APPLICATION OF MEMBERSHIP TO
DRAGONSEGG SUPERAMNUATION SCHEME

I, Julian Howard of 12 Fowell Place, Cherrybrook, NSW 2128, hereby apoly for membsersnip
of the fund. T agree, Upen accentance of my membership bo;

1. be bound by il of the rules of the funtt, 2 copy of which is at the office of the Trustas;

2. be bound oy a2l decisions of the Trusise af fhe fund Including decrsions thar may
impact upon my membership benefics  arovided 1hose UeCisiuns  are made i
accardance with the rules of the ‘und, the supsrannuation laws, the Trustee |aws aar
that they do not detrimentally impact my benefits: '

3. provide Information to the Trustee whers required sncluding medical Informarian

anabling the Trustee to factiftaes any desl or Incapacity. Insurance on my behal

4. provide my tax file aumber to the Trusiss provided the Trustee ahmes by the faws
relating to the collection and dissemination of oy ax fite numbor;

5. consent to the Trustee tu hold that infarmation despte anything to the contrary m the
privacy legisiation;

6. provide the Trustee. within a reasonable penod of time a detailed es=2te plan thai may
Indude a binding death benefit ~omiration or request Fof o death benefit rite vy oo
micde on my tiehalr,

7. en=ure that at the time of making iy super cotfributions that these: contes utions are
made i acoordance with the =lperanduatin Iaws,;

8. netify the Trustes where | becoime Incapacitated, rotired, meel some sther condition of
retease of my benefiss from the creservation rules or i 1 become divoreer

DATE OF BIRTH: 09 May 1253
TFEN: 876 548 162 .

Juifan Howord

Dated: 07 December 2015




