APPLICATION FOR MEMBERSHIP

OF
THe Rusg BETwEmenm Fordy

Full Name: MJCHAﬁL ) Wﬁ‘f?f’l’(,”,}( . 'QUSJ .....................................
Address: 5 RipogTOP PRACE

Coromanpet. VPLAEY
Date of Birth: .. /5"'?’5-5 ............... Sex: .. m’ﬁ»"‘é ..........................

[ hereby apply to become a member of the abovementioned Fund.

I have been advised of the benefits which T am entitled to receive from the Fund on retirement, death or termination of
service with my Employer,

In consideration of my admission to membership, I hereby agree to abide by and be bound by the provisions of the
abovementioned Trust Deed and I declare that I am not entitled to a deferred annuity and [ am not a member of any
other superannuation fund or approved deposit fund nor have 1 received benefits from any such fund, other than the
following:-

*I hereby authorise my current Employer to deduct ffom my salary such amounts (if any) as are from time to time agreed
upon by myself and my employer as contributions to be made by me to the abovementioned Fund.

My Tax File Number iss D & I i_‘?__._é_’_ Hag7

and I hereby authorise the trustees o use this tax file number,

NOMINATION OF BENEFICIARIES

Whilst 1 acknowledge the discretion the Trustees have to determine who the benefit is paid to, I hereby nominate the
following persons to receive the benefit payable by the Trustees of the fund in the event of my death:

Name and Address Relationship Proportion
to member of benefit
canol  Arzmve Rusg WEFE TotaL
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Dated this day of MOVEMASR +9- loa_“g

Signature of Applxcant%z 4£/LLVCW/ /(/) /LJ.,..

* Delete th.ls clause 1f apphcable




APPLICATION FOR MEMBERSHIP

OF
THE £ csg feTres Men? [Funp

Full Name: CARoL  AkiINE Aoss

Address: 5£ 'IDG\!E/(‘OFPAAC’{E ........................................
CoRomANDEL VACLEY SA. 3057 ...
Date of Birth; jé—’B-'SS ................. Sex: .. FE—‘M '4’”"‘2 ......................

I hereby apply to become a member of the abovementioned Fund.

I have been advised of the benefits which 1 am entitled to receive from the Fund on retirement, death or termination of
service with my Employer.

In consideration of my admission to memnbership, 1 hereby agree to abide by and be bound by the provisions of the
abovementioned Trust Deed and ! declare that T am not entitled to a deferred anmuity and I am not a member of any
other superannuation fund or approved deposit fund nor have I received benefits from any such fund, other than the
following:-

*1 hereby authorise my current Employer to deduct from my salary such amounts {if any) as are from time to time agreed
upon by myself and my employer as contributions 10 be made by me to the abovementioned Fund.

My Tax File Number is: 5. &z 2 S 4 6 §8 4

and I hereby authorise the trustees to use this tax file number.

NOMINATION COF BENEFICIARIES
Whilst T acknowledge the discretion the Trustees have to determine who the benefit is paid to, [ hereby nominate the
following persons to receive the benefit payable by the Trustees of the fund in the event of my death:

Name and Address Relationship Proportion
to member of benefit
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S 2y &e-'ro/) pLace o %
(Oéofwﬁﬁfoﬁu,gxccg.—?j,g ........ B . . ‘ :
N 3 -3 o S

%

Dated this B'QD day of NOVEMSHT 19 Joe?

L / 7
Signani.r’ggsApplicant: \K e, [‘f’_z{/ ﬁz&”@ .

* Diplete is"clause if applicable






