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APPLICATION FOR MEMBERSHIP

_ : —
To: The Trustee, THE Kt PiPee Sutceavnivaned Fumad

1 hereby apply for admission to membership of the Fund.

I agree and undertake as follows:

I understand the terms and conditions of the Trust Deed and I acknowledge 1 have been informed of my

(a)
rights and the rights of my Dependants pursuant to the Deed.
) I'will be bound by the provisions of the Deed governing the Fund.
(c) I am not nor have been a member of any superannuation fund nor have an interest in any Approved
Deposit Fund or Rollover Annuity other than as disclosed on the reverse of this Application.
(@ I'will make a full disclosure in writing of any benefits I have received, may receive or mzy be entitled o
receive from any other superanmuation find, Approved Deposit Fund or Roll Over Anmuity.
(e Iwill notify the Trustee if at any time I cease to b Gainfully Employed as defined in the Dead.
3] 1 consent to the Trustee acting as Trastee of the Fand.
(=) In the event of my death, I nominate the following persons as my Nominzted Dependants:-
(Note - 2 nomination is not necessary and if made must be reviewed from time to time.)
NAME ADDRESS RELATIONSHIP PERCENTAGE OF
TOTAL BENEFIT
OR FIXED AMOUNT
¢ Flt . .
Dated he oo iy o S oot
Nemme: Camm.. fatmen> Pree,
Address: LCLJB%OP\FEYL@/_IQ

Bironi  Rinni vl 657y

AL

Signature:



The Keith Piper Superannuation Fund

Application for Membership

Confidential
1. | apply for admission to membership of the Fund.
2, | | state | am eligible to be admitted as a member of the Fund (and if the Fund is a self

managed fund to be appointed-a Trustee or a director of a corporate Trustee).
3.  lagree: |
(1)  to be bound by the Trust Deed governing the Fund as it is or may be varied
- from time to time (and state L understand the terms and conditions of the Trust
Deed, including the benefits payab[e my rights and the rights of my
Dependants)
(2) to the Truste,e acting as Trustee of the Fund,

(3) if the Fund is é self managed fund to be appointed a Trustee or a director of
the corporate Trustee;

(4) . to give the Trustee my details (including any Tax File Number), or for the
Trustee to obtain them from my Employer;

(5) to advise the Trustee of the RBL amounts of any other superannuation benefit
| have;

(6) .to give any other mformat[on the Trustee may requ1re for the purposes of the

“Fund.
Dated the day of 2011.
Member's Name: LUCILLE ANNE RIVERS
FRANKLIN
Address: 1055 Bindi East Road, Bindi Bindi o
f _ Signature: %1 ,
Occupation: TARMER o
Date of Birth: {27 moccd  (ASS Date: (R / o\ / 2ot

NOMINATED DEPENDANT(S): NON BINDING

I nominate the following persons as my Nominated Dependants (and acknowledge this is not
a binding nomination):

Nominees Full Name Relationship Percentage Entitlement
(e.g. My Estate or name)




