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SCHEDULE B
Form of Application by Member
(Comprising Paris A to D)

PART A: Applicetion Dretails (compulsory)
Totrusiessof_ L & L TA Y/ oR SOPERANNUATI of UMD e of Fund)

L, feTeR  TAMLoD -__{namp)

[:]

@ .

h&mby apply to become a Member of the 2bove Fund subject to the terms and oonditwns contained in the
Superannuation Fund Trust Deed dated | / /200K as it may be varied from time to time

acknowledge receipt of 2 Notice to Member dated |/ é /200 )

undarstand the Bensfits payabls to me pursuant te the Dead, p@culaﬂy these set out In subdivisions Al and A2
coniivm. that any current Member of the Fund with whom ¥ am in g relationship of Bmpleyment, is also a Relative of
Ming

confirm that the provisions of the Superaonuation Law do not prohibit me from being a Trustes or a Direstor of a
Corporate Trustes of the Fund. .
attach an ATO Individuel Tax File Number Notification form, duly completed and signed by me
will npon request provids to the Trustee in writing all information required by the Trustee in respect of my
Membership of the Pund including:

—  medical reports on my medicat condition

~  any circumstances which inay have the effect that [ may enter into 2 relationship of Employment with &

Member of the Fund who is ot & Relative of Mine
any circumstances which may have the effect that I may becoms disqualified under the Superannuation

Law from being & Trustee or a Director of a Corporate Trusise of the Fund. -
agree to being a Trustes or a Director of a Corporate Trustze of the Fund.

The consent of my employer is set out at the foot of this application, where applicable.

I confirm that my Employer may deduct all condritntions required to be made by me fom my salary, and to pay these sums to
the Trustze, and that this Application shall provide the authority fo so do.

My particulars are;

Address: [0 PAAKHAM. _LoAd — -
OAT LAard £ oy 217
Cecupation: ngﬂ::uc‘zé;ﬂm N
Date of Birih: 1] 1o/ 194y )
Memberghip Class: circle 1 Ordinary Falt
Nete: If no olass s selected, the Mesnber wifl be ndmitted fo Full Membership.)
Membexr’s Signature to Part A:

X .4 Dats: / £208

Paris B and C are sptional
Plesse uge cheek Iist on page 4

Flease veturn paris A, B, € and D (3 Pages) te Trustes with TN Notification Form.

138728 20/05/2008
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PART I: Copsents to Membership

We hereby consent to the admission of the abovementioned as a Member of the Fund:

x P L TAJLeR Y Ururey x ® TAIlop,

L'
A

Principal: e Employer

TIBT28 20/05/2008
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SCHEDULE B
Form of Application by Member
{Comprising Parts A fo D)
PART A: Application Details (compulsory)
To Trustees of__[ & L _TAYLOR COlER AR 10 Fop (Name of Fund)
1, Z,O U TALLOR .__(name)

= hereby apply to become a Member of the above Fund subject to the terms and conditions contained in the
Superanmuation Fund Trust Deed dated /9 / ¢ /200 £ as it may be varied from time to time
acknowledge receipt of a Notice to Member dated /9 / é / 200 f
understand the Benefits payable to me pursuant to the Deed, particularly those set out in subdivisions Al and A2
confirm that any current Member of the Fund with whom I am in & relationship of Employment, is also a Relative of
Mine

o confirm that the provisions of the Superannuation Law do not prohibit me from being a Trustec or a Director of a
Corporate Trusiee of the Fund.
attach an ATO Individual Tax File Number Notification form, duly completed and signed by me
will upon request provide to the Trustee in writing all information required by the Trustee in respect of my
Membership of the Fund including;

— medical reports on my medical condition
any circumstances which may have the effect that I may eater into a relationship of Employment with a

Member of the Fund who is ot a Relative of Mine
any circumstances which may have the effect that I may become disqualified under the Superannuation

_ Law from being a Trustee or a Director of a Corporate Trustce of the Fund.
e agree to being a Trustee or a Director of a Corporate Trustee of the Fund.

The consent of my employer is set out af the foot of this application, where applicable.

I confiym that my Employer may deduct all contributions required io be made by me [rom my salary, and to pay these sums to
the Trustee, and that this Application shall provide the authority to so do.

My particulars are:

Address: Lo PAARMAR.  load .
OAYLAODNS AN 207

Occupation: - -
Date of Birth: :30/6//2?/ S
Membership Class: circle C3 Ordinary Full

Note: if no class is selected, the Member will be admitted to Full Membership.)

Member’s Signature to Part A:
X X Date: / 200

Parts B and C are optional
Please use check list on page 4

Please return paris A, B, C and D (3 Pages) to Trustee with TFN Notification Form.

T38728 20/05/2008




67

PART D: Consents to Membership
We hereby consent to the admission of the abovementioned as a Member of the Fund:

X

x Wl TAyop fry LUNTED x x_P TA7LoR,

Prinecipal: Employer:

T38728 20/05/2008




