MEMEBERSHIP APPLICATION FORM

Cox Family SMSF Pty Lid
[ACHN 167 828 151)
as trustee for
Cox Family Superanpuation Fund
(Trustee)

To the Trustes

|, drarren Moel Cex, of & Erol Fiynn Court, Parkwood, QLD 4214, apply to the Trustee to become a mermber of the Cox
Family Superannuation Fund (Fund} and agree that, shauld | be accepted as a member by the Trustee, | will be bound by
the trust deed establishing the Fund (Trust Dead) and any subsequen! amendments to the Trust Deed and that [ will
rmake any and all full disclosures in writing of information required by the Trustee.

| acknowledge that:

« if | am an employes of any other member, | 2m also a relative of the othar member(s); and
» [ am not disgualified under the Superannuation Industry {Supervision) Act 1993 fram holding the office of a Trustea ar
7N as a director of Iha Trustee.

I understand that it is not compulsory to provide the Trustee with my tax fiie number {TFN}, but if | do not provide my TEN,
concessional contributions will be taxad at the highest marginal tax rate plus the Medicare levy and the Fund will not be
ahle to accept non-concessional eontributions, tn deing o, | acknowledge that the Trustee may use my TEN for lawful
purposes, including disclosing my TFN to anolher superannuation fupd whets | reguest that my benefits in the Fund are
transferred to that ather superannuaton fund.

If my TFN is quoted belaw, | have considered the above and declded ta previde my TEN fo the Trustea(s} on my
Membership Application Form: TFN_J 5 9 49, 2772

D [ nominate my legal personal rapresentative to recalve any death benelfita payabile in the event of my dasth,

-ET-

D I nominats thea following persons to be my nominated superannuation dependants:

Surname Glven names Relationship % of total benefits

L gax LEELA MAREE WIFE 100%

) acknowledge that the above nomination is not binding on the Trustee, and that If | 2o wish, | may prepare and provide to
the Trustee a binding death benefil nomination.

| acknowiedge that | have received a Product Disclosure Statement for the Fund, which details the naturs of the Fund and
the rights, benefits and risks that attach to my membership of the Fund,

I declare lhat the information | will provide to the Trustes and the contents of this applleation are true and correct,
o
Dated: 0 01 J’J.OH—

w3

Daren Noel Cox

2 Hall & Wilex



MEMBERSHIP APPLICATION FORM

Cox Famfly SMSF Pty Lid
{ACN 187 808 151}
as trustee for
Cox Family Superannuation Fund
{Trustee)

To the Trustes

|, Leeza Maree Cax, of 8 Emal Flynn Court, Parkwood, QLD 4214, appiy to the Trustes to become & member of the Cox
Family Superannuation Fund {Fund) and agree thet, should | be accepted az a member by the Trustee, | will be bound by
the trust deed establishing the Fund {Trust Daed) and any subsequent amendments to the Trust Deed and that | will
make any and all il disclosures in writing of informetion required by the Trusiee,

' acknowledge that:

= if | am an employee of any other member, | am also a relative of the other ma&mber{s}; andg
» | am not dizqualified under the Superannuation industry {Supervision) Act 1893 from holding the office of a Trustee or
25 a director of the Trustea,

I understand that it is not compulsory to pravide the Trustee with my tax file number (TFN), but if | do nol provide my TFN,
concessional contributians will be taxad at the highest marginal tax rate plus the Medicars levy and the Fund will not be
able 1o accept non-concessional contributions. In doing ao, | acknowledge that the Trustes may use my TFN far lawful
purpeses, including disclosing my TFN to another superannuation fund whers | request that my benefitz in the Fund are
franzfarred to that ather superannuation fund,

If my TFN is quoted balow, | hava considered the above and decided Lo provide my TFN to the Trustes({s) on my
Membership Application Form: TFN_JSb {4 % 441 .

I:I | nominata my legal perzonal representative to recefve any death benefits paysble in the event of my death,

- -

d I nominate the following parsons to be my nominated suparannustian dependants;

Sumama Given names Relationship % of total henafits

{Ox Davren  Noel Huskbomgl oo 7.

| asknowledgea that the ahove nomination is not bindling on the Trustee, and that if | so wish, | may prepare and provide ta
the Trustee a binding daath benefit nomination,

| acknowledge that i have recelved a Product Disclosure Staternent for Iha Fund, which details the nature of the Fund and
the rights, benefits and risks that attach ta my membership of the Eund,

| declare that the Information | will provide to the Trustee and the contenis of this application ars frue and correct,

Dated: 02 ;OL ;201

Y Y

Leeza Meres Cox

2 Hali & Wilcox



