BINDING DEATH BENEFIT NOMINATION

Complete this form if you wish to nominate who should receive your superannuation
benefits on your death, and you want that nomination to be binding on the trustee.

Details of the Fund

Fund Name: B M Bevan & R J Whiteside Superannuation Fund (Fund)
Member Name: Richard John Whiteside (Member)

Member Address: 46 Churchill Road Killara NSW 2071

Instructions to the Member:

The person or persons nominated must be either a Dependant or Dependants (as defined under the
Superannuation Industry (Supervision) Act 71993 (Cth) and the Superannuation Industry (Supervision)
Regulations 1994 (Cth)) or your legal personal representative (LPR).

Instructions to the Trustee of the Fund:

| hereby revoke all instruments in writing binding the trustee of the Fund to pay benefits arising on my death to a
person or persons specified in the instrument, being my LPR and/or one or more of my Dependants and made by
me in relation to my benefits in the Fund prior to the date of this nomination.

This binding death benefit nomination will not lapse by reason only of the passage of time.

Primary Beneficiaries

I require the trustee to pay, upon my death, benefits to the person or persons and in the proportions specified
below:

] Full:Addness c.>f Ernsty Prlrlnéry : Proportion of Total Member
Full Name of Primary Beneficiary Beneficiary's
R . . : . ) Benefit Payable to the
Beneficiary (write N/A if the Primary Relationship to the Primary Beneficiar
Beneficiary is your LPR) Member™ i y
46 Churchill Road b

Bronwyn Margaret Bevan Killara NSW 2071 100%

100%

* If you wish to nominate your LPR, write LPR in this column




Alternate Beneficiaries

If any of the Primary Beneficiaries predecease me, | require the trustee to pay, upon my death, the part of my
death benefit that would otherwise have been payable to the Primary Beneficiary, to the person or persons and in
the proportions specified below:

Alternate Proportion of the Primary
Beneficiary's Beneficiary's Benefit
Relationship to the Payable to the Alternate
Member# Beneficiary

Name of the Alternate
Beneficiary taking the place of
the Primary Beneficiary#

Name of the Primary

Beneficiary nominated

Bronwyn Margaret Bevan Edwina Georgia Whiteside Child 50%

Alexander Richard John

1 0,
Bronwyn Margaret Bevan Whiteside Child 50%
# If you wish to nominate your LPR, write LPR in this column
Member to Sign Binding Death Benefit Nomination
You must s i is form below.
- Q, 25  Joot S ld.
Richard John WhlteSId//——— Date (Please ensure that you date this part of the form)
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Witnesses to Binding Death Benefit Nomination

Two independent witnesses must sign this form below.
We declare that the Member signed and dated this form in our presence and that:
e we are each 18 years of age or over; and

e we are neither the Dependants specified above nor legal personal representatives of the Member.
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Fature of Witness Full Name of Witness Date (Please ensure that you-déte this part of the form)
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Signature of Wifyess Full Name of Witness Date (Please ensure that you'liate this part of the form)
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