the Superannuation Industry (Supervision) Regulations 1994 (Cth)) or
your legal personal representative. If you wish to nominate your legal personal representative, please write the
words "legal personal representative" or "LPR" as the Dependant. You can state your requirements as to who will
receive your superannuation benefits on your death if a nominated person predeceases you or is no longer your
Dependant at the time of your death.

Please note the duration of your BDBN will be determined by the Trust Deed for your Fund. If the Fund’s Trust
Deed allows for a non-lapsing BDBN’s, your BDBN will be non-lapsing, otherwise, your BDBN will be lapsing and
valid for the term determined by your Fund’s Trust Deed.

To order your Standard BDBN package:
1. Complete all relevant fields in BLOCK LETTERS

2. Attach a copy of the Fund’s most recent Trust Deed.

3. Mail this form, along with the documentation outlined above, to Topdocs. Alternatively, email this form and the
required documentation to Topdocs at orders@topdocs.com.au

SECTION A(l): REVOCATION OF EXISTING BDBNS

Please note that we will include a clause purporting to revoke any existing BDBNs or binding instruments for this member
when preparing your BDBN, UNLESS YOU MARK THE BOX BELOW

DO NOT REVOKE PRIOR BDBNS OR OTHER BINDING INSTRUMENTS FOR THIS MEMBER D

SECTION A (I1): PERSON/ADVISER ORDERING DETAILS

Name: A“wl/A' U= Wﬁo{L Signature: KX C
Company Name: RUE S BUS N €SS CeMVCTIN G

Postal Address: P © @@Y 6(:?/ oD W OFO
Date Of order: { / 7~/ 2@(? Your Ref:

Phone: ( 6‘%)12/‘,‘/ g%& Fax: ( )= = Email: I]l\
bsbcenso /ﬁ:-ju UM . et

SECTION A (I1): PAYMENT DETAILS

Enclosed is payment for a Standard BDBN for the sum of: $ m -

[] pirect Debit* [ visa [ astercard [] cheque
Card Holder Name: U 1CO L — ﬁww
Credit Card Number: E - - Sggz "lbgz it e 715?‘ Gl qu

Expiry Date: l / 7/0 =<l Authorised Card Sirgnature:‘mwe)/‘(_u——\

*To pay by Direct Debit you must have a current Direct Debit agreement with Topdocs. If you would like to arrange for Direct Debit for future purchases
please contact Topdocs on 1300 65 92 42
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SECTION B: FUND DETAILS

anaveme: 677 VAN & LT WHRSDE SppecAionTon Foa
Address where the meetings of the Trustees are held: % Ctﬁ)ZCﬁUL ZD/ LLL_LM— Alﬂ/\/ Zf

SECTION C: TRUSTEE INFORMATION

If the Trustee of the Fund is a Company, enter the Company Details below:

Corporate Trustee Name: Bﬂ&m—w 9)?62- {:L)/UB m C,Tb ACN: éch [90 . @?’?‘

Enter the details of thz Individual Trustees, or if the Trustee is a company, the Directors of the Corporate Trustee:

NNAN AL C ARET

Trustee 1 Full Name: —Qé\/ AN [ individual Trustee Mector of Corporate Trustee
RACAHARD Jo~+N) = ;

Trustee 2 Full Name: \/\fl-{’l"?f SIDE D Individual Trustee B'D/w.ector of Corporate Trustee

Trustee 3  Full Name: [ individual Trustee D Director of Corporate Trustee

Trustee 4 Full Name: o ‘ ‘ . D Individual Trustee [:] Director of Corporate Trustee

SECTION D(1): DETAILS OF THE MEMBER MAKING THE BDBN

Member  Full Name: KACHARD 3OHN WHITES (D | Title: AL
ate of pirth:Mf / 01 / (7446 ,; _ [EWale [ remate
nddress: 4 CHORerttd. 8D | i pALA NEW Y oT

Date of previous BDBN (if any): / /

SECTION E: BENEFICIARIES

E (1) BENEFICIARY ASSET ALLOCATIONS (must total 100% of the Member’s benefits)

The person or persons nominated as Beneficiaries must be either o Dependant (as defined under the Superannuation
Industry (Supervision) Act 1993 (Cth) and the Superannuation Industry (Supervision) Regulations 1994 (Cth)) or your legal
personal representative (LPR). If you wish to nominate your LPR, please write LPR in the Beneficiary Name column below.

Full Address of Beneficiary Beneficiary’s Proportion of Total
Beneficiary Name (write N/A if the Beneficiary 5 Relationship to the = Member Benefit Payable
; is your LPR) | Member @ to Beneficiary
v | | |
’ | .
LilonwN PALGARET 4 b2 c it D SPovs=| o«
%
' |
|

Total must equal 100% 100%

)
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E (Il) ALTERNATE BENEFICIARY ASSET ALLOCATIONS
(in circumstances when an initially nominated Beneficiary predeceases the Member)

This section provides for circumstances where a nominated Beneficiary from Section E (1) predeceases the Member, and

allows the Member to nominate an Alternate Beneficiary to receive the benefits of an initially nominated Beneficiary should
that Beneficiary predecease the Member.

Name of the Alternate Proportion of the

Name of the deceased Beneficiary | Beneficiary taking the | AIterna‘te Be'neflcnary’s f:lgceased :
L . | | Relationship to the Beneficiary’s Benefit
initially nominated place of the deceased |

| i ' Member payable to the
Beneficiary |

Alternate Beneficiary

2ON WA ARET EDWINA | N Y
b | p% Qa"&cﬂ'q' DAQC,# (e, g
BV AN WHITES! DE

R P P Pl 7T R G
B A ~a RiCHARD TOHN IEON

%

%

SECTION F: ADDITIONAL SPECIFIC INSTRUCTIONS

If you have any additional specific instructions, please enter them here:
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