Reversionary Beneficiary Nomination form

' You should com plete thrs form if you are a member of the Retirement Income Stream or Worklng Income Stream, andyou wrsh to:

. nomrnate anew reversionary beneﬁcrary on an Income Stream that prevrously did not have one;
s cancelan existing reversionary beneficiary’, , ;
* change a reversionary beneficiary nomination after an Income Stream has been commenced

_* Toreplace this arrangement with a lump sum death beneﬁt arrangement please also complete the Non—bmdmg Death Beneﬁt Nomlnatron Form (E107)
or Brndlng Death Beneﬁt Nommatron Form (E106) : ; :

. Wrth thrs form you can nomrnate a spouse rncludlng a de facto spouse (a dependant spouse orde facto spouse can be a person of the 4
* “same sex or opposite sex) to. whom vour penision payments will revert on your death.
The following condrtlons apply to reversronary pensrons
e the Board is bound by your valid nomination, : e nat :
i ' payments will contrnue to be pard to your. nomlnated spouse until your account. balance is pard outin full
* your nominated spouse will have the option to convert the reversionary pension toa lump surm at ariy time,;
e if your nominated spouse dies before the reversronary pensron is paid out in full the balance will be paid to their estate.
by Nommatrng, cancellrng or changrng your reverSIOnary beneﬁcrary may have Centrellnk and taxation implications. We recommend:that you
seek appropriate ¢ advice prior to amendrng your reversionary beneficiary nominations. This nomination replaces any prevrous feversionary
beneﬁcrary, non- blndmg or brndlng nomlnatron made for the account(s) you have selected onthisform. :

: Note: lf you have more than one Incorrie Stream account.and:-you only'want thisnomination to-apply to.one: of your accounts, please wrrte the account
¥ number that this.nor natron El _Iles to and complete a separate form for your other account(s) :

'.'Please complete th|s form |n pen uslng CAPITAL letters and mark with.an [¥] where applrcable
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' : Reversmnary beneﬁcuary nomlnatlon (please select jUSt one)

| would like to nominate my spouse as my reversionary beneﬁcnary as detat!ed in Section 3. Th|s nomination
replace any existing reversionary beneﬁmary blndlng or non-bmdlng death beneﬁt nommatlon

OR

| would Ilke to cancel an existing reversionary beneﬁaary nomination (attach a completed form ify you W|Sh
to replace this arrangement W|th a blndlng ornon blndlng death beneﬁt nommation) :
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|n makung this reversmnary beneﬁc:lary nom:natlon, I acknowledge that

i L have read the relevant Product Disclosure Statement available from ESSSuper _
e | may at any time revoke or change my death beneﬁt nomination. -
* My nomination will become invalid if my nominee does not satisfy the definition of spouse in the
Superannuation Industry (Supervision) Act 1993 at the date of my death.
e There may be tax or other implications in mak:ng, cancelllng or changlng a nomlnatlon and | have conSIdered
- obtaining mdependent financial advice. R iR
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