Campbell Superannuation Fund

NON-LAPSING BINDING DEATH BENEFIT NOMINATION

Member’s Nomination:

1, Noel Phillip Campbeli
of 7 Tabitha Ave, Paralowie SA 5108
being a member of Campbeli Superannuation Fund

HEREBY REVOKE all previous binding death benefit nominations made by me in relation to the above
superannuation fund and NOMINATE the person/s at BENEFICIARY A {being my estate and/or my dependants) as
my “Beneficiary/ies” in respect to my interest in the Fund whether held as a Member’s accumulation or as a
superannuation income stream (“Benefit”).

I acknowledge my understanding that this Nomination will be binding ‘on the Trustee and will not lapse by the
passing of time. )

BENEFICIARY A:

Name of Beneficiary/ies Relationship % of Benefit
{must be either a spouse, child, dependent) (must add up to 100%)
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If a person/s nominated at BENEEICIARY A does not survive me by thirty (30) days OR is no longer a valid
dependant at the time of death in accordance with the definition contfained within the Superannuation
Industry Supervision Act 1993, | hereby direct the Trustees of the Fund to pay the remainder of my death
benefit which is not payable to the beneficiary/ies nominated at BENEFICIARY A to the person/s
nominated at BENEFICIARY B.

(If BENEFICIARY A is 100% payable to the member's estate then BENECIFIARY B does not need to be

completed)
BENEFICIARY B:
Name of Beneficiary/ies Relationship % of Benefit
{must be either a spouse, child, dependent) {must add up to 100%)
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Trustee Acknowledgem t, Consent & Agreement:
We, the persons who constitute the trustee / the directors of the trustee of the Fund as at the date of this

Nomination hereby acknowledge, consent and agree to be bound by this Nomination made by the Nominating
Member:
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Signature of ﬁuslee/Directoryffhe Trustee : Noel Campbell
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Signature of Trustee/Director of the Trustee: Fiona Campbelf ate /

Disclaimer

with SIS legistation. Exelsuper Pty Ltd is not licensed to edvise you on legal motters such 0s estote planning and accepts no responsibility for
legal action resulting from invalid nomingtions. Whilst every care has been taken in assisting the trustees to implement a vafid nomination, it js
the Trustees duty to ensure that all binding nominations are volid and lawful. We therefore recommend that you consult a legal practitioner in
relotion to your wills, estate planning and Non Lapsing Binding Death Benefit Nominations, Exelsuper Pty Ltd is happy to provide o referral for
such advice.




