Application for Membership

of The Woolco Superannuation Fund (“Fund”)

(do not mark this original — only write on photocopies of this Page)

7

New Member Full

Name

TFN:

Address of
Applicant

Employer

Trustee

| apply for the membership of the Fund.

2. If applicable, | have been invited by the Employer for membership to the Fund.

3. | have been advised of the benefits which | am entitled to receive from the Fund
on retirement, death, disablement or termination of service with the Employer
(where applicable).

4, In consideration of my admission to membership, | agree to abide by and be
bound by the provisions of the Trust Deed governing the Fund. | declare that |
have no entitlement to any annuity and | am not a member of, nor have | received
benefits from, any other superannuation fund or approved deposit fund, other
than as set out on the attached page (please supply details of benefits paid or
payable on a separate page).

5. | undertake to advise the Trustee, in writing, if at any time | receive or become
entitled to receive a benefit from any superannuation fund or approved deposit
fund or deferred annuity not declared according to the above.

6. | undertake to advise the Trustee in writing of any contributions made by or on
behalf of me, other than by the Employer, which would vary the amount specified
above.

7. | agree to the Trustee acting as Trustee of the Fund.

8. | enclose my Nomination Form.

........ L b !

Signature

Date:

AS: 120838



Nomination Form for the Woolco Superannuation Fund

What happens to your Super when you die?

You may have Super left when you die, You can nominate which “dependant” gets your Super when you die. There
are 2 types of nominations. Non-binding v's binding. Non-binding nominations merely suggest to the trustee where
you want your Super to go when you die. Your trustee may or may not follow your suggestion.

To remove the Trustee's discretion complete the Binding Nomination.

This form only allows a straight forward percentage based nomination. To make a more detailed nomination speak to
your adviser.

Member's Full Name _cynd & Le? W oolcac Date 200

Non-Binding Nominated Beneficiaries

I nominate the following persons to receive the benefit, payable by the Trustee of the Fund, when | die.
I understand that the Trustee is not bound by this nomination:

“My Estate” or Relationship Entitlement
Full Name of Nominated (if not nominating “My - %
Beneficiary Estate”)
Member's Signature (no witness required)
OR

Binding Nominated Beneficiaries

To guarantee your Super goes to the people you want it to go to complete this BINDING nomination. The nomination
is valid unless or until you revoke it.
Upon my death, | direct the Trustee to distribute my assets as follows:

“My Estate” or Relationship Entitlement
Full Name of Nominated (if not nominating “My -%
Beneficiary Estate”)
Wyie jemes Woslcock | Husioand 102 -/

Member's Signature ///\

Witness not required in order to be valid: SMSFD
2008/3

Witness One Signature
(over 18 years & not related to the Member)

| declare that this Binding Declaration was
signed by the Member / Legal Personal
Representative (circle which is relevant) in
my presence

Date

Witness One Full Name (Print)

Witness not required in order to be valid: SMSFD
2008/3

Witness Two Signature
(over 18 years & not related to the Member)

| declare that this Binding Declaration was
signed by the Member / Legal Personal
Representative (circle which is relevant) in
my presence

AS: 120838




Date

Witness Two Full Name (Print)

AS: 120838




