DECLARATION BY TRUSTEE

UNDER SECTION 118 OF THE
SUPERANNUATION INDUSTRY (SUPERVISION) ACT 1993

I, Ellis Bridge

of 141 The Avenue
Figtree NSW 2530

HEREBY DECLARE that I am not a disqualified person as defined by SIS and am therefore
not disqualified from acting as a trustee of a superannuation fund under SIS

HEREBY DECLARE that I am aware of my responsibilities under the trust deed having read
and fully understood it's contents, and also my responsibilities under SIS.

AND HEREBY CONSENT to act as Trustee of Bridge Family Superannuation Fund

e <

constituted on ....... M DeeNeeR2aesT NANTNK (date of establishment)

AND I AGREE to execute the Trust Deed and to administer the Fund in accordance with the
terms and conditions set out in the Trust Deed and other legislative requirements.

I UNDERTAKE to notify any other trustee of the Fund and the Insurance & Superannuation
Commission in writing if I am for any reason disqualified from continuing to act as a trustee.

* Note re Disqualified Person (SIS Section 120):

The following are defined by SIS as being disqualified persons:

L. persons who have at any time been convicted of an offence in respect of dishonest conduct;
2. a civil penalty order was made against the person; or
3. a person is an insolvent under administration.

A body corporate trustee is a disqualified person where:

1. a receiver and manager has been appointed in respect of property beneficially owned by the body;
2. an official manager or deputy official manager has been appointed in respect of the body;

3. a provisional liquidator has been appointed in respect of the body; or

4 the body has begun to be wound up.

N.B. A director of a Corporate trustee must not be a disqualified person as described above.




DECLARATION BY TRUSTEE

UNDER SECTION 118 OF THE
SUPERANNUATION INDUSTRY (SUPERVISION) ACT 1993

I, Sylvia Bridge

of 141 The Avenue
Figtree NSW 2530

HEREBY DECLARE that I am not a disqualified person as defined by SIS and am therefore
not disqualified from acting as a trustee of a superannuation fund under SIS

HEREBY DECLARE that I am aware of my responsibilities under the trust deed having read
and fully understood it's contents, and also my responsibilities under SIS.

AND HEREBY CONSENT to act as Trustee of Bridge Family Superannuation Fund
constituted on ..... “ b\‘ﬂ\f;«*?‘u* LNTAR (date of establishment)

AND I AGREE to execute the Trust Deed and to administer the Fund in accordance with the
terms and conditions set out in the Trust Deed and other legislative requirements.

I UNDERTAKE to notify any other trustee of the Fund and the Insurance & Superannuation
Commission in writing if I am for any reason disqualified from continuing to act as a trustee.

dated: ... .. > Fr—-.\'—?\.“.:,—‘:"‘,‘:\;_u-:'. CA\TATLE

i
signed: ...v. \lb\‘»Kjﬁ .............
* Note re Disqualified Person (SIS Section 120):

The following are defined by SIS as being disqualified persons:

1. persons who have at any time been convicted of an offence in respect of dishonest conduct;
a civil penalty order was made against the person; or

a person is an insolvent under administration.

w o

body corporate trustee is a disqualified person where:
a receiver and manager has been appointed in respect of property beneficially owned by the body;
an official manager or deputy official manager has been appointed in respect of the body;
a provisional liquidator has been appointed in respect of the body; or
the body has begun to be wound up.

el =

N.B. A director of a Corporate trustee must not be a disqualified person as described above.




DECLARATION BY TRUSTEE

UNDER SECTION 118 OF THE
SUPERANNUATION INDUSTRY (SUPERVISION) ACT 1993

I, Maryann Bridge

of 3 Eliza Court
Horsley NSW 2530

HEREBY DECLARE that I am not a disqualified person as defined by SIS and am therefore
not disqualified from acting as a trustee of a superannuation fund under SIS

HEREBY DECLARE that I am aware of my responsibilities under the trust deed having read
and fully understood it's contents, and also my responsibilities under SIS.

AND HEREBY CONSENT to act as Trustee of Bridge Family Superannuation Fund

constituted on ....... L D eers e AT (date of establishment)

AND I AGREE to execute the Trust Deed and to administer the Fund in accordance with the
terms and conditions set out in the Trust Deed and other legislative requirements.

I' UNDERTAKE to notify any other trustee of the Fund and the Insurance & Superannuation
Commission in writing if I am for any reason disqualified from continuing to act as a trustee.

dated: - . .-__ < '_'-éj\‘t.-_‘;"\\-.\)_g_:-‘ NS = Cr\g

signed: ./ t1EC0QQ

The following are defined by SIS as being disqualified persons:

L. persons who have at any time been convicted of an offence in respect of dishonest conduct;
2. a civil penalty order was made against the person; or
3. a person is an insolvent under administration.

A body corporate trustee is a disqualified person where:

L. a receiver and manager has been appointed in respect of property beneficially owned by the body;
2. an official manager or deputy official manager has been appointed in respect of the body;

3. a provisional liquidator has been appointed in respect of the body; or

4, the body has begun to be wound up.

N.B. A director of a Corporate trustee must not be a disqualified person as described above.




DECLARATION BY TRUSTEE

UNDER SECTION 118 OF THE
SUPERANNUATION INDUSTRY (SUPERVISION) ACT 1993

I, David Bridge

of 3 Eliza Court
Horsley NSW 2530

HEREBY DECLARE that I am not a disqualified person as defined by SIS and am therefore
not disqualified from acting as a trustee of a superannuation fund under SIS

HEREBY DECLARE that I am aware of my responsibilities under the trust deed having read
and fully understood it's contents, and also my responsibilities under SIS.

AND HEREBY CONSENT to act as Trustee of Bridge Family Superannuation Fund

ey

constituted on .. .. K Degverar |\ (date of establishment)

AND I AGREE to execute the Trust Deed and to administer the Fund in accordance with the
terms and conditions set out in the Trust Deed and other legislative requirements.

I UNDERTAKE to notify any other trustee of the Fund and the Insurance & Superannuation
Commission in writing if I am for any reason disqualified from continuing to act as a trustee.

dated:

)
* Note re Disqualified Person (SIS Section 120):

The following are defined by SIS as being disqualified persons:

persons who have at any time been convicted of an offence in respect of dishonest conduct;
2. a civil penalty order was made against the person; or

a person is an insolvent under administration.

bl

A body corporate trustee is a disqualified person where:

I a receiver and manager has been appointed in respect of property beneficially owned by the body:
2. an official manager or deputy official manager has been appointed in respect of the body;

3. a provisional liquidator has been appointed in respect of the body; or

4. the body has begun to be wound up.

N.B. A director of a Corporate trustee must not be a disqualified person as described above.




APPLICATION FOR MEMBERSHIP
OF
BRIDGE FAMILY SUPERANNUATION FUND

Full Name: David Bridge

Address: 3 Eliza Court
Horsley NSW 2530

Date of Birth:  30/11/62 Sex: Male
[ hereby apply to become a member of the abovementioned Fund

I have been advised of the benefits which I am entitled to receive from the Fund on retirement, death or termination of
service with my Employer.

In consideration of my admission to membership, I hereby agree to abide by and be bound by the provisions of the
abovementioned Trust Deed and I declare that I am not entitled to a deferred annuity and [ am not a member of any
other superannuation fund or approved deposit fund nor have I received benefits from any such fund, other than the
following:-

*I hereby authorise my current Employer to deduct from my salary such amounts (if any) as are from time to time agreed
upon by myself and my employer as contributions to be made by me to the abovementioned Fund.

My Tax File Number is: _L 3 _‘t_ .§_ 1_ 3_ .§_ _q__@__

and I hereby authorise the trustees to use this tax file number.

NOMINATION OF BENEFICIARIES

Whilst I acknowledge the discretion the Trustees have to determine who the benefit is paid to, T hereby nominate the
following persons to receive the benefit payable by the Trustees of the fund in the event of my death:

Name and Address Relationship Proportion
to member of benefit

I~ (iacpw@@,—\m (,UL,;QL V\r\7 \,\h((

%

%

et

Dﬂlﬁd th.iS day 01‘ 5._:;?‘_«-_?_‘_‘\.)‘: — 19 c.'( 6

Signatwre of Applicant:

Witness:
* Delete this clause /]




/ APPLICATION FOR MEMBERSHIP
OF

BRIDGE FAMILY SUPERANNUATION FUND
Full Name: Maryann Bridge

Address: 3 Eliza Court
Horsley NSW 2530

Date of Birth:  14/6/60 Sex: Female

I hereby apply to become a member of the abovementioned Fund

I have been advised of the benefits which I am entitled to receive from the Fund on retirement, death or termination of
service with my Employer.

In consideration of my admission to membership, 1 hereby agree to abide by and be bound by the provisions of the
abovementioned Trust Deed and I declare that I am not entitled to a deferred annuity and 1 am not a member of any other
superannuation fund or approved deposit fund nor have I received benefits from any such fund, other than the following:-

*I hereby authorise my current Employer to deduct from my salary such amounts (if any) as are from time to time agreed
upon by myself and my employer as contributions to be made by me to the abovementioned Fund.
My Tax File Numberis: | 2 1 ¥ 1 5 2 [ 9

and I hereby authorise the trustees to use this tax file number.

NOMINATION OF BENEFICIARIES

Whilst I acknowledge the discretion the Trustees have to determine who the benefit is paid to, I hereby nominate the
following persons to receive the benefit payable by the Trustees of the fund in the event of my death:

Name and Address Relationship Proportion
to member of benefit

/{E PQ(—m% M.'H —_—

V)

%

Dated this ‘fj,L day of Stlr?‘{‘c-“f\'?f_?‘ 19 1§

Signature of Applicant: OLC]Q

Witness: 3
* Delete this clause if applicab]e____-/




APPLICATION FOR MEMBERSHIP
OF

BRIDGE FAMILY SUPERANNUATION FUND
Full Name: Sylvia Bridge

Address: 141 The Avenue
Figtree NSW 2525

Date of Birth:  10/5/36 Sex: Female

I hereby apply to become a member of the abovementioned Fund

I have been advised of the benefits which I am entitled to receive from the Fund on retirement, death or termination of
service with my Employer.

In consideration of my admission to membership, I hereby agree to abide by and be bound by the provisions of the
abovementioned Trust Deed and I declare that I am not entitled to a deferred annuity and 1 am not a member of any other
superannuation fund or approved deposit fund nor have I received benefits from any such fund, other than the following:-

*I hereby authorise my current Employer to deduct from my salary such amounts (if any) as are from time to time agreed
upon by myself and my employer as contributions to be made by me to the abovementioned Fund.

My Tax File Number is: ___ ___ ___ ______ __
and I hereby authorise the trustees to use this tax file number.

NOMINATION OF BENEFICIARIES
Whilst I acknowledge the discretion the Trustees have to determine who the benefit is paid to, I hereby nominate the
following persons to receive the benefit payable by the Trustees of the fund in the event of my death:

Name and Address Relationship Proportion
to member of benefit

J .
%

Dated this =

~ M 1
Signature of Applicant: ’g ‘ 1 “-«X o
J

M.
Witness: 7
* Delete this clause if applicabl

/

day of SC«P\"'&’*‘-\'D‘?-" 19 L&




