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APPLICATION FOR MEMBERSHIP

To: The Trustee, THe (o ~uad SUISLAVAUATLON  Foina)

I hereby apply for admission to membership of the Fund.

1 agree and undertake as follows:

I understand the terms and conditions of the Trust Deed and I acknowledge I have been informed of my

(a)
rights and the rights of my Dependants pursuant to the Deed.
()] I'will be bound by the provisions of the Deed governing the Fund.
(c) I am pot nor have been a member of any superannuation fund nor have an interest in any Approved
Deposit Fund or Rollover Annuity other than as disclosed on the reverse of this Application.
@ I'will make a full disclosure in writing of any benefits I have received, may receive or may be entitled to
receive from any other superannuation find, Approved Deposit Fund or Roll Over Annuity.
(e) I will notify the Trustee if at any time I cease to be Gainfully Employed as defined in the Deed.
® I consent to the Trustee acting as Trustee of the Fund.
(3] In the event of my death, I nominate the following persons as my Nominated Dependants:-
(Note - a nomination is not necessary and if made must be reviewed from time to time.)
NAME ADDRESS RELATIONSHIP PERCENTAGE OF
TOTAL BENEFIT
OR FIXED AMOUNT
MU T20Rel. HEFFer i N e
| FLore~we. Auve
NARR) (41~ iva 631D
™ a1
Dated the oo 88y O woveor AT AT T
Name: Forvas. Loz Herformo
Address:  {.Fcorence Ave
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APPLICATION FOR MEMBERSHIP

To: The Trustee, THE HepfFEnva~d SeletandUane~ Fovi,

I hereby apply for admission to membership of the Fund.

1 agree and undertake as follows:

I understand the terms and conditions of the Trust Deed and I acknowledge I have been informed of my

(@)
nights and the rights of my Dependants pursnant to the Deed.
(b) I'will be bound by the provisions of the Deed governing the Fund.

(c) I'am not nor have been a member of any superannuation fund nor have an interest in any Approved
Deposit Fund or Rollover Annuity other than as disclosed on the reverse of this Application.

T'will make a full disclosure in writing of any benefits I have received, may receive or may be entitled to

(@
receive from any other superannuation fund, Approved Deposit Fund or Roll Over Annuity.
(&) I'will notify the Trustee if at any time I cease to be Gainfully Employed as defined in the Deed.
® 1 consent to the Trustee acting as Trustee of the Fund.
(@) In the event of my death, I nominate the following persons as my Nominated Dependants:-
(Note - a nomination is not necessary and if made must be reviewed from time to time.)
NAME ADDRESS RELATIONSHIP PERCENTAGE OF
TOTAL BENEFIT
OR FIXED AMOUNT
: - P } it - 5
Fravas Poza~ Hercovva Hosain los

{ Flova~vce Ave

NARROUI~ WA 31D

i
Dated the .......oocoon..... B e day Of vove At BT AT
Name: M Tsoter.  HECEauAy
Address: 1FL0”L~E-4’U\:’—

Sigantere: Mr;(t.f;éau}l&ué{{( ;
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APPLICATION FOR MEMBERSHIP

To: The Trusiee, THE HEFTELAIA~S

1 hereby apply for admission to membership of the Fund.

1 agree and undertake as follows:

(a) ] understand the 1zrms and conditions
xights and the rights of my Dependants pursnant to the Deed.

1 will be bound by the provisions of the Deed governing the Fund.

B U PEANG~ VAL~ [T

of the Trust Deed and 1 acknowledge 1 have been informed of my

)
{c) ] am mot nor have been 2 member of any superannuation fund nor have an interest in any Approved
Deposit Fund or Rollover Annuity other than as disclosed on the reverse of this Application.
(@ 1 will make a full disclosure in writing of any benefits I have received, may receive or may be entitled to
receive from any other superanmuation fund, Approved Deposit Fund or Roll Over Anmuity.
(e 1 will notify the Trustee if at any time I cease to b Gainfully Employed as defined i the Deed.
&3] 1 consent to the Trustee acting as Trusiee of the Fond.
(2) In the event of my death, I nominate the following persons as my Nominated Dependants:-
{(Notz - 2 nomination is not necessary and if made must be reviewed from time to time.)
NAME ADDRESS RELATIONSHIP PERCENTAGE OF
TOTAT BENEFIT
OR FIXED AMOUNT
3 -? e ) T = D :
DT 1o csssessmmssons e Logsspemrasenpassenseniisiissimsspsscsesase Y 0L oz 2980
Nee: Timene Aapuan | Herreuand
Address: LB 23 ‘

TA ,
L 7 {
Signature: th'ldﬁ /



