
BINDING DEATH BENEFIT 
BENEFICIARY NOMINATION FORM 
B 

To the Trustees of: Mr Gregory Charles Nelson 9aP<^H$KjtWfu}M f~cW& 

Member Details: I 

Member: G ^ 6 t > ^ CfrWLeS lifctSoid Date of Birth: ^ . lOv 

Address: 108 Station Street, Arncliffe NSW 2205 

Nominated Beneficiary Details: 

Beneficiary 1 Details ̂ Legal Personal Representative^ Dependant - Circle whichever is applicable) 

Name' 4\{e f u S U k (RaSi^E f ^ W Date of Birth: 

Relationship to Member: Percentage (%) of Benefit: 

Beneficiary 2 Details (Legal Personal Representative / Dependant*) 

Name: Date of Birth: 

Relationship to Member: Percentage (9^) of Benefit: 

^ u X » O w ytfate: S . > O • Jpoft 
Signature of-Member 

Independent Witnesses Declaration: 

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

Signature of Witness 1 

Name: C / V * Q C TUo»tsfi\S Date of Birth: 29 Date: S - / P - Q g> 

Signature of Witness 2 .. . ^ r O S ? ^ 

Name: v^OtVye-. Date of Birth: Date: 



[DEATH BENEFIT BENEFIC IARY / / A 

NOMINATION FORM 

To the Trustees of: Gregory Nelson Superannuat ion F u n d 

Member Detai ls: N° \

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

Address: 108 Station Street 
A R N C L I F F E N S W 2205 

Nominated Benef ic iary Detai ls: 

Beneficiary 1 Details (Legal Personal Representat ive / n« | i um i vw*) 

Name:NSW "fcuSlfcE <** Q U f t f c b f i i ^ y s u P u ^ l f ^ ^ 0 f Birth: 

Relat ionship of Dependant to M e m b e r ^ G ^ f - ^ ^ ^ ^ ^ P e r c e n T a q e (%) of Benefit: f Q A 

Beneficiary 2 Details (Legal Personal Representat ive / Dependent*) 

Name: i (V / Date of Birth:_ 

Relat ionship of DependantJpHvlember: / Percentage (%) of Benefit: 

Beneficiary 3 Details (Legal PersonaMRepresentative / Dependant*) 

Name: / §\ / Date of Birth: 

Relat ionship of DependanHo Member: / Percentage (%) of Benefit: 

Beneficiary 4 Details (Legal Personal/Representat ive / Dependant*) 

Name: / ^ / Date of Birth: 

Relat ionship of Dependant t y M e m b e n . / Percentage (%) of Benefit: 

* Circle whichever is applicable 

Note: If there is insufficient room to list all benef ic iar ies, p lease complete an 
addit ional Death Benefit Benef ic iary Nomination Form and attach it to this form. 



DEATH BENEFIT BENEFIC IARY Xjx 

NOMINATION FORM (cont'd) 

Declarat ion: Uo*l d& Fvtl\l^ir\ (V KJOMlMftTlO fa 

I declare that: 

- this nominat ion revokes any previous nominat ion which I have made; 

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

non-lapsing binding nomination (is binding indefinitely unless amended or revoked)* 
OR 

no/AbinaTng/n"bmin^fihn ( i ^ n l y y a ^ e n ^ f i p ia r^ ta t ^ f f i ^n t o>-\oup-^isl}gs~ 
iding onfhe trbstee/^*/ 

* please indicate one only with an X 

unless I revoke or amend this nominat ion. 

Note: T h i s nomination cannot be s i g n e d under Power of Attorney. S e e c l a u s e s 1.1, 
50.4 and 51 of the S u p e r C o n c e p t s T rus t Deed for further explanat ion of the 
Benef ic iary Nomination c h o i c e s . 

S ignature of Member: 

Date: I t - O (g ~Xo [3> 

Independent W i t n e s s e s : 

Signature of Wi tness 1: _ 

Name: (Jlnke A??/ Date of Birth: ^ ~ ' ' 6 ? D a t e : j / V 6/^ 

Signature of Wi tness 2: " X ^ ^ \ 8± 

Name: &> OCAsi ^ V c ^ 4 /^pat fe of Birth: '8/ ; ? ?^ Date: ^ ^ / ^ ' 

Declarat ion of W i t n e s s e s : ///<?$7 
I declare that this Nominat ion Form was s igned and dated by the above-named Member in 
my presence and that I a m 18 years or over and I am not named as a beneficiary in th is 
Form. 


