To the Trustees,

D & D SUPER FUND
5 PALATINE STREET
CALAMVALE QLD 4116

I, DAVID ANDREW PETER BELL apply for admission to membership of the Fund and undertake as
follows: . :

(i) 1will be bound by the Trust Deed governing the Fund as it is presently constituted or as it may be
varied from time to time; .

(i) tunderstand the terms and conditions of the Trust Deed including benefits payable to Members
and understand my rights and the rights of my dependants pursuant to the Trust Deed.

My personal details and those of my employer/s are attached to this application. | acknowledge that the
discretion vested in you as to the application of benefits in circumstances where | cannot receive them
myself is an absolute, free and unfettered discretion, but | express the wish that in the exercise of that
discretion you give consideration to paying any such benefits to the following person, in the following
proportions: : '

DEvsE e g | S fuares S Lipune

| understand that the Trustee is required to request that | provide my Tax File Number for the purposes
of Section 299F of the Superannuation Industry (Supervision) Act 1993. | further understand that | am
under no obligation to supply this number, but that should | fail to do 80, tax may be deducted from my
account at the top marginal rate. '

My Tax File Number ié: qfé N A /I

Dated: Al 131 L

Signature: W

DAVID ANDREW PETER BELL °




To the Trustees,

D & D SUPER FUND
5 PALATINE STREET
CALAMVALE QLD 4116

I, DEBBIE MICHELLE BELL apply for admission to membership of the Fund and undertake as follows:

(i) Twill be bound by the Trust Deed governing the Fund as it is presently constituted or as it may be
varied from time to time; '

(i) 1understand the terms and conditions of the Trust Deed including benefits payable to Members
and understand my rights and the rights of my dependants pursuant to the Trust Deed.

My personal details and those of my employer/s are attached to this application. | acknbwledge that the
discretion vested in you as to the application of benefits in circumstances where I cannot receive them
myself is an absolute, free and unfettered discretion, but | express the wish that in the exercise of that

discretion you give consideration to paying any such benefits to the following person, in the following
proportions: :

Doy d den fefer beil

5 falahre St (alamvale

I understand that the Trustee is required to request that | provide my Tax File Number for the purposes
of Section 299F of the Superannuation Industry (Supervision) Act 1993. | further understand that | am

under no obligation to supply this number, but that should | fail to do so, tax may be deducted from my
account at the top marginal rate.

My Tax File Number is: __ |9 T _ - ;ﬁ' S&_ - 403

Dated: 213 12002
Signature: D>
DEBBIE MICHELLE BELL



