Oldfield Capital Superannuation Fund

APPLICATION FOR MEMBERSHIP

To: The Trustees of Oldfield Capital Superannuation Fund,
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* a self employed person

* an employee qf é Col & E wEET@M ]ZEODS

(delete as applicable)
havmg been so invited, hereby make application to join Oldfield Capital Superannuation Fund as from the
2«2 ...... day of /k/o’ F”[A 20/7 I undertake to be bound by all the terms and conditions of the Trust
Deed dated the 2 ........ day of ‘. arch . 20. l 7 constituting the Fund and any future variations,

amendments or modifications of the said Trust Deed which may hereafter be lawfully made from time to time.

I set out below full details of my membership of any Approved Deposit Funds and Complying Superannuation
Funds.

Name of Fund Name and Address of Trustee

I also undertake to notify the Trustee immediately if I became a member of any other Complying Superannuation
Fund or Approved Deposit Fund.
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Witness” Sigfature of 7 AppHcant




