APPLICATION FOR MEMBERSHIP

Name of Fund:_ Y MG €A SAWT FAMILY SuPERANN U Ao Funid

Personal Details of Applicant:

Surname: ShAwvr

Given Names:  DArUAN  MICHAEL

Sex: M (M/F)

Date of Birth: n o/ 97 7 187% (Day / Month / Year)

\

Date Joined Employer: ©\ / ©7 / 1985

Current Yearly Salary: $ieaqa

Declarations by Applicant

I have been provided with written information regarding the Fund and my
entitlements to benefits from it.

I have been informed of the identity of the Trustee.

I acknowledge that the Trustee has asked me to provide my Tax File Number and
I have been made aware of the current lawful purposes for which it can be used.

I understand that any benefits to be provided under insurance policies will be
subject to my submitting whatever medical evidence is required by the Trustee and
to the terms on which the insurer appointed by the Trustee is prepared to

offer cover. \

I hereby apply to become a Member of the Fund and agree to be bound by the
provisions of the Governing Rules of the Fund.

0

Signature: 3 _ ﬂ/&r’w&\ ' Date;_QQ/ilﬁl

Witness:




NOMINATION OF BENEFICIARY

I hereby nominate- the following persons as beneficiaries in respect of any benefit
payable from the Fund on my death:

Name and Address Relationship Proportion
MICHREL PN FRTNEZ. S¢/
CHRISINE  Sort MeThes, S4f

This nomination comf)letely cancels any other nomination made by me.

1 understand that the Trust Deed governing the Fund provides the Trustee

with a discretionary power in deciding to whom death benefits will be paid.

This nomination is an expression of my wishes and is not binding on the Trustee.

3 B _
Signature: D }BIZ\/N\ T Date: 17/ 3 /Lﬁ'

Witness:

REQUEST FOR TRANSFER OF BENEFIT

To: The Trustees of the

(Name of Previous Fund)

I hereby request that the value of my interest in the Previous Fund be transferred

to the and agree that on completion of such transfer the
trustees of the Previous Fund shall be discharged from all liabilities in respect of
my interest in the Previous Fund.

Signature: Date: / /

Witness:




APPLICATION FOR MEMBERSHIP

Name of Fund: THE MG L CA SAVT FAMILY SUPERAvA U ATIo~ Eund)

Personal Details of Applicant:

Surname: SA~T

Given Names: MARK

Sex: ™M (M/F)

Date of Birth: 4/ 1o /1983 (Day/Month/ Year)

\
Date Joined Employer: Q1 / ©1 _/ 1926

Current Yearly Salary: $5000

Declarations by Applicant

I have been provided with written information regarding the Fund and my
entitlements to benefits from it.

I have been informed of the identity of the Trustee.

I acknowledge that the Trustee has asked me to provide my Tax File Number and
I have been made aware of the current lawful purposes for which it can be used.

I understand that any benefits to be provided under insurance policies will be
subject to my submitting whatever medical evidence is required by the Trustee and
to the terms on which the insurer appointed by the Trustee is prepared to

offer cover. \

I hereby apply to become a Member of the Fund and agree to be bound by the
provisions of the Governing Rules of the Fund.

el s

Signature: XMAW\ ~ Date: ;’M/ 3 /77

Witness: M




NOMINATION OF BENEFICIARY

I hereby nominate the following persons as beneficiaries in respect of any benefit
payable from the Fund on my death: :

Name and Address Relationship Proportion

3 i = i
MYCAREL ey Fenicg 5¢]
¢ A s sl .
(,hﬁ.i':'?ir(ﬁl SR MTuc/l 5. ,

This nomination comﬁlctely cancels any other nomination made by me.

I understand that the Trust Deed governing the Fund provides the Trustee

with a discretionary power in deciding to whom death benefits will be paid.

This nomination is an expression of my wishes and is not binding on the Trustee.

Signature: M“a% Date: | ?/i/ﬁ?.”_

Witness: M

REQUEST FOR TRANSFER OF BENEFIT

To: The Trustees of the

(Name of Previous Fund)

I hereby request that the value of my interest in the Previous Fund be transferred

to the and agree that on completion of such transfer the
trustees of the Previous Fund shall be discharged from all liabilities in respect of
my interest in the Previous Fund.

Signature: Date: / /

Witness:

¢ ompletz
Dl



APPLICATION FOR MEMBERSHIP

Name of Fund: M\ G « CA SAvt FAmILY  SUPERAvNUATLON Funid

Personal Details of Applicant:

Surname: CANVT

Given Names: CRRANSTIVE AwaE

o~

Sex: (M/F)

Date of Birth: LA /3 /1357 (Day/ Month / Year)

Date Joined Employer: O / ©7 /[ 133b

Current Yearly Salary: 420 Soo

Declarations by Applicant

I have been provided with written information regarding the Fund and my
entitlements to benefits from it.

I have been informed of the identity of the Trustee.

I acknowledge that the Trustee has asked me to provide my Tax File Number and
I have been made aware of the current lawful purposes for which it can be used.

I understand that any benefits to be provided under insurance policies will be
subject to my submitting whatever medical evidence is required by the Trustee and

to the terms on which the insurer appointed by the Trustee is prepared to
offer cover.

I hereby apply to become a Member of the Fund and agree to be bound by the
provisions of the Governing Rules of the Fund.

Signature: 4 {%ﬂf»’f\\ Date: 23/ 6 | g

Witness: ‘:{M




NOMINATION OF BENEFICIARY

I hereby nominate the following persons as beneficiaries in respect of any benefit
payable from the Fund on my death:

Name and Address Relationship Proportion

MicHeg. Sen . o3 !0&:"[_

This nomination completely cancels any other nomination made by me.

I understand that the Trust Deed governing the Fund provides the Trustee

with a discretionary power in deciding to whom death benefits will be paid.

This nomination is an expression of my wishes and is not binding on the Trustee.
C&.

Signature: & da A, Date: 97 / 3 /CF{‘

Witness:

REQUEST FOR TRANSFER OF BENEFIT

To: The Trustees of the

(Name of Previous Fund)

I hereby request that the value of my interest in the Previous Fund be transferred

to the and agree that on completion of such transfer the
trustees of the Previous Fund shall be discharged from all liabilities in respect of
my interest in the Previous Fund.

Signature: Date: / /

Witness:

Plonse
Co\m(ﬁ.z e
felels



APPLICATION FOR MEMBERSHIP

Name of Fund: A& L CA  SAVT FaAminM  SuPBR Avn vation, Fun(

Personal Details of Applicant:

Surname: SAnT
~ N
Given Names: MICHAEL  GERAAD
Sex: M M/F)
Date of Birth: 1% / 9/ 1353 (Day / Month / Year)

Date Joined Employer: 01 / ©7 / 193b

Current Yearly Salary: 490 $o0

Declarations by Applicant

I have been provided with written information regarding the Fund and my
entitlements to benefits from it.

I have been informed of the identity of the Trustee.

I acknowledge that the Trustee has asked me to provide my Tax File Number and
I have been made aware of the current lawful purposes for which it can be used.

I understand that any benefits to be provided under insurance policies will be
subject to my submitting whatever medical evidence is required by the Trustee and

to the terms on which the insurer appointed by the Trustee is prepared to
offer cover.

I hereby apply to become a Member of the Fund and agree to be bound by the
provisions of the Governing Rules of the Fund.

Signature: S g/_\\(& Date: 23/ & 1 97
Witness: }*&jﬁ/




NOMINATION OF BENEFICIARY

I hereby nominate the following persons as beneficiaries in respect of any benefit
payable from the Fund on my death:

Name and Address Relationship Proportion

-

OHRISTINE ZANVT W FE 60

This nomination completely cancels any other nomination made by me.

I understand that the Trust Deed governing the Fund provides the Trustee

with a discretionary power in deciding to whom death benefits will be paid.

This nomination is an expression of my wishes and is not binding on the Trustee.

xM.S
Signature: % JQ /‘i—@sz —T Date: d// 3 ff(

Witness:

REQUEST FOR TRANSFER OF BENEFIT

To: The Trustees of the

(Name of Previous Fund)

I hereby request that the value of my interest in the Previous Fund be transferred

to the and agree that on completion of such transfer the
trustees of the Previous Fund shall be discharged from all liabilities in respect of
my interest in the Previous Fund.

Signature: Date: / /

Witness:




