
PENSION APPLICATION FORM

t. ME&,CBER DETAILS
\ ilite the full nan'!€ lhat ysu wish io appear en yaur stalernents and otl€r csnespondence thal ,.,/€ s€nd you.

.Jsr, i i rr* ! l rr,-- I ar. iYl .-a^^.

Surname: Bue k,ey

Given Name(s): Lynne Alexandra

Date of Birth: 14106/1S61

Mailing Address: 30 Koola Street
WISHART QLD 4122

Gender; Male I femate X

2. TAX FILE NUMBER (TFN) DETAILS
Your ate uui iegaiiy requrell iu pruv,r.ie us with yout rJN Huwevcr. ii yuu have noi provicier-i Lrs wrrn yout
TFN, yorr prs.retirement contributions and Fensicn payments may be taxed at the top margifial ta( rate plus
Medicare levy, and we will not be able tc accepl any pre-retirement non-conce€sional contributicns from
you.

TFN: 486 203393

2 ilrlrtt rrr\lltll l-rA rrl E rtE:lrtClr\AI\..). l\\Jl\-\r\-rlVllVl\J I f1L-:l Ll- I r-11\)l\-rl\

Do you wish this account tc be a non-comnutable pension?
{Refer to the Product Disclosure Statement for information about non-commutable pensions)

fl Yes

XNa

, E)Et\lEtrl11 I A OV Nl1\ irlNlATlfi lrl..?. ul-t\r-t t\rtr\r\ l tt\-,rrvtrtrr\ I t\Jt\

You can nominale one or more beneficieries to receive the benefii frbm your pension and insurarEe (it any)
in ihe event of your death. provided you have nominaled a dependant as defined under superannuation law
P6far +^ +ha Dh.l',.+ ni.^lA.".a qrr+an6n+ f^' H^16 inf^,an'r!^h

t v yvu YlrDll 1(, rlvrrrtrr<rr.t, o lJrrlrtrrr.tal y I

u No -go 1o secflon b.
v..A Yes - compiere the next quesiion.

Do you wish to nominate a reversionary beneficiary?
Note: You cannot nominate a reversionary beneliciary once your penslon has comrnerrced. For
more information about reversionary beneficiaries, including who can nominate. refer to the
Product Disclosure Statemeni.



Important informalion about making a reversionary benefieiary nomination:

r Jftg longer of yau ar ya$ reversionary baeticiary's Ifie aeectanciB wi$ he used to
calcuhte the deductibb €mcwlt fG. +*e prposes c.f assessing your digibilig for Social
kwity bcrdits.

. You may anry nsminate a tax dependant as your reversi,gnary benetrrei.ary. Ftease see tfie
*odi.tet DiScfosure for more information or speak to your f-*Bnciaf adviirer.

At the date of your death, the person yzu select must meet the deseription you have
specified below. For example, your spouse must still be your spouse at the date of your
death. Unless your nG.ylinated beneficiary rneets that des.ription, we will not Eutornatically
pay a benefh to them even if they qualify on another ground. for example. as being a
i!nancial dependant.

ThFra miv hp tav imnlinalinns anal edalF nlanninar imrrlinafhn< invnlvprl in nnrninalinn
etigib,e dependanrs. PLEASE SPEAK TO YOUR FNANCIAL ADVISER AND LEGAL
ADVISER oefoi'e compieilng section 5.

. Refer to 'what happens on deaih?' in Part 1 of the Product Disclosure Statement for more
fl UtIItaUUrt.

INo-ConsidercompletingaBindingDeathNominationform@

X Yes - please compiete sstro,'r 5.

5. REVERSiONARY BENEFICiARY DETAiLS

Trt{e t/r iI Mrs i-l l-1,*. Z &,rs al other

Surname:

Given Nam{s):

Daie oi Birih:

Relationship
to Sdi:

iriaiiing Addtess:

Heide.,.'treich

Erica Anne

lt lt.}3t 13 {4

Spouse X child I
iinciudfng de racto)

30 Kooia Sireei
WSHART QLD 4122

Gender: Mate f] fe-ab X

Financial Dependant LI lnterdependant E



6. PENSION PAYMENT DETAILS
lr yo,l commerce your pensron in the rniddle of a flnanclal year (b'elween 1 Jr-rly and 30 -lune). yqu, ...rr,
pension amount will be pro-rated. heome will be adiusted to remain within Govemment llmits. Refer to the
Product Dls€los{ire Sate{rel?t tor detarls absijt pens,€n oayfients. V\€ rccornm€od yaudiscuss ihe emaunt
vfltl r yulr rrrldrlu)ar iriJ\rt:iel.

6a. STANDARD PENSIOI.I

Comptete lhis question if you ticked 'No'in response to the question in section 3.

How much income tio you wish to receive from your pension per paynent?

fj fhe minimurn amount

X The amount nominated by me: $Ig_be Advised
Pbase specify the amount per payment - This musi be at least the minimum amount.

Go io seciion 5c.

6b. NON€OMMUTABLEPENSION
Cornplete this qEsticn if yoll licked 'Yes' in respotEe to the ql:s-stion in sertioB 3.

How much incorne do you wish to recdve frorn your pension per payrnent?

f] The minimum amount

X fne maximum amount

An amount (between the minimum and maximum amounts) nominated by me below:

(please specify the amount per payment)

6c. PENSION PAYMENT DATE AND FREQUENCY
How often do you wish to receive your pension payments?

il monihiy X o-uarterly levery 3 monlhs)

I flaf uearl.u hvery 6 months) E annually (every 12 months)

When would you like 1c start receiving your pension payments? _l _!

I . IVIE'VItr1Er( IJET-LAF(A I IL'I\ r1I\CL,I O'L,'YA 
' 
Ur(E

\,lembers Signature: : O1i0'112022

P.io'r ir'ielrber Nahle: L! r'rne Buckiey-

Capacity: X Member E Po*.rufnno.ney n LegalPersonal Reprcscntative
itich w'hichev€r is applicable)


