ADD A REVERSIONARY BENEFICIARY TO YOUR SELF-MANAGED SUPER FUND

Self-Managed Super Fund Name_JxM (grieves Faminy SuPER FonD

1. Personal Details

Title Given Name/s Surname

MRS | | MARCAZET Ceieves

Date of Birth Gender
07loq (1953 |M 1 @

Street Address / PO Box

12 EmericK STReeT

Suburb/Town State Postcode

BurnDABERG QLD U710

Home Phone Number Mobile Phone Number Personal Email Address

00 @Sz 9470%| [PuE BT S8 lhq:r:evdS@qMa:l COm

2. Beneficiary

O3a Q0S ©0Of 6

Title Given Name/s Surname
ME Torrd GRIleVES
Date of Birth Gender

wlozliaug| @ 1 F

3. Authorisation & Declaration

o |declare | have fully read this form and the information completed is true and correct.
¢ | am an existing member of the above self-managed super fund.

Member to sign here

m—

Date (DD/MM/YYYY)

13/?/1%




ADD A REVERSIONARY BENEFICIARY TO YOUR SELF-MANAGED SUPER FUND

Self-Managed Super Fund Name__Js M (¢ieves Faminy SuPer Funp

1. Personal Details

Title Given Name/s Surname

MZ Tours C CIlEVES
Date of Birth Gender

26, 03 | 19u4 (M) 1
Street Address / PO Box

! 13 EmegICK STREET

Suburb/Town State Postcode
BuniDaB ECC VLD 4670

Home Phone Number Mobile Phone Number Personal Email Address

(07) 4529708 ||0ug €72 576 | | jhqrieves @ gmar|.com
J L4

2. Beneficiary

Title Given Name/s Surname
MeS | | MaARCARET || Grieves
Date of Birth Gender

07/0a ] 1953 Mmoo/ (B

3. Authorisation & Declaration

o | declare | have fully read this form and the information completed is true and correct.
e | am an existing member of the above self-managed super fund.

Member tg sign here
Déte (DD/MM/YXYY)

13f5lAe 1




