BINDING DEATH BENEFIT
BENEFICIARY NOMINATION FORM

To the Trustees of: Ashram Superannuation Fund
Accuvatin g-liond

Member Details:

? 1 - \j Wi 1 ’”}f f{mm
Member: Ag o VANMAL! Date of Birth: j‘;{ﬁ?ﬁ;ﬁfm
Address: Ly TAEMEVE CREEST  onCelil a3 3

Nominated Beneficiary Details:

Beneficiary 1 Details

Name: CAMILA [ At pAfe | Date of Birth: {“‘Zzwggf?; 53
Relationship to Member: pOLEE
Percentage (%) of Benefit {oQ

Beneficlary 2 Details

Mame: Date of Birthe

Relationship to Mermber

Percentage (%) of Benafit

=
. i z/w y
Signature of Member: W Date: _©° M”,j ot

independent Witnesses:

Signature of Witness 1 : Date: e

Name: i% Han A/, Date of Birth: é%ﬁéﬁ@’f{‘? /
T . ./V{i/’w? 27 7’

Signature of Witness 2 /’y“g’”’ﬂ """" V4 ’ Date: /Y /ol

Name: i/if ) Q‘ﬂ// /:ww v Date of Birth: _/ ”/j// ¥ ff&{’*}”

Declaration of Witnesses:

| declare that this Nomination Form was signed and dated by the abovermnentioned Member in
my presence ant that | am 18 years or over and | am not named as a beneficiary in this Form,




BINDING DEATH BENEFIT
BENEFICIARY NOMINATION FORM

To the Trustees of: Ashram Superannuation Fund
peritions L

Member Details:

Ié%w 5.4 < %“f % s s P ;M j’ o g
Member LHOK Y AMNAM ALY Date of Birth: | 1/08/5 &
Address: by TREMERE SrREST  Cosscoad Al A1Z 2

Nominated Beneficiary Detlails:

Beneficiary 1 Details

nNamea LA ML A N AN A KL | Date of Birth: (08 g Q“ﬁ«ig"g%
Relationship to Member: LAEE
Percentage (%) of Benefit OO

Beneficiary 2 Details

Name: Date of Birth, _

Relationship 1o Member,

Percontage (%) of Benefit /7 ( M%Z
y

H

/
A

Signature of Membar:

Date: 07 /24/%02 ¢

independent Witnesses: e

Signature of Witness 1 Date: G4 -2 |

Namea: ) é{ E{jv ?ié/ 7 Date of Birthy Eﬁ‘i ~f - {’{j‘?f
/{:;2/’44 /”’ji’ 2 ¢
Signature of Witness 2 __# Cogrn Date: 7/ ’1/ 2/

Name: 4 sz 4] f‘éf j /i@* 4 Date of Birth: 5} 7 gf/ bl f”?
ks

Declaration of Withesses:

| deciare that this Nomination Form was signed and dated by the abovementioned Member in
my presence ant that | am 18 years or over and | am not named as a beneficiary in this Form.

A




BINDING DEATH BENEFIT
BENEFICIARY NOMINATION FORM

To the Trustees of: Ashram Superannuation Fund
PENStEn %

ember Details:
N . % B g : 'j &
Member: Astor Van mALL Date of Birth: 1 7/ cé/ SZ.
Address: L TRemene Szee {odcotd D%

Nominated Beneficiary Details:

Beneficlary 1 Detalls

Name: Damich VanwsiAc Date of Birth: #6/0 2 5,‘;"’%
Relationship to Member: W
Percentage (%) of Benefit e
Beneflviary 2 Details
Name: Date of Birth: _
Relationship to Member:
Parcantage (%) of Benefit X’* —~
/ L/

. - jw Z a fa R
Signature of Member: vV < Date: & %// b {?ﬁ“/ A0
Independent Witnesses:

Signature of Witness 1 _ Dater G -4f =2 [

Name %/{f/”ﬁ Date of Birthy
w? 7 »/? ,»j ‘
iy P YN

Signature of Witness 2 S éff” g / pate: _ 1 /412

? ) /o .
Name: g’;’? S Zg;;}fm [ec Date of Birth: M M ’

Declaration of Witnesses:

I declare that this Nomination Form was signed and dated by the abovementionad Member in
my presence ant that | am 18 years or over and | am not named as a beneficiary in this Form,




BINDING DEATH BENEFIT
BENEFICIARY NOMINATION FORM

To the Trustees of: Ashram Superannuation Fund
fensiony L

“Member Details:
Member: @amz o A A Lo
| Address: e TREMEXE Swegsr  (orwrd 233
-
Nomivatod Beneficiary Dewis:
Beneficiary 1 Delails
Name’ i”ﬁ%‘?‘%% %\jﬂ?"‘*fm’% b Date of Birth: 19/066 [*
Relationship to Membern S i D
percentage (%) of Benefit LD
Seneficiary 2 Details
Name: Date of Birth:
Retationship to Member:
Percentage (%) of Benefit .
4 i .
A ,
| Signature of Member: %39@ Vi ncde Date:
independent Witnesses: »
Signature of Witness 1 i Date: 9 -+ -2,
Name: Michael Whisa Date of Birth: 26/ ?f af |
A d J
Ny - a7l
Signature of Witness 2 ,/)/Z o ? pate: /Y

#

Name: X%f » 3’«’/ Jéf” Zﬂ&; Date of Birth: _/

Beclaration of Witnesses:

| declare that this Nomination Form was signed and dated by the abovementioned Member in
my presence ant that | am 18 years or over and | am not named as a beneficiary in this Form. |
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