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2873?3”1“5381'?38? ;: i Post this original signed form to:
Client Maintenance

PO Box 327

Silverwater NSW 2128

Customer Authority to Disclose Information
Class Super Pty Limited (Class)

Client name

[Dark Superannuation Fund ‘

Name of organisation(s) to whom these account(s) belong

|Dark Superannuation Fund I

Client phone number Date

I —‘ I l Form to be completed in black or blue pen only

Section 1

I/We hereby authorise the Commonwealth Bank of Australia (“the Bank”) to disclose my/our historical transactional bank account
data relating to the account(s) designated below ("Data") by daily electronic file (or such other method as the Bank agrees) to
Class Super Pty Limited (“Class”).

Section 2 (please print clearly)

I/We understand that Class will then make my/our Data available to me/us or my/our advisors and administrators via a secure
web site. The Data will be handed by Class in accordance with the privacy policy which is available at http://www.classsuper.
com.au/privacy, and will not be stored overseas.

Account name 1 BSB Account number
Ken & Sandy Dark Pty Ltd in Trustr for Dark Superan | [o62574 | [10179297
Section 3

I/We understand and agree that:

(i) no agency, partnership, joint venture or any other type of similar relationship exists between the Bank and Class and the
Bank accepts no responsibility for the actions, omissions, fraud or negligence of Class, my/our advisers or any other third
party; and

(i) neither the Bank nor Class will, subject to any prohibition or limitation imposed by law, be liable for delays, non-
performance, failure to perform, processing errors or any other matter or thing arising out of this authority or any agreement
between the Bank and Class, or which the Bank or Class may have with me/us or my/our advisers, and which occur for
reasons beyond the control of respectively the Bank or Class, as the case may be, nor will any liability of the Bank and/
orClass (whether jointly, severally or jointly and severally) include or extend to any special or consequential loss or damage
or loss of profits.

Section 4

I/We acknowledge that:

(i) itis Class’s responsibility to keep any logon identity and passwords secure which the Bank provides to it;

(ii) the Bank will not be liable to anyone relying on the Data, or for any failure to provide the Data;

(i) the Bank may decide in its sole discretion, on any grounds it thinks fit and, without rendering the Bank or Class liable in any
way, to discontinue the provision of the Data to Class pursuant to this authority by written notice or on no notice where that
is reasonabile;

(iv) any revocation of this authority by me/us will not take effect until 5 business days after written notice of the revocation is
received by the Bank from me/us;

{v) the Bank may vary the terms and conditions under which it supplies Data by written notice to me/us;

(vi) the liability (if any) of the Bank and Class arising out of this authority is several and that neither party is jointly liable for the
actions, omissions, fraud, or negligence of each other; and

(vii) Class and the Bank’s liability for the breach of any warranty implied by the Trade Practices Act 1974 or ASIC Act 2001 or
any other relevant legislation in supplying the Data will be, to the extent permitted by law, limited to supplying the services
again, or the payment of the cost of having the services supplied again, the choice to be at the option of the Bank or Class
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éecﬁon 5 (please print clearly)

This Authority is only valid from the date it is received by the Bank and signed by the authorised signatory/signatories of the

designated bank accounts.
Authorised person 1

Full given name (please print} Surname
[ Kenne+in | [Daric
Authorised signatory 1 Date

| 242- 17 |

P

Authorised person 2
Full given name (please print) Surname

| Kelinetn | [ Daic

Authorised signatory 2 : Date
W 77 |

Please return the signed, original form to:
Client Maintenance

PO Box 327

Silverwater NSW 2128

Bank use only
Processed by Checked by

| |

Bank officer signature Date
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