[y . Australian Government
#*  Australian Business Register

Usa this form to change the following details for a

superannuation entity:

m entity type

a Australian Prudential Regulation Authority (APRA) fund type

E structure

= Australian superannuation fund status

a entity name / other name

a address

= authorised contact person

m associates (rustees, members, directors of corporate
trustees, legal personal reprasentatives), o

m financial account details.

This form can also be used by superannuation entities to:

= elect to be regulated under the Superannuation indusiry
{Supsrvision) Act 1993

= become a self-managed superannuation fund, or

o become an APRA regulated superannuation fund.

Change of details for
superannuation entities

For information on other ways you can changs or update your
details, see page 2 of the Instructions.

@ nthis form, “entity’ and “entities’ are terms used to refer
ta the superannuation fund or trust that is changing its details,

@) We will only process this form if you are recorded with us
as being authorised to update detads on behalf of the entity.

0 Refer to the instructions to help you complete this form.
m Print clearly using a black or dark blue pen.
= Use BLOCK LETTERS and print one character per box.

u Place | 1 |in all applicable boxes.
u Do not use correction fluid or covering stickars.

Section A: Entity information

1 What is the entity's Australian business number (ABN) or tax file number (TEN})?
© Refer to Tha Australian Business Register and your privacy’ on page 8 of the Instructions.
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What is the entity’s le

gal name as it appears on the Australian Business Register?
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3 From what date do you want the changes to take effect?

pEficellecen

Section B: Do you want to change the entity type?

NnGotD Section C

Yas D Complets this section

4 What is the new entity type? (place [ t]in one box only}

o See Instructions page 2
An ATO regulated seff-managed

superannuation fund D Go to Section D

An Australisn Prudential Regulation Authority

{APRA) regulsted superannuation fund D Go to Section C
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Section C: Are you electing to become an APRA fund or
changing your APRA fund type?

I

|

I

|

|

I -

: No EI} Go to Section D
! Yes D" Complete this section
[

5 What is the new APRA fund type? (piace ] in one box only
o See Instructions page 3

Public offer fund | small APRA fund [

Mon-public offer fund D Approved deposit fund D

Public sector fund l:l Pooled superannuation trust I:l
Public sector

superannuation scheme

Section D: Do you want to change the entity’s structure?

This guestion must be answered If you have nofified a change of entity type in Section B
or you are adding or remaoving a member for self-managed funds.

NDGQIGSEGEDHE

Yes D Complete this section

[

What is the entity's new structure? {place 4] in one box anly)
o Ses Instructions page 4

Accumulation fund D

A Detach form here A

Definad banefit fund
, If the entity is an APRA regulated supsrannuation fund,

Both accumulation and defined benefit fund how many defined benefit members doss the entity have?

ENENREEN

Section E: Do you want to change the entity’s residency status?
(That is, the entity became or ceased to be an Australian superannustion fund for tax purposes,)

No El} Go lo Section F

Yes DI Complete this section

T What is the new residency status of the entity?
o Ses Instructions page 4

Australian superannuation fund EI

Foreign superannuation fund I:I

I
I
|
|
|
|
I
|
|
I
I
I
|
I
|
!
|
I
|
I
I
I
I
I
I
|
I
|
|
I
I 0 Do not include aceurnulation members in this total,
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I
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Section F: Do you want to change the entity’s name?
No [%]) o to Section &
Yes ]} Complete this section

8 What is the entity’s new name?
This should be the new name of the entity that appears in the trust deed or governing rules.

L OO OO OO0
ANENEENEEEENEEERNEEEEENNRER
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EEEERERERRNEN
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HENENENENNEEE

Section G: If the entity is known by another name, do you
want to add or remove other names?

This ‘other name’ is not the name referrad to at question 2, It is an additional narme that the
enlity may be commonly known by, For example, a name that is used in advertising.

No E} Go fo Section H
Yas D} Complete this section

@ Iryou are changing the other name of the entity, provid the new name at question 8 and
the old name at cuastion 10.

9 Do you want to add a name?
No D Go to question 10

ves |} What name do you want to adg?

HNEEEENEEENERERNRRRRRENN
HIENNENEEEREENRERENRENEN
HNEENEENRENRERREERENEREDN
HEEENNNNNENEEEEEEEEREEENEEEEEN
L OO OO OO OO0 O

AEEEEEENEREEERREEEERRRNEERRAENRERN

If you want to add more than one name, provide the details on a separate sheet of paper and include with this form. Includs
the name (provided at question 2) and ABN of the entity on each shest, Title the additional sheets of paper with the heading,
‘Other names to be added'.
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LI
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A Detach form here A

10 Do you want to remove a name?
No D Go to Section H

Yes Dl What name do you want to remove?

ENNRENNRRERRNARN
INEEEENERRRNERNN
ERREENEEEEREER
ANENENENNEEEEN
INEEEENERNEEEN
SENRRNNEEEEERERRENN |

If you want ta remove more than one name, provide the details on a ssparate shest of paper and include with this form. Include
the name (provided at question 2) and ABN of the entity on each shest, Title the additional sheets of paper with the heading,
‘Other names to be removed'.

I
f

Section H: Do you want to update the entity’s address details?

This section should be used to changs the main business address, postal address or emall address of the entity.
Only provide address defalls for those addresses that need updating.

NnE}GumsBcﬁml

Yes D Complete this section

11 Where is the entity's new main business location or address?
This must be a street addrass, for example, 123 Smith St
It cannot be a post office box number, roadside mai bag, roadside delivery or other delivery point address.

AN REEREENREREERNEEEENEEEENREN
UL OO OO OO OO OO0

Suburbowndocality

IHHHHFHHHHHMHHHHHHHHHHNHHHFI nnif Eﬁhﬂ

Country if outsids Australia Wusiralia oty [ussiralia oty
SNEENERNNNENENENNREN

12 What is the entity’s new postal address for service of notices and correspondence?

This Is the address where government departments and agencies will send notices and Comesponcenca,
The address will also be made publicly avallable on Super Fund Lookup at www.business.gowv.au

0 Sea Instructions page 5
Asg aﬂmD If the entity's new postal address is the same as the new main business acdress, cross this box.

IEREENRNR NN RN REENNRNNR NN NEEENENE
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T 0O 01 o

Country if oulsice Aust (Aeisamkn orky

HRENENRERENNRENNNEEE
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13 What is the entity's new email address for service of notices and correspondence?
This is the address where government departments and agencies may send notices and carmespondence.
Use BLOCK LETTERS and print ong character per box. Provide only one emall address.

0 See Instructions page 5

HEEREENRRERERRRNREEREEN
HEERERRRRERRRRRERERRERE
14 Which matters should the entity’s new address apply to? (place || in al appiicable boxes)

ABNEI Income tax D

Goods and sanicas tax (GST) EI Superannuation accounts D

Pay as you go (PAYG) withholding I:I

Section I: Do you want to update the entity’s contact person?

No [X ]} o to Section J
Yes i:lf Complete this section

15 Who is the new authorised contact person for the entity?

Provide details of a person who may be contacted for further information, They must be autharised
to make changes or update information on behalf of the entity, for example, a registered tax or BAS agent.

For mora information about what an authorised contact can do on your behalf, visit www.ato.gov.auw/authorisedperson

i ::ED we ] wse[ ] we[] o I T CICICICICCT IO
O OO0

AENENENARNRNENE
LmTIIIIIIIII|I|I|II|I|I—||||I|I|I||I|II||||I|II|II|III||III!III
ENRNENANNNENENEE T

IEEEEENRNENENEN INENEENNEEEEEEN

Emnail address of contact person use BLOCK LETTERS)

IIII|II|I|||I|I|||||II|I|I|IIIJIIIIII1|I|I|I|I|I|II||lI|I|I|I||\I|I||—|
SN EEEREEEEEEEEEERRNRRNNRREEEER

age, if other than English. W may nat be able to speak to the cantact person in their preferred language at all imes.

O L T T T

© Ifyou have nominated a registered tax or BAS agent as the
new authorised contact person, provide their registration number I || || || || | DI ||

16 Which matters is the new authorised contact person permitted to deal with on behalf of the entity?
(place [ |in all applicable boxes)

ABN I:l Income tax D
GET I:l Superannuation accounts D
PAYG withholding I:l
IN-CONFIDENCE — when completed Page 5



A Detach form here A

17 Do you want to add more than one authorised contact person?

-
o

-
2]

No[ ) Go to question 18

Yes [_]) Provide these detalls on a separate sheet of peper:
= title each page with "Add autharized contacts’
u the ABN and legal name of the entity
m all information we request at questions 15 and 16.

@ 11 additional contact peaple are registered tax or BAS agents, provide their registration number,

Do you want to remove an authorised contact?

Provide details of the person whe was previously authorised as a contact person
but who may no longer be contacted in relation to the entity.

No[_]) Go to Section J

Yes D. Which authorised contact do you want to remove?

me ] wes ] wes ][] one [T O00000000

Family nama

HNNERENREENEEREEEEERRRRERNRERN

Pralerrad nama

HENEREERENEERRN

Do you want to remove more than one authorised contact person?
No Dl Go to Section J

Yas |:|| Provide these detals on a separate sheet of paper:
= title @ach page with 'Remove authorisaed contacts’
u the ABN and legal name of the entity
= all information we request at question 18,

Section J: Do you want to update the entity’s associate details?

This section is used to add or remove associates of the entity,

0 All entities must provide details of thelr corporate or individual frustees. Self-managed superannuation funds must also
provide details of their members and the directors of their corporate nustees.

© 5see Instructions page 5
NuD}GutasactianK

Yes } Compiste this section

Trustee disclosure

The trustes disclosure questions at Section N must be completed if a self-managed superannuation fund adds and/or
removes associates.

Tax file number (TFN) disclosure

We are authorised by the Taxation Adminfstration Act 1953 to ask for tax file numbers, You do not have to provide a TFN,
However, not providing & TFM may increase the risk of an administrative emor and/or delay the procassing of this form. If we
cannot identify an associate from the information you provide, you may be contacted for more information.

If an individual who s a irustes, member or director chooses nol to disclose their TEN, they must provide their full name,
residential address, sex and date of birth on a separate sheet of paper with the form, Title the separate sheet of paper
with the heading ‘Individual details’.

If & comporate trustes choosss not to disclose its TR, it must provide Its business address and the date it commenced,
registered or became incorporated on a separate sheet of paper, Title the separate shest of paper with the heading
"Corporate trustee details’ and includs with this form. Ensure that any additional shests of paper include the name
[provided at question 2) and ABN of the entity.

20 Do you want to add new individuals associated with the entity?

No |:|I Go to question 24

*.fas} Go to question 21

Page 6 IN-CONFIDENCE - when completed



21 |s the new associate a corporate trustee?
No|_]} Go to question 22

Yes El} Provide corporate trustes details below
Full name of the corporate trustee

DB ENENN DN EOEENREEE RN REONEECNEERN
L OO OO OO OO OO0
IR RN RN ERRENRRNRENENNEENEEN
JENEEENERRERREEEEEREEERNRREEERNEEEEENN

Australian Company Number (ACN) or be
Australian Registered Bady Number (ARBN} Tg “:efr:r:o ﬂ:e “Tax file number

O e corporate trustes's AN or ARBN must be provided.  yarioe oot oy page 6 of this form.
CEERCDENEEE LD 00 0o

22 Do you want to add individuals associated with the entity?
No Dl Go to question 24

Yas IEI} Provide details below of the Individual associates you want to add.

Individuals include:

B trusteas

= members of the self-managed superannuation fund

u directors of the corporate trustes (for self-managed superannuation funds anly), and
= legal personal representatives.,

@ You may be contacted to provide further evidence to canfirm the appaintment of a legal personal rapresentative.
INDIVIDUAL ONE
All position/s held (place [ x|in all appicable boxes)

Incividual Director of the Member of self-managed Legal personal
trustes corporate trustes superannuation fund representative

Name

:f:iMFD wes ] wass ] we ] ove I T ICCCI0C0
EOONEEENNRERNEEEN "m,!r INENEREREED

First given name QVEn names )
CIREEEEERTTIOO0T  Eel =000 O
Tax file number |E| E o Refer to the Tax file number disclosure’ on page 6 of this form,

Date of birth mmm / r:;\w|%| / |_1]]_;|TTE sex Mae[ | Femaie[X]

INDIVIDUAL TWO

All posiition/s held (place [ +|in all applicable boxes)

Individual Director of the Member of self-managed Legal personal
frustes corporate trustes superannuation fund representative

Name

;::;WDMGDMD*D“H INNENNEEEEENEN
INNENENEENNEEENEEEENRRRNEENEEE

First given nama

MIio0o0. O oo
Taxfenumber [ ] [ 1] [T ] © meter to the Tax fle number aisciostre’ on page & of this form.

Date of birth Dh]j / |_M|mD / |_|__|w|'J|_| Sox Male| | Female| |

IN-CONFIDENCE - when completed Page 7




23 Do you want to add more individuals associated with the entity?
No El‘ Go to question 24
Yes D' Pravide these details on a separate shest of paper:
m title each page with ‘Add associates’
= the ABM and legal name of the entity
= all information we request at question 22,
24 Do you want to remove a corporate trustee of the entity?
No I:I} Go to question 25

Yes I:I} Provide detaits below of the comporate trustes you want to remove.
Full name of the corporate rustes

HENEEENENENENEEEREEE
IEEEEENEEERENEENEEEN
LI
LI

ENEEENENNNRNEEEEN
ANNERRNEEENEEEEEN
L
L

IEENERENNEEEEEE
HINEEEEEEEEEEEER

Australian Company Number (ACN) or
Australian Reglstered Body Mumber (AREN)
©) Refer to the Tax file number

@ The comporate trustee's AGN or ARBN must be provided, e oeure’ on page 8 of this form.
L] OO0 OO L] OO0 O

25 Do you want to remove an individual associated with the entity?
No[ ) Go to Sestion K

HNEEEENNNEREERE
HEEENENENREEEEN

Tax fle number

I l
I |
I |
I |

Yas Elb Provide: details below of the individual associate you want to remave.

All positionss held (place | 4| in all applicable boxes)

Indlivicisal Director of the Member of self-managed [ . Legal persanal
trustee corporate trustee superannuation fund representative
Mame

'=WDMDMDMEWMHHMHHHHWHHHM
AR OO0 OO0

Firsl given name

FAREEERI OO0 el OO

Tax file number |_||_]|_| B|| 5|| 5| | 4 || 5 || El © Refer to the ‘Tax file number disclosure’ on page 8 of this form,

Oy Mol fimar
pateotbith [1[4] / [o]3] / A2+ 2] sex mae[] Fermaie[¥]

26 Do you want to remove more than one individual associated with the entity?
No [ ]} Go to Sectionk

Yes E) Provide these details on a separate sheet of paper:
= title each page with 'Remove associates'
= the ABN and legal name of the entity
u all information we request at question 25,

Page 8 IN-CONFIDENCE = when completed



Change of Details for Superannuation Entities
Associates to be removed

Mindyvail Superannuation Fund
ABN: 38 170 498 418

Q.26 Do you want to remove more than one
individual associated with the entity? YES

Provide details of the additional associate that you want to remove on a separate sheet of paper and include with
the Change of Details form. Ensure that any additional sheats of paper Include the name (provided at question 2)
and ABN of the entity.

Position held (Place X in all applicable boxes): Director of the Corporate Trustee |:I
Individual Trustee
Member of self managed superannuation fund D

Titke: Mr  Mrs  Miss

Family Name

First Given Mame

Tax file numbar

Date of birth Sex: Male Female

214 110 19127 EI |:|




Section K: Do you want to update the entity’s financial institution
account details for activity statement refunds?

) 11 you want to receive activity statement refunds and superannuation monies via electronic funds transfer,
you must complete both Sections K and L even Iif the details are the same,

No | X } Go to Section L
Yes D Complets this section

27 What are the entity’s new financial institution account details for activity statement refunds?

Refunds will only be paid directly into a recognised financial institution account located in Australia. The account details
provided must be held by:

= the entity (solsly or jointhy)
= the entlty's registered tax or BAS agent, or
= a legal practiioner acting as trustes or executor for the entily.

0 If you do not provide these details we cannot refund monay owed.
B3B code (must ba 6 digits) Account number

L] U0 000 Ood

Full account name — for example, ABG Superannuation Fund,
Do not show the account type, such as cheque, savings or mortgage offset,

SRR EEEREEEEENENEEREREEEN
HIEEEEEEEEEEEREEEEENEEENREEEEENEREEEN

Is the account held by: The entity D Arag;l;_'r?dmrtaichgrfﬂag
i A legal practitioner acting as
The entity jointly with others D truateearenecmnu'fnrtmng'

If the account you wish to nominate for refunds is not one of the four complying account opfions presented above, you can
request the Commissioner of Taxation to exercise his discretion to pay electronic funds into the account of a third party. For
more Information phone 13 28 66 between 8.00am and 6.00pm, Monday to Friday.

Section L: Do you want to update the entity’s financial institution
account details to receive payments of superannuation
monies by electronic funds transfer?

No E} Go to Section M
Yes D} Complete this section

28 What are the entity’s new financial institution account details to receive payments of
superannuation monies?

o See Instructions page 6

Refunds will anly be paid directly into a recognised financial institution account located in Australia.
The account details provided must be held by:

= the entity {solely or jointly)
u the enlity’s registered tax or BAS agent, or
u 2 legal practitioner acting as a frustes or executor for the entity,

Payment of superannuation monies will be made to the nominated bank account untll notified otherwise.
BSE code (must be 6 digits) Account number

I!IHHHI UL OO O

Full account name — for example, ABC Superannuation Fund.
Do not show the account type, such as cheque, savings or mortgage offsat,

NN EEEEEREEEEEEENEEENEEEEERED
ENEEEEEEEEEEEEEERENERREREEEREEED]
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Section M: Notice of election

0 Thiz notice of election must be macde if entities are alecting to be regulated
(Supendsion) Act 1993 and be ellgible for tax concessions. [Entiis Beady reglE!

Is the entity electing to be regulated under the Superannuation Industry {Supervision) Act 19937
© See Instructions page 6

} Go to Sectlion N

EENNNENEEN
LT N
ENRERREERN

L
IERERENNENRENANEENN

Act 1993 Is to apply in relation to the superannuation antity, and understand

]

elect that the Superannuation
that the election is irevocable.

Indicate the basis on which the entity is regMeted (place 4] in one or both boxes as appropriate

Pensions power D} The governing rules p
and/for

Corporations power D The enfity trustes is a const

de that the sale or primary purpose of the entity is the provision of age pensions.

ional corporation pursuant to a requirement cantained In the governing rules.

Individual trustees
Each individual trustes must sign and date belaw,

owe (] /[T 1/ [T o1 /0T (0T

oxe 11/ 0T 1/ 01O oae LJIN 1/ (110

Corporate trustees
Signed by, or on behalf of, the body corporate in a way that is effective in law, and that bi

%, the body corporate.

o 11/ L1 1/ T

Common seal of corporation
© See ‘Cormorate trustees’ on page 6 of the Instructions.
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Section N: Self-managed superannuation fund trustee disclosure

Privacy

We are authorised by the Superannuation Industry (Supervision) Act 1993 to collect the information in this section. This
information will be used to assess a person's eligibllity to be an individual trustee, a corporate trustes or a responsitle officer
of a corporate trustee of a self-managed superannuation fund, This information will only be disclosed whers permitted by law.
Agencies we routinely disclose this information to include the Australian Prudential Regulation Autharity and the Australian
Securities & Investments Commission,

30 Is the entity a self-managed superannuation fund or electing to become a
self-managed superannuation fund?

No| ) 6o 1o section 0
Yes } Compate this section

{310 Is there an individual trustee who is a legal personal representative, or a parent or
guardian acting on behalf of a member under a legal disability?

W]
vﬁD}mmquesﬁunsa

32 Is there a director of a corporate trustee who is a legal personal representative, or a parent or
guardian acting on behalf of a member under a legal disability?

Nn[l
ves| |} o to question 33

0 A legal personal representative does not include a registered tax or BAS agent or accountant unless they
mesl the definition on page 5 of the Instructions.

{33 Does the fund intend to be a self-managed superannuation fund for 12 months or longer?
0 See Instructions page 7

Nu[l
wa[]

Trustee disclosure supplementary questions
@) These questions must be answered on behalf of all individual trustess,
a corporate trustee and responsible officers of a corparate trustes.

idual trustees of a self-managed superannuation fund

Hava any been convicted of an offence In respect of dishonest
conduct in the or any state, territory or foreign country? No |:| Yes D

Has a clvil penalty order ever besn made in rg

Ara any of the trustees an undischarged bankrupt?

Have any of the trustees been notified that they are a disqualified person
by a Ragulator (APRA or the Commissioner of Taxation)?

Doestr'laoon'tpany lumwnrhaw masunablagmmdstoatﬁpecl that a

person who is, or Is acting as, a responsible officer of the body corporate

iz a disqualified person? MNo |:| Yos |:|
Has a receiver, or a recelver and manager of the company been appointed? Mo D Yos D
Has the company been placed under official management? No D Yes D
Has a provisional Equidator of the company been appointed? Mo |:| Yes D
Iz the company being wound-up? No l:l Yas |:|

IN-CONFIDENCE - when completed Page 11



Section O: Declaration

0 Only a person currently on our records as having authority to make changes or update registration details on behalf of
the entity can sign this declaration. For more Infarmation visit www.ato.gov.au/authorisedperson

34 Who is the authorised person signing this declaration?
(Complets all of the fields below)

Mame of signatory

NI EENNEEEEEEEENENENNNEENNEEEEENEEN
SN EEEEEEEEEEEEENEEENNEEEENNEEEEEEN

NNNNS NN ENNNNNNRNRNNRRR AN R AR
0

If the person completing this form is the nominated registered tax or BAS agent, provide your registration number

L Ol

Before you sign this form
It is important that you have answered all the relevant questions correctly before you sign and date this pags.

An incomplate form may delay processing and we may ask you to complete a new appbeation.

@ We may impose penalties for giving false or misleading information.

Privacy

We are authorised by taxation laws, including the Income Tax Assessment Act 1938, A New Tax System {Australian Business
Number] Act 1998 and A New Tax System (Good's and Services Tax] Act 7299 to collect the information requested on this form.
We nead this information to help us administer these Acts and fo help us maintain the detalls relating to you that are recorded in
the Australian Business Register (ABR) and other ATO systemns.

Whera authorised by law to do so, we may give this Information to other government agencies including law enforcement and
assistance agencies, Selected ABR information may be made publicly avallable and some may be passed to Commonwealth,
state, territory and local agencies, authorised by law to receive it.

You can find a list of thess agencies at www.abr.gov.au

| declare that the information given on this form is frue and correct,

OR

| ceciare that:

= this document has been prepared in accordance with information supplied by the entity

u | have received a declaration from the entity authorising me to complete this form and
that the information provided to me fs true and correct.

0 All new trustess or directors of the corporate trustes, of a self-managed superannuation fund appointed after 30 June 2007
must slgn a trustee declaration within 21 days of their appointment (see page 3 of the Instructions).

(Signatiray

%_ﬂ% SIGN hare (/000

Lodgmg this form

Make a copy of this applcation for your own records before you send it to:
Australian Business Register

PO Box 3373

PEMRITH NSW 2740
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