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ADELAIDE SA 5001

I/\We hereby authorise Bendigo and Adelaide Bank Limited ('Bank’) and Sandhurst Trustees Limited (STL)
to give access to and forward mylour personal and financial information (whether in written, computer
readable or any other format), including all transactional éata. to Class Super Pty Limited in relation to
mylfour account/s listed below.

Account Title Customer Number Account Number
Lindy Hegarty & Robert Hegarty ATF 163283138

R & L Hegarty Superannuation Fund

["We acknowiedge and understand:

1. that no agency, partnership, joint venture or any other type of similar relationship exists between:
a. the Bank and Class Super Pty Limited: and b.
STL and Class Super Pty Limited;

2. thatthe Bank and STL accept no responsibility for the actions of Class Super Pty Limited, my/our
advisors or any other third party in relation to this authority,

3. that neither the Bank nor STL will, subject to any prohibition or limitation imposed by kaw, be liable
for delays, non-performance, failure to perform, processing emors or any other matter or thing
arising out of this authority or any agreement which the Bank or STL may have with mylour
advisors and which occur for reasons beyond the control of respactively the Bank or STL, as the
case may be, nor will the Rability of the Bank andior STL (whether jointly, severally or jointly and
severally) include or extend 10 any special or consequential loss or damage suffered by melus;

4. thatthe Bank and STL are under no ou?awn to mefus 1o supply the data and information referred
to above to Class Super Pty Limited, and may cease to do so without notice 1o melus;

5. that this authority is terminable by any or both of the Bank or STL at any time; and

6. that a revocation of this authority by mefus must be provided in writing to:
a. the Bank in relation to the products listed above that are issued by the Bank; and
b. STL in relation to the products listed above that are issued by STL.
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