
Application for Membership

K Hatch Super Fund

Member details

Address:

Date of Birth

Kevin James Hatch

90 Anson Street, Bourke, NSW 2840

03/03/1954

I hereby apply to become a member of K Hatch Super Fund

I understand that my membership is subject to terms and conditions specified in the Trust Deed governing the Fund.

-7- 7.

Employer details (Optional)

Employer:

Nomination of dependants (Optional)

Important information for completion

1. This Nomination Notice Is not binding. The Trustee/s will take it into account in the event that a benefit is paid from the Fund on

your death. However, the Trustee/s have complete discretion as to which of your Dependants and/or Legal Personal

Representative may receive the benefit and in what proportions. If there are no Dependants or Legal Personal Representative, the

benefit may be payable to any other person.

2. This Nomination Notice must be fully completed in accordance with the details below:

Ensure both pages of this Notice are completed.

The Beneficiaries named in this Notice must be Dependants and/or your Legal Personal Representative.

Your Dependants are your spouse, de facto spouse and your children (including step, adopted and ex-nuptial children),

and any other person financially dependent upon you at the time of your death.

Your Legal Personal Representative is either the person named as your executor in your will, or, if you do not have a

valid will at the date of your death, the person who, as your next of kin, applies for and has been granted letters of

administration for your estate. Should you wish to nominate your legal personal representative, please write 'Legal Personal
Representative' as the name of the Beneficiary.

For each person nominated, you must provide both their relationships to you and the proportion of any benefit that is to be

naid to each.

Nomination of dependants (Optional)

Relationship to you Proportion of benefit

Member declaration

I, Kevin James Hatch of 90 Anson Street, Bourke, NSW 2840

as a member of the Fund, request the Trustee/s to pay my death benefit to the above persons in the proportions shown.

I understand that:

in the event of my death, the Trustee/s have complete discretion as to which of my dependants and/or estate will
receive any death benefit payable.

this Notice revokes and amends any previous notice supplied to the Trustee/s of the Fund in regard to my

nominated beneficiaries.



Application for Membership

With Binding Death Benefit Nomination

K Hatch Super Fund

Member details

Name: Kevin James Hatch

Address: 90 Anson Street. Bourke. NSW 2840

Date of Birth 03/03/1954

Occupation:

Telephone:

Tax File No:

Amount oF Deposit (

* {A Statement of Termination Payment needs to be attached if an amount is being transferred from another

superannuation fund)

I hereby apply to become a member of K Hatch Super Fund

I understand that my membership is subject to terms and conditions specified in the Trust Deed governing the Fund.

SIGNED^^^^^ DATED X? ■ 7 "7.

Employer details

Binding death benefit nomination

Information about binding directions

The operation of the Fund, of which you are a member or are being invited to be a member, is governed by a document called a

Under the Trust Deed, the Trustee has a discretion to decide whether, in the event of your death, to pay the death benefit, which is

payable to your estate or to dependants of yours, and, in what proportions.

However, the Trust Deed also enables you to override the Trustee's discretion by you giving a binding direction to the Trustee. This is

proportions that you specify.

death, or you can qive a bindinq direction to the Trustee bv comDletlnq the direction in this Nomination.

Important points about binding directions

If you decide to give a binding direction by completing this Nomination, it is important for you to note the following:

1. You can only i"

(or both).

2. If you wish to give such a direction to the Trustee, you must specify the percentage of your total death benefit which is to be paid

to each of the estate of your dependants.

3. You can confirm, amend or revoke this Nomination at any time by giving written notice to the Trustee.

4. The direction that you give automatically ceases to have any effect 3 years after the date on which you sign and date this

Nomination. If the direction ceases to have effect, the Trustee will have a discretion to decide who to pay the death benefit to.

5. If, on this Nomination, you direct the Trustee to pay any part of your death benefit to a person who is not a dependant (as

described below), your direction will be void and of no effect and the Trustee will be required to decide who to pay your death

benefit to.

6. For the purposes of the Trust Deed, a dependant is:

~ a spouse of a Member

any children of a Member

any other person (whether related to the Member or not) who is financially dependent on the Member

"Spouse" includes a de facto spouse and "children" includes step-children, adopted and ex-nuptial children.

If you have any doubt as to whether a person you wish to nominate to receive any part of your death benefit is a dependant,

you should seek advice from the Trustee before completing this Nomination.

7. For this Nomination to be effective, it must be signed and dated by you in the presence of 2 witnesses who are both at least It

years old and neither of the witnesses can be a person who you have nominated to receive a part of your death benefit.


