LIFESTYLE CHANGE SUPERANNUATION FUND

Nomination of dependants

With indicative death benefit nomination
No binding Death benefit nomination
(This Application Form must be inserted after the Product Disclosure Statement)

[N.B.: Choices in [brackets] must be struck out if not relevant].

Important information for completion

[This constitutes a direction to the trustee of the fund as to the manner of
apportionment of any benefit from the fund that is payable upon your death; which
direction is a non-binding death benefit notice in spite of the existence of which the
trustee shall retain its discretion as to how to apply any benefit that is so payable upon
your death. ]

This nomination notice is not binding. The trustee will take it into account in the event
that a benefit is paid from the fund on your death. However, the trustee has complete
discretion as to which of your dependants and/or legal personal representative may
receive the benefit and in what proportions. If there are no dependants or legal personal
representative, the benefit may be payable as per the terms of the deed. Your death
benefit can be paid as a pension or a lump sum.

2. This nomination notice must be fully completed in accordance with the details below

e the beneficiaries named in this notice must be dependants and/or your legal personal
representative.

e Your dependants are your spouse, de facto spouse and your children (including step,
adopted and ex-nuptial children), and any other person financially dependent upon
you at the time of your death.

e Your legal personal representative is either the person named as your executor in your
will, or, if you do not have a valid will at the date of your death, the person who, as
your next of kin, applies for and has been granted letters of administration for your
estate. Should you wish to nominate your legal personal representative, please write
“legal personal representative” as the name of the beneficiary.

e for each person nominated, you must provide both their relationships to you and the
proportion of any benefit that is to be paid to each.

Nomination of beneficiaries / dependants

Name Relationship to you Proportion of
benefit (%)
Renee Jackson Wife 100

Allocation 100%



Member declaration

I, Mark Christopher Jackson Of 40a York Street TAHMOOR NSW-2573 Australia hereby
direct the directors of the trustee that the [person/persons] named in the above table

[are/is] to receive the proportions specified therein of any benefit that is payable upon
my death from LIFESTYLE CHANGE SUPERANNUATION FUND.

| understand that

° in the event of my death, the trustees have complete discretion as to which
of my dependants and/or estate will receive any death benefit payable.

° this notice revokes and amends any previous notice supplied to the trustee of
the fund in regard to my nominated beneficiaries.

Date

Signather /() ///7\ /ZU&

Mark ('-\h istopher Jackson




LIFESTYLE CHANGE SUPERANNUATION FUND

Nomination of dependants

With indicative death benefit nomination
No binding Death benefit nomination
(This Application Form must be inserted after the Product Disclosure Statement)

[N.B.: Choices in [brackets] must be struck out if not relevant].

Important information for completion

[This constitutes a direction to the trustee of the fund as to the manner of
apportionment of any benefit from the fund that is payable upon your death; which
direction is a non-binding death benefit notice in spite of the existence of which the
trustee shall retain its discretion as to how to apply any benefit that is so payable upon
your death. ]

This nomination notice is not binding. The trustee will take it into account in the event
that a benefit is paid from the fund on your death. However, the trustee has complete
discretion as to which of your dependants and/or legal personal representative may
receive the benefit and in what proportions. If there are no dependants or legal personal
representative, the benefit may be payable as per the terms of the deed. Your death
benefit can be paid as a pension or a lump sum.

2. This nomination notice must be fully completed in accordance with the details below

e the beneficiaries named in this notice must be dependants and/or your legal personal
representative.

e Your dependants are your spouse, de facto spouse and your children (including step,
adopted and ex-nuptial children), and any other person financially dependent upon
you at the time of your death.

e Your legal personal representative is either the person named as your executor in your
will, or, if you do not have a valid will at the date of your death, the person who, as
your next of kin, applies for and has been granted letters of administration for your
estate. Should you wish to nominate your legal personal representative, please write
“legal personal representative” as the name of the beneficiary.

e for each person nominated, you must provide both their relationships to you and the
proportion of any benefit that is to be paid to each.

Nomination of beneficiaries / dependants

Name Relationship to you Proportion of
benefit (%)
Mark Jackson Husband 100

Allocation 100%
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Member declaration

I, Renee Elsie Jackson Of 40a York Street TAHMOOR NSW-2573 Australia hereby direct the
directors of the trustee that the [person/persons] named in the above table [are/is] to
receive the proportions specified therein of any benefit that is payable upon my death
from LIFESTYLE CHANGE SUPERANNUATION FUND.

| understand that

® in the event of my death, the trustees have complete discretion as to which
of my dependants and/or estate will receive any death benefit payable.

® this notice revokes and amends any previous notice supplied to the trustee of
the fund in regard to my nominated beneficiaries.

Date

Signature of member (112 /2@22

Renee Elsie J@




