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U
BINDING DEATH BENEFIT
BENEFICIARY NOMINATION FORM

To the Trustees of: Mr Gregory Charles Nelson SQPGKWUUWOU FMB s
Member Details: |
Member: Gkéé}oe\‘ CHerles NELSsnd Date of Birth: 3, . L O\ 1Q4

Address: 108 Station Street, Arncliffe NSW 2205

Nominated Beneficiary Details:

Beneficiary 1 Details @g-a;;;rsonal Representati@ Dspsadant — Circle whichever is applicable)
Name.’{l‘fﬁ FQBLIC'/ [RuSTeE f\[SV\[ Date of Birth:

Relationship to Member: Le Q',_Mg REPE&SQ&‘H’ &11 \)’E Percentage (%) of Benefit: ____
AS GrecuTeR - Funos T Be fed T my v
Beneficiary 2 Details (Legal Personal Representative / Dependant*)

Name: Date of Birth:

Relationship to Member: / Percentage
e D . 1O, O'LOOX

%) of Benefit: ___

Signature oudember

Independent Witnesses Declaration:

I declare that this Nomination Form was signed and dated by the above-named Member in
my presence and that | am 18 years or over and | am not named as a beneficiary in this

Form. .
Signature of Witness 1 ......... % 3% o N
Name: _CARoL THomas Date of Birth: 29 ~3~ S& Date: 3 ~/0 -0 &

Signature of Witness 2 ...... Qﬂm ..............................

Name: M\\Qﬂ_‘/\ Q\AO’V\&, Date of Birth: @22+ 1- 51 Date: ?)- o, <<%,




W

Acn 129836808  ABu 550317120416 AFn 81572615

P«G@Ig( A
DEATH BENEFIT BENEFICIARY 2
NOMINATION FORM

To the Trustees of: Gregory Nelson Superannuation Fund
Member Details: No 1

Member: Gregory Charles Nelson Date of Birth: 02 October 1943

Address: 108 Station Street
ARNCLIFFE NSW 2205

Nominated Beneficiary Details:
Beneficiary 1 Details (Legal Personal Representative / Bagpmmzem®)

Name:N,,S W {KQS{ZE ¥ GUARDIAN ‘ ‘MSH PQBU\“J{M&)Date of Birth; ———

, ATV
Relationship of Dependant to Me }erLfG’hL REF RES Pgr%entage (%) of Benefit: IQQ
AS ExecuTeR — FundS fo BE Pad 15 MY ESTATE

Beneficiary 2 Details (Legal Personal Reprgsentative / Depe/ndmt*)
Name: Date of Birth:

N /
Relationship of DependanWber: Percentage (%) of Benefit.

Beneficiary 3 Details (Legal Person epresentat?Dependant*)
Name: f\\ F(

Relationship of Dependaydllember: . Percentage (%) of Benefit:

Date of Birth:

Beneficiary 4 Details (Legal Perswepresentative / Dependant*)
Date of Birth

Name:

A irth:
44 /
Relationship of Dependantt)/(embeﬂ:\( / Percentage (%) of Benefit:

* Circle whichever is applicable

Note: If there is insufficient room to list all beneficiaries, please complete an
additional Death Benefit Beneficiary Nomination Form and attach it to this form.
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Chie L ef 4
DEATH BENEFIT BENEFICIARY s,
NOMINATION FORM (cont'd)

/ﬂ Al ARustees a{ . GREGoRY NELSON Q.fgmw’?wwb
Declaration: NO(\("Ll{\’Pgit\j& g/{t\ib\tl\)& (\IOM}N PleO X

| declare that:
- this nomination revokes any previous nomination which | have made;

- in the event of my death, the Trustee will pay my death benefit in accordance with this

[/ \res ey bingid neigstidmiMeyteingsicalysxpretn lpde\gaky RN
W‘/ X non-lapsing binding nomination (is binding indefinitely unless amended or revoked)*

fj W * please indicate one only with an X

unless | revoke or amend this nomination.

Note: This nomination cannot be signed under Power of Attorney. See clauses 1.1,
50.4 and 51 of the Super Concepts Trust Deed for further explanation of the
Beneficiary Nomination choices.

Signature of Member: W
Date: | [~ 0 ~20 13

Independent Witnesses:

0 - e
Signature of Witness 1: //u e m
Name: C//ffke 9‘( /?7/ Date of Birth: 24 =7~ ¢ ¢ Date:{///c://}.
Signature of Witness 2: Q’f} C\%‘\ Q2R 4—@

Name: éOO/k:Q a /7 & of Bith: 8/ g//yzf\Date: ///6 / /S -
/7 i
TP#H 1069

Declaration of Witnesses:

| declare that this Nomination Form was signed and dated by the above-named Member in
my presence and that | am 18 years or over and | am not named as a beneficiary in this
Form.



