< SUPERANNUATION FUND : MEMBER APPLICATION

>

To The Trustee of THE ROBJOY

SUPERANNUATION FUND

l, Robert Edward FAIRLEY

Occupation Investor Date of Birth: i7-q—3(

Of (address) Unit 14, 2-8 Harbour Street,

Wollongong, NSW, 2500.

hereby apply for membership of the above Superannuation Fund and agree to be
bound by and conform to the Rules of the said Fund, and confirm that | have been
provided with a copy of the Deed and Rules of the said Fund. If | am an Employee, |
Nominate the above Fund to my Employer for the purposes of Superannuation
Guarantee Charge Act and award based (if any) contributions on my account.

Employment Status (Employee, Sel-f—Eﬁé-p\leyed;e{-he*): EMPLOYEE MEMBER

Employer (if applic) K%\ A ATE /)- «4&%47«:\).

Employed Since (date commenced with current employer):
Tax File Number / %:7/34(/&/ 7’4{;’ 0
Date: 7~/- 02 SIGNED (applicant): :

(OPTIONAL) EMPLOYER’S STATEMENT: I/We, the abovenamed Employer,

approve the above Fund Nomination and have given the above employee a copy of
Fund, I/We nominate the @above

this Statement. If an Employer Sponsor in the above
employee for membership of the above Fund. /% ( Vv S
— 4 &{ g K:; '..;
Date: SIGNED (employer): Q_}: . 7 %(jz/—%

TRUSTEE’S RECORD

MEMBER No: )| Date Recd: Date Approved:

Date the Member was given the "Advice to New Members" Statement:

Signature(s) of or on behalf of Trustee:

©CNL



