BRIGGS SERVICES PTY LIMITED SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: Briggs Services Pty Limited ACN 004 002 724 (The Trustee)

I, Dawn Briggs
of 91 Middle Head Road Mosman NSW 2088

being a Member/*Pensioner (*delete one) of the above superannuation fund hereby nominate the person(s) listed below **as
my Nominated Beneficiaries of my accumulation account to whom any Benefits to which I am entitled as at my death must

be paid:

Beneficiary Nomination

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
Benefit)
DAVID RRIGEY, GIMIDOLE HEAD R0 MOSMhN, Nt $pousk 160 7

** It is important that you only nominate people to whom superannuation law permits the trustee to pay benefits. Refer to
the definition of Dependant in the trust deed. You may also nominate your legal personal representative (i.e. the executor or
administrator of your estate upon your death)

Appointing Contingent Beneficiaries

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
Benefit)
RSRALeEY RRIGGS, 1O VALLEY RY HORYuse Y. NSwW | SON 7%
BELINDN GRILT, 34 RICKALDY AV, MOSMAN . NISW | DAGKTEL 27Z (3.6 Z‘- H Z)
JEFEREY RRIGES, 3| KENNE T ST LONGUEVILE | SON 7Y (1(,‘4 +07 |
NEY) =

I understand that this nomination expires when revoked or amended by me.
I revoke all former binding death benefit nominations I have made (if any) in respect of my membership in the Fund and

declare this to be my last binding death benefit notice.

SIGNED: p%«‘vx’?{’ DATED: % - /&-0%

(P
WITNESS DECLARATION
[ hereby declare that:
1. I have not been nominated as a Beneficiary pursuant to this instrument.
2. This instrument was executed in my presence.

Name of witness: /qJ/LOk 3&& 0>ﬂ
SIGNED: //E(I«Kﬁ\ A%LL/ pateD: _ LS /10/ /3

WITNESS DECLARATION
I hereby declare that:

1. [ have not been nominated as a Beneficiary pursuant to this instrument.
2 This instrument was executed in my presence.

Name of witness: : Mme Qd/(/(f

SIGNED:

U’\/




BRIGGS SERVICES PTY LIMITED SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: Briggs Services Pty Limited ACN 004 002 724 (The Trustee)
L Dawn Briggs
of 91 Middle Head Road Mosman NSW 2088

being a Member/*Pensioner (*delete one) of the above superannuation fund hereby nominate the person(s) listed below **as
my Nominated Beneficiaries of my market linked pension 508 to whom any Benefits to which I am entitled as at my death

must be paid:

Beneficiary Nomination

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
Benefit)
DAVID BRI GGS. G MIDDE KERD RH. MOSMAM Mo SPOUSE 1o 7

** It is important that you only nominate people to whom superannuation law permits the trustee to pay benefits. Refer to
the definition of Dependant in the trust deed. You may also nominate your legal personal representative (i.e. the executor or
administrator of your estate upon your death)

Appointing Contingent Beneficiaries

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
Benefit)
ASNLEY BRAGGS, 10VALLEY RUD. HORN(BY posw | Sond Q&7
REUNOA GRISY 34 RIGRARD AV. MOSMAN  Ntw | OAVGKHTER 37Z <,1€2+ H Z )
JEFFREY BRIGGS, 3] KENNETW €T LONGueVILE | SON 37Y (247 +ud
NSy L © 7C

[ understand that this nomination expires when revoked or amended by me.
[ revoke all former binding death benefit nominations I have made (if any) in respect of my membership in the Fund and
declare this to be my last binding death benefit notice.

SIGNED: B 5@5%‘ DATED: Lo - (&

[ hereby declare that:

WITNESS DECLARATION

L. I have not been nominated as a Beneficiary pursuant to this instrument.
2. This instrument was executed in my presence.

Name of witness: MO. %ISS- (L,l[

SIGNED: ﬂ Ql 2 4)52(6 ?é patep: _ | S ‘/ IO/K

WITNESS DECLARATION
I hereby declare that:

1 I have not been nominated as a Beneficiary pursuant to this instrument.
2, This instrument was executed in my presence.

Name of witness: J@M Nt Qaj,ﬂ/

SIGNED: J




BRIGGS SERVICES PTY LIMITED SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: Briggs Services Pty Limited ACN 004 002 724 (The Trustee)
L David Allan Briggs
of 91 Middle Head Road Mosman NSW 2088

being a Member/*Pensioner (*delete one) of the above superannuation fund hereby nominate the person(s) listed below **as
my Nominated Beneficiaries of my accumulation account to whom any Benefits to which [ am entitled as at my death must
be paid:

Beneficiary Nomination

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
Benefit)
DINN RRIEES 91 MIODLE KRErD 2D, MOS mybd $ POV W 1o ?
N =~

** It is important that you only nominate people to whom superannuation law permits the trustee to pay benefits. Refer to
the definition of Dependant in the trust deed. You may also nominate your legal personal representative (i.e. the executor or
administrator of your estate upon your death)

Appointing Contingent Beneficiaries

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
Benefit)
ASRLEY BRIGEST, 10 vALLEY ND. HORMSRY. Neyw | SON 26 Z
BEUNMA GRIST, 24 2[CxAQD A, MOShAN, Mtw | DAVGHTEL 372,' (}62 +i12‘;\
JEFFREY BRIGES 2! ¥NVETY ST Loheveviug SON 272' (267 + 41 o
' NQw N 2y

I understand that this nomination expires when revoked or amended by me.
I revoke all former binding death benefit nominations I have made (if any) in respect of my membership in the Fund and
declare this to be my last binding death benefit notice.

DATED: }SJ‘ /O' ’g

WITNESS DECLARATION
[ hereby declare that:
1. I have not been nominated as a Beneficiary pursuant to this instrument.
2. This instrument was executed in my presence.

Name of witness: Mﬂ A’&( 0\-{/
SIGNED: IM’{L W patep: LS /L0) 1K

WITNESS DECLARATION
I hereby declare that:

1 I have not been nominated as a Beneficiary pursuant to this instrument.
2 This instrument was executed in my presence.

Name of witness: nn @Qﬂlﬁ/
SIGNED: CW'/ St




BRIGGS SERVICES PTY LIMITED SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: Briggs Services Pty Limited ACN 004 002 724 (The Trustee)
I, David Allan Briggs
of 91 Middle Head Road Mosman NSW 2088

being a Member/*Pensioner (*delete one) of the above superannuation fund hereby nominate the person(s) listed below **as
my Nominated Beneficiaries of my market linked pension 507 to whom any Benefits to which I am entitled as at my death
must be paid:

Beneficiary Nomination

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
Benefit)
DRWN_BLI 665, Gl MIDDLE WERN R MOTMAL | SPOVSE re0'%

** It is important that you only nominate people to whom superannuation law permits the trustee to pay benefits. Refer to
the definition of Dependant in the trust deed. You may also nominate your legal personal representative (i.e. the executor or
administrator of your estate upon your death)

Appointing Contingent Beneficiaries

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
Benefit)
NS HLey BRUIGES | [0 VALLEY 0N, HORMSRY Ngws N 26 Z
BELINDAGRIST 34 QICK ALY AV, MOy ~tvs | DAUGKITERZ 377 (‘ '262'-1- HZ,)\
JEFFREY BRIGGS 3 KEMNETU ST. LONGUE VILLE SOM 37 17,,_{26:?’* Uz
v

I understand that this nomination expires when revoked or amended by me.
I revoke all former binding death benefit nominations I have made (if any) in respect of my membership in the Fund and

declare this to be my last binding death benefit notice.

- P
SIGNED:%M pateD: | 5 oA 15

] A
U WITNESS DECLARATION

I hereby declare that:

1. I have not been nominated as a Beneficiary pursuant to this instrument.
2 This instrument was executed in my presence.

Name of witness: Mq A&Sﬂ-}/
SIGNED: I)q-QLéL ﬂ'g/@(/ patep: S/ 10/1&

WITNESS DECLARATION
I hereby declare that:

L [ have not been nominated as a Beneficiary pursuant to this instrument.
2. This instrument was executed in my presence.

Name of witness: nNne QU/LL-'

SIGNED:




BRIGGS SERVICES PTY LIMITED SUPERANNUTAION FUND
BINDING DEATH BENEFIT NOMINATION [Clause 43-2(¢)]
REVERSIONARY BENEFICIARY NOMINATION - MEMBER DETAILS

Surname: Briggs

Given Names: David Allan Briggs

Residential Address: 91 Middle Head Road Mosman NSW 2088
Date of Birth: 31/07/1931

Gender: MALE b3S FEMALE |

Reversionary Beneficiary to be Nominated

Name of Reversionary Beneficiary Aoae
(who must be a Dependant?): ~ BIGes

Relationship to Member: SPOVSE

Date of birth: L1002 1922

Address of Reversionary Beneficiary: <| MIDOUE HEAD Q0. mOSMAN to sy

Pension Account: Account Based Pension ABP 502
'A dependant means:
®  your spouse (including an opposite or same-sex de facto partner)
®  your children (including children over 18, step-children, adopted children, ex-nuptial children, children of a same-sex
relationship, children of an opposite or same-sex de facto partner, IVF children and children born under certain surrogacy
arrangements)
= anyone financially dependent on you; and
®  anyone who, in the opinion of the Trustee, is in an “interdependency relationship” :with you. “Interdependency
relationship™ describes a close personal relationship between two people who live together, where one or both of them
provide the other with financial support and domestic support and personal care (or are prevented from living together
and providing mutual financial support, domestic support and personal care because one or both suffers from a physical,
intellectual, psychiatric or other disability).
Your reversionary beneficiary must be a dependant at the time you nominate them and at the time of your death for the
reversion to be valid. Additionally, in the case of a child over 18 years, your pension(s) can only revert if at the time of your death
the child is financially dependent on you and not yet 25, or if the child suffers a disability (as defined in legislation). If your
pension(s) does revert to a child, it must be paid as a lump sum when the child reaches age 25, unless the child suffers a disability.

Member’s Declaration

I apply to the Trustee and request the Trustee change the terms and conditions of my pension(s) to add the person I have
nominated on this form as my reversionary beneficiary. I understand that this application is subject to acceptance by the Trustee.

{ N
—
Member’s Signature M‘F;@ Date: | 6 i fo‘ J g

1Y

We the Witnesses confirm and declare that the member signed this nomination in our presence.

¥
Independent Witness (1) : Witness Name: )4/&0\ &Sa/

(over 18 Years)

Independent Witness (2) ¥ / Witness Name: !;6@ nhe g,gg__.
(over 18 Years) W




BRIGGS SERVICES PTY LIMITED SUPERANNUTAION FUND
BINDING DEATH BENEFIT NOMINATION [Clause 43-2(e)]
REVERSIONARY BENEFICIARY NOMINATION - MEMBER DETAILS

Surname: Briggs

Given Names: Dawn

Residential Address: 91 Middle Head Road Mosman NSW 2088
Date of Birth: 27/03/1932

Gender: MALE | FEMALE V%4

Reversionary Beneficiary to be Nominated

Name of Reversionary Beneficiary
(who must be a Dependant’): OAVI1D BR\G¢C,

Relationship to Member: SPovse
Date of birth: 31 -07.183)

Address of Reversionary Beneficiary: D| MIODLFE KAEAD D MOSMAR. N s/

Pension Account: Account Based Pension ABP 504
'A dependant means:
*  your spouse (including an opposite or same-sex de facto partner)
=  your children (including children over 18, step-children, adopted children, ex-nuptial children, children of a same-sex
relationship, children of an opposite or same-sex de facto partner, IVF children and children born under certain surrogacy
arrangements)
= anyone financially dependent on you; and
® anyone who, in the opinion of the Trustee, is in an “interdependency relationship” :with you. “Interdependency
relationship” describes a close personal relationship between two people who live together, where one or both of them
provide the other with financial support and domestic support and personal care (or are prevented from living together
and providing mutual financial support, domestic support and personal care because one or both suffers from a physical,
intellectual, psychiatric or other disability).
Your reversionary beneficiary must be a dependant at the time you nominate them and at the time of your death for the
reversion to be valid. Additionally, in the case of a child over 18 years, your pension(s) can only revert if at the time of your death
the child is financially dependent on you and not yet 25, or if the child suffers a disability (as defined in legislation). If your
pension(s) does revert to a child, it must be paid as a lump sum when the child reaches age 25, unless the child suffers a disability.

Member’s Declaration

I apply to the Trustee and request the Trustee change the terms and conditions of my pension(s) to add the person [ have
nominated on this form as my reversionary beneficiary. [ understand that this application is subject to acceptance by the Trustee.

Member’s Signature mm AP Y / €

We the Witnesses confirm and declare that the member signed this nomination in our presence.

Independent Witness (1) MA W Witness Name: }4’6‘ a Ag{%

(over 18 Years)

Independent Witness (2) y)d'/ Witness Name: )\)mn LE &/U/

(over 18 Years)




BRIGGS SERVICES PTY LIMITED SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: Briggs Services Pty Limited ACN 004 002 724 (The Trustee)

I Jeffrey Ian Briggs
of 31 Kenneth Street Longueville NSW 2066

being a Member/*Pensioner (*delete one) of the above superannuation fund hereby nominate the person(s) listed below **as
my Nominated Beneficiaries to whom any Benefits to which I am entitled as at my death must be paid:

Beneficiary Nomination

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total

Benefit)

Poridn) B oo S pover) g0y
D= oo |

** It is important that you only nominate people to whom superannuation law permits the trustee to pay benefits. Refer to
the definition of Dependant in the trust deed. You may also nominate your legal personal representative (i.e. the executor or
administrator of your estate upon your death)

Appointing Contingent Beneficiaries
NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
Benefit)

[ understand that this nomination expires when revoked or amended by me.
I revoke all former binding death benefit nominations I have made (if any) in respect of my membership in the Fund and

declare this to be my last binding death benefit notice.

SIGNED: DATED: 'Eof g ( 26l —

S )

I hereby declare that:

WITNESS DECLARATION

1. I have not been nominated as a Beneficiary pursuant to this instrument.
2. This instrument was executed in my presence.

. f————— 2
Name of witnessT  ~4<s .+ /d:y/ o 8& ' A

SIGNED\ %’//’% DATED: TEH v 1O I
e

T WITNESS DECLARATION
I hereby declare that:
15 [ have not been nominated as a Beneficiary pursuant to this instrument.
2 This instrument was executed in my presence.

Name of witness: () G M "
SIGNED: usl-az,_ Endr ATED.

30 ~/0-R0/4




BRIGGS SERVICES PTY LIMITED SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: Briggs Services Pty Limited ACN 004 002 724 (The Trustee)
I, Belinda Jai Grist
of 34 Rickard Avenue Mosman NSW 2088

being a Member/*Pensioner (*delete one) of the above superannuation fund hereby nominate the person(s) listed below **as
my Nominated Beneficiaries to whom any Benefits to which I am entitled as at my death must be paid:

Beneficiary Nomination

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
=Q g ' percentage of total
- m’\eﬁ‘l G‘S\A’V%? \ Benefit)
. q [
Nt b N Lo .

** [t is important that you only nominate people to whom superannuation law permits the trustee to pay benefits. Refer to
the definition of Dependant in the trust deed. You may also nominate your legal personal representative (i.e. the executor or
administrator of your estate upon your death)

Appointing Contingent Beneficiaries

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total

Benefit)

I understand that this nomination expires when revoked or amended by me.
I revoke all former binding death benefit nominations I have made (if any) in respect of my membership in the Fund and
declare this to be my last binding death benefit notice.

SIGNED: ’% DATED: = \ X \\\\;\_

WITNESS DECLARATION

I hereby declare that:

L. I have not been nominated as a Beneficiary pursuant to this instrument.
2, This instrument was executed in my presence.

» s - ’ -
Name of witness: _ 2/ A M\ FRANCES ?RY
P

SIGNED: /- =/ “/4*“"4" DATED: _4 / / : //,¢

WITNESS DECLARATION
I hereby declare that:

I. I have not been nominated as a Beneficiary pursuant to this instrument.
2. This instrument was executed in my presence.

Name of witness: '4 ﬂ\ﬁl(" A LMV‘/
=" 501~ 14

SIGNED: DATED: Y




