
PAYNE & IIIRST MANUFACTURING PTY LTD SUPERANNUATION FUND

DEATH BENEFIT NOMINATION FORM

For this form to be valid:

' It must be signed by two witnesses over i 8 who are not listed as beneficiaries on this form
. You and your witnesses must sign and date on the same date, and
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Member Details

Name:

Date of Birth:

Address:

Telephone Number:

EmailAddress;

Anthony De iesus

29t06t1958

23 1'aragala Street
Cowra liSW 27y4
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Make a binding death beneflt nomination

Make a non-lapsing binding death benefit
nomination

Make a non-binding death benefit nomination

lJpdate an existing binding death benefit nomination

Update an existing non-lapsing binding death benefit
nomination

Update an existing non-binding death beneiit
nomination
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'Each nominated beneficiary must be your spouse (legal or de facto), child (including adopted, step or ex-nuptial), a person
who meets the definition ofan interdependent, rvho is financially dependent on you (identifu nature ofrelationship and
nature ot interdependency or tinancial dependency) or yoLrr legal representative (e.g. executor ot y,our estate).

'Your total percentage of benefit nominations must add up to 100%. Please nominate to whom y,ou wish your benefits to be
paid in the event ofyour death.

Name Posfal Addrcss DOB Relationship Propofiion
of Benefit
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I understand that:

' My beneficiary(ies) must be my spouse, child, financial dependant, an interdependent or a legal representative of my
estate at the time of mi, death.

. My beneficiary(ies) and I will be bound by the provisions of Fund's Trust Deed and Product Disclosure Statement
reiating ro binciing cieath beneiit nominations.

. This non-lapsing binding nomination does not expire and does not need to be updated. unless my circumstances or
, -^f^.-,"^-. ^1.-^....Hi !rei !rr!!J !!rdt6v.

. I may at any time cancel or change a binding death nomination notice in accordance ll,ith Fund's procedures.

. If m-v- nomination is invalid (for example, it is not correctly signed and witnessed or any of the people nominated dies
befbre me or no longer falls within one of the permitted categories), the Trustee will use its discretion to determine how
my benetit should be paid.

. This declaration must be signed by me in the presence of two witnesses (who are not a nominee on this form) both of
whom are over i 8.

. This nomination applies to all my benefits within this fund.

Signattlt ,)f mem}-,er aut*, ..Q,".t..3...t i{

vYttfiess l}tlJrararftrn

T herebydeclare that I am ageel l8 or more, I am not a be.neficiary nominateel on this form and the member signecl this binding
nomination in my presence.

Sianqfrrm of lUifness I . na*: .. ".kt..,*..i.8...

Note: must be signed on the same date as the member

Print name: /ees* Ed,rards
(i -7

Date of Birth: ........1........ 69
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Note: must be signed on the same date as the member

4tc, sc .fr ru(<a- k Date of Birth , ,?."t..t..1....i..{..tr....,Print name:


