APPLICATION FOR MEMBERSHIP

Name of Fund: BELEV SUPERANNUATION FUND

Member's Name: AYERS, JAMES PATRICK
(Minor's Name if on behalf of minor)

Address:
65 OSMASTON ROAD
CARINE WA 6020

Date of Birth: 08/02/1983

Occupation: ENLINEEL
Telephone:

Fax:

Tax File Number: 30 bo FHlb

Contributing Employer(s):
| hereby apply to become a Member of the abovementioned Fund.

* | apply as the parent or guardian of and on behalf of the minor referred to above.
(Delete if inapplicable)

| understand that my membership is subject to terms and conditions specified in the Govemning Rules.
This application is accompanied by a Product Disclosure Statement.
| have received from the Trustee a notice containing information needed for the purpose of understanding the

main features of the Fund, its management and financial condition and investment performance. (The Trustee
must attach these if the Member is joining at a time other than when the fund is established).

Signed: /U/ﬂf“‘ﬂ ) Dated: )™ Dol dl€



APPLICATION FOR MEMBERSHIP

Name of Fund: BELEV SUPERANNUATION FUND

Member's Name: AYERS, NATASHA LEA
(Minor's Name if on behalf of minor)

Address:
65 OSMASTON ROAD
CARINE WA 6020

Date of Birth: 20/04/1983

Occupation: () u I'F,:zm"?"

Telephone: oUtLE Az A4
Fax:
Tax File Number: 2ol 32) S99

Contributing Employer(s):

| hereby apply to become a Member of the abovementioned Fund.

* | apply as the parent or guardian of and on behalf of the minor referred to above.

(Delete if inapplicable)

| understand that my membership is subject to terms and conditions specified in the Governing Rules.

This application is accompanied by a Product Disclosure Statement.

| have received from the Trustee a notice containing information needed for the purpose of understanding the
main features of the Fund, its management and financial condition and investment performance. (The Trustee
must attach these if the Member is joining at a time other than when the fund is established).

Signed: WM}/M

™ Ocmpest dol%



