SF0203

APPLICATION FOX MEMBERSHIP

To: The Trusiee, TH&E AR+ 20 MuLlest SJU PEVT Andrd AA TS

1 hereby apply for admission to membership of the Fund.

1 agree and underizke 2s follows:

(&) ] nadersiand the terms and conditions of the Trust Deed and 1 acknowledge 1 ha

righte and the rights of my Dependants pursuant 1o the Deed.

1 will be bound by the provisions of the Deed governing the Fund.

s D

ve been informed of my

(b)
(c) 1 zm Dot nor have been 2 member of any superannuation fund nor have an interest in any Approved
Deposit Fund or Rollover Anmuity other than zs disclosed on the reverse of this Application.
@ 1 will make & full disclosure in writng of any bensfits 1 have received, may receive or may be entitled to
receive from any other superanmuation fimd, Approved Deposit Fund or Roll Over Anmmity.
©) T will notify the Trustee if at any time I ceass 1o s Gaimfilly Employed 2s defined in the Deed.
63} 1 consent 1o the Trustes acting as Trustes of the Fmd.
{= In the event of my death, I nominzte the foilowing persons as my Nominzted Dependants:-
{Noie - 2 nominztion 1s Bot necessary and if made must be reviewsd from time 1o time.)
NAME ADDRESS RELATIONSHIP PERCENTAGE OF
TOTAL BENEFIT
OR FI¥ED AMOUNT
i
DatedhE oo, % ol dzy of OC«G’B%C?L&OIO ______________
Name: '4'(-«(‘\;”&"" ....... MR
pddress:. Bol. CAnning Lol .

L6036

M

Signatore: X ................................




APPLICATION FOR MEMBERSHIP

To: The Trusiee, e AL+ e_i> Myt =S J P et~ ST D,

1 hereby apply for admission 10 membership of the Fund.

1 agree and undertake as follows:
(a) ] undersiand the terms and conditions of the Trust Deed and 1 acknowledge 1 have been informed of my

rights and the rights of my Dependants pursvant 1o the Deed.

1 will be bound by the provisions of the Deed governing the Fund.

{b)
{©) ] zm mot nor have been 2 member of any superanmuation fund nor have an interest in any Approved
=d op the reverse of this Application.

Deposii Fund or Rollover Anmuity other than as disclos
may receive or may be entitled to

@ ] vl make a full disclosure m writing of any bepefits T have received,
Roll Over Anmuity.

receive from any other superenmuztion fund, Approved Deposit Fund or

1 cezse to bs Geinfully Employed 2s defined in the Deed.

(& 1 will notify the Trustee if at any time

3] I consent 1o the Trustee acting as Trusise of the Fund.

(=) In the event of my death, I nominate the following persons as Iy Nominzted Dependants:-

(Notz - 2 nominzation 18 2ot necesséry znd if made must be reviewed from time to time.)
NAME ADDRESS RELATIONSHIP PERCENTAGE OF
TOTAL BENEFIT
OR FDED AMOUNT
1=+ ‘ :

Dazted the ‘;’? .................................................. day of OCJ—D%‘-‘JL‘):’ID

Narxe:

Address:

Signature:




