APPENDIX "A"

APPLICATION FOR MEMBERSHIP
(EMPLOYER SPONSORED MEMBER)

MARILYN ZACHARIA SUPER FUND

("the Fund")

L. MARILYN. MICKELE

of .. IS, CLARKSON, ROAD, BAULLSRECCK. LORY. WA. RISTRAY

..................................................................................................

Tax File Number....f.f.ﬁ?.:ﬁ%].’..!ig ......

apply for membership of the Fund which is administered in terms of the Trust Deed

governing the Fund.

I have been advised in writing of the benefits which I will be entitled to receive from the Fund
on joining the Fund, the timing of those benefits, the method of determining those benefits

and any conditions relating to those benefits.

I acknowledge that I have received a Product Disclosure Statement in relation to the Fund.

In consideration of my admission to membership, | agree to abide by and be bound by the
provisions of the Trust Deed governing the Fund.

I authorise my current Employer to deduct from my salary such amounts (if any) as are from
time to time agreed upon by myself, the Trustee and my Employer as contributions to be

made by me to the Fund.

[ agree to Marilyn Michele Zacharia and Michalakis Zacharia acting as Trustee of the

Fund.

NOMINATION OF BENEFICIARIES

(a) I nominate the following person(s) to re

event of my death:

ive the benefit payable by the Trustee in the

PERSON - LATIONSHIP PERCENTAGE
MICHALPKIS ZACRAZIA  HUSRAND % IO
%
%
(b) I do/do not wish tﬂis nomination to be binding on the Trustee

Dated this €™ day of M 2009

. uz/v . =T
Signature of Member .\ 5N... 5 ... W\/W&p

We, the undersigned witness declare that the above member signed above in our presence on
the above date and that we signed below in the presence of the abov

En ey ) Ao &0

o4 .

Occupation:.EI;\ﬂ.\S...Q . LI 5

Address:. 1 2.2.....] H QbQ\E‘.i\.. . 6\‘ .....
Mount \"h\,.;“\érq 8 Golé
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