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APPLICATION FOR MEMBERSHIP OF: WANN HOLDINGS PTY LT0
SUPERANNUATION FUND

Full name: FRANZ WANN

Address: 4 THE PIAZZA, PASADENA SA 5042

Date of Birth: 2874 AUGUST, 1938 Sex  mALE

{ HEREBY APPLY (o become a member of the abovementioned Fund, which is admimistered in terms of
a Trust Deed dated the TWENTY THIRD day of JUNE 1981,

I have heen adwised of the benefits which [ am eatitled to receive from the Fund on retirement, death or

termination of service with my empioyer.

In consideration of my admission to membership, I HEREBY AGREE 1o abide by and be bound by the
provisions of the abovementioned Trust Deed. AND ! DECLARE that [ am not catitled to a deferred
annuity and [ am aot a member of any other Superannuation Fund or approved Deposit Fund. nor have [
received benefits from any such Fund, other than the following:

e [ herebv authorise my current Empiover to deduct from my salary sucih amounts [if anv) as are from
time to time agreed upon by myseif and my empiover as contnibutions to be /made by me to the
abovementioned .Fund.

NOMINATION OF BENEFICIARIES:

‘Whilst | acknowledge the discretion the Trustees have to determine who the benefit is paid to, I HEREBY
NOMINATE the foilowing persons to receive the benetits payabie by the Trustees of the Fund in the event
of my death:

Reiationship Proportion
Name & .Address to Member of Benerit %
KATHARINA WANN |
4 THE PIAZZA, PASADENA SA 5042 SPOUSE ! 100%
Dated this TWENTY THIRD day of JUNE 19 81 .

Y
Signature of Applicant: %

Witness: I Ejllq,*/

* Delete this clause if inapplicable



APPLICATION FOR MEMBERSHIP OF: WANN HOLODINGS PTY LTD
SUPERANNUATION FUND

Full name: KATHARINA WANN

Address: 4 THE PIAZZA, PASADENA SA 5042

Date of Birth: 220D FEBRUARY, 1941 Sex  FEMALF

I HEREBY APPLY to become a member of the abovementioned Fund, which is administered in terms of
a Trust Deed dated the TWENTY THIRD day of JUNE 19 81.

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

In consideration of my admission to membership, | HEREBY AGREE to abide by and be bound by the
provisions of the abovementioned Trust Deed. AND I DECLARE that [ am aot entitled to a deferred
annuity and I am not a member of any other Superannuation Fund or approved Deposit Fund. nor have [
received benefits from any such Fund, other than the foilowing:

= [ hereby authonise my current Employer to deduct from my salary such amounts (if any) as are from
time to time agreed upon bv myseif and my emplover as contributions (o be made by me (o the
abovementioned Fund.

NOMINATION OF BENEFICIARIES:

Whiist I acknowiedge the discretion the Trustees have to determine who the benefit is paid to, I HEREBY
NOMINATE :he foilowing persons to receive the benerits pavable by the Trustees of the Fund in the event

of my death:
Retaronship Proportion
Name & Address . t0 Member of Beneiit %
FRANZ WANN ! !
4 THE PIAZZA, PASADENA SA 5042 | SPOUSE L 100%
Dated this  TWENTY THIRD day of JUNE 1981

. /]
Signature of Applicant: ﬁ_r\_?‘(‘ Ll L,

A ol
WIESs: e /ZH)H.’(?

- Delete this ciguse if inappiicable




APPLICATION FOR MEMBERSHIP OF: WANN HOLDINGS PTY. LTD.
SUPERANNUATION FUND

Full Name: ROBERT FRANK WANN
Address: 25 St. Georges Avenue, Glandore SA 5037
Date of Birth: 19th May, 1967 Sex: Male

1 HEREBY APPLY to become a member of the abovementioned Fund, which is administered in terms of
a Trust Deed dated the 23rd day of June, 1981,

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

In consideration of my admission to membership, 1 HEREBY AGREE to abide by and be bound by the
provisions of the abovementioned Trust Deed, AND { DECLARE that I am not entitled to a deferred
annuity 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;

............................................................................................................................................................................................

o I 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 to be made by me to the
abovementioned Fund.

NOMINATION OF BENEFICIARIES:

Whilst I acknowledge the discretion the Trustees have to determine who the benefit is paid to, 1 HEREBY
NOMINATE the following persons to receive the benefits payable by the Trustees of the Fund in the event

of my death:
Relationship Proportion

Name & Address to Member of Benefit %
F.

LN Fia 727552 S 2
4 THE F1A229 FASIDENS SA SOAZ
K. LD

=< AT2rES? se/z
H THE Pud224 FOsIDENAI SA SO¢LZ

Dated this 11th day of July, 1985.

Signature of Applicant: w‘“—

...............................................................................................................................................

Witness:

* Delete this clause if inapplicable
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APPLICATION FOR MEMBERSHIP OF:
WANN HOLDINGS PTY. LTD. SUPERANNUATION FUND

Full Name: michoe| F. %ﬂn
Address: I dhe Piozza , Thsadena s 502

Date of Birth: 20-2- 61 I Sex: Jlbke

_ I HEREBY APPLY to become a member of the abovementioned Fund, which is administered in
terms of a Trust Deed dated the day of 199 .

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

In consideration of my admission to membership, | 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 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:

-------

* { 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 to be made by me to the abovementioned Fund.

NOMINATION OF BENEFICIARIES:

Whilst I acknowledge the discretion the Trustees have to determine who the benefit is paid to, I
HEREBY NOMINATE the following persons to receive the benefits payable by the Trustees of the
Fund in the event of my death:

Relationship Proportion
Name and Address to Member of Bepefit %
Frenz. Wanao " 50
4 dhe Piazza , Posndna. 5042 il )
Katharina. Woos MsTher 507
4 The_ Pinzza ,Pasodena. 5012
Dated this 2yth day of /n')aj 199£.
Signature of Applicant: T——— s }L/ ’ 2 e
w g
Witness: 1 “—7—‘:‘-_ .

= Delete this clause if inapplicable



