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HARRIS FAMILY SUPERANNUATION FUND
BINDING DEATH BENEFIT NOMINATION [Clause 43-2(¢)]
REVERSIONARY BENEFICIARY NOMINATION - MEMBER DETAILS

Surname: Harris

Given Names: Carmel Therese

Residential Address: Unit 26 F 3 Darling Point Road Darling Peint NSW 2027
Date of Birth: 18/12/1969

Gender: MALE ] FEMALE X

Reversionary Beneficiary to be Nominated
Name of Reversionary Beneficiary M \ A/
(who must be a Dependant'): £ ;
Relationship to Member: % (/L& MW
Date of birth: A_E_Q S“}e

Address of Reversionary Beneficiary: [\%/ﬁ

‘A dependant means: - _ ' ?\, f v WJ w LM/

= your spouse (including an opposite or same-sex de facto partner)
= your children (including children over 18, step-children, adopted childfen, ex-nuptial children, children of a sam
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,
inteliectual, 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. [ understand that this application is subject to acceptance by the Trustee.

Ay

Member’s Signature’ Date:

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

£
s e B

Independent Witness (1) Witness Name:
(over 18 Years)
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£

A

independent Witness (2) Witness Name:
(over 18 Years)
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HARRIS FAMILY SUPERANNUATION FUND
BINDING DEATH BENEFIT NOMINATION [Clause 43-2(e)|
REVERSIONARY BENEFICIARY NOMINATION - MEMBER DETAILS

Surname: Harris

Given Names: Agnes Cecelia

Residential Address: Unit 26 F3 Darling Point Road Darling Point NSW 2027
Date of Birth: 22/11/1936

Gender: MALE ] FEMALE  [%]

Reversionary Beneficiary to be Nominated

Name of Reversionary Beneficiary

{(who must be a Dependant'): CARMEL THERER HARRILS
Relationship to Member: DAUGHT ER
Date of birth: (5 — ra— 14 69

Address of Reversionary Beneficiary: b F/j /&Mf"fgﬁ Mfgﬂé /{Qg}pﬁr:?, M

'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

[ 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&f% f %ﬁw Date: / & - 67“’ ﬂ,@ / &vﬁ/

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

Independent Witness (1) /M\ Witness Name: .A\L\!} A Nom%ﬂ%}/\y

{over 18 Years)

Independent Witness (2) /7 % &J Witness Name: H én{:\)"‘- I<4 "ej-‘

{over 18 Years)




HARRIS FAMILY SUPERANNUATION FUND
BINDING DEATH BENEFIT NOMINATION [Clause 43-2(¢)]
REVERSIONARY BENEFICIARY NOMINATION - MEMBER DETAILS

Surname: Harris

Given Names: John Desmond

Residential Address: Unit 26 F3 Darling Point Road Darling Point NSW 2027
Date of Birth: 1/11/1937

Gender: MALE ] reMaLE [ ]

Reversionary Beneficiary to be Nominated

Name of Reversionary Beneficiary . _ _ _

(who must be a Dependant'): CARMEA THERESE /’} ARRK]S
Relationship to Member: DAUGHTER

Date of birth: (81— 19 L

Address of Reversionary Beneficiary: _é\_é?l / 3 %%Zr;}/gw/ M; Mypérgj g,m/ﬁ’

'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, [VF 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

1 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. Iunderstand that this application is subject to acceptance by the Trustee.

//,J/-‘\ ” l["
AN /‘7 ~ ’
Member’s Signature / /i_J - —,(/\/\/—\\ Date: /?/ 7 - oZﬁ/f

B /’}
- & L] » . . .
We the Witnesses confirm and declare that the member signed this nomination in our presence.

Independent Witness (1) M %M Witness Name: M G ‘:\)"\ M.émij"

{over 18 Years)

Independent Witness {2} Witness Name: ,,A} e}lA ]\)DQ/D;‘( \Xd“%/

(over 18 Years)




HARRIS FAMILY SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: John Desmond Harris and Agnes Cecilia Harris {The Trustee)
I, John Desmond Harris
of Unit 26 F3 Darling Point Road Darling Point NSW 2027

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)
AGNES HARRLS Ak [7[3 DARKVG | SP0UsE 100%s
Feinr IR 08>, DARAMNG FPotnT A0

** 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)
ot Eganers f1ARRS 338 HasDarvs Muagiy. KY. 4207/ t/50 Sew 50
Cpams Trexese Haaais Q65 Dmsne o R, Darsuncfr wsw DAUGCHTER 50 ) o

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

decla%y agf binding deash benefit notice.

SIGNED: DATED: <2l = {0~ 14

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: ALE?L ANORA HOT\HSN
SIGNED: 8&)\ QU\\ DATED: QA‘\ \D \AT—

WITNESS DECLARATION
I hereby declare that:

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

lv{cﬁwﬂu\ﬂ f<&~7ﬁ“
{
jo W wit L0 i
1

Name of witness:

DATED:

SIGNED:




HARRIS FAMILY SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: John Desmond Harris and Agnes Cecilia Harris {The Trustee)
I Agnes Cecilia Harris
of Unit 26 F3 Darling Point Road Darling Point NSW 2027

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
DESMONV D Benefif)
ToHN, HARRIS SPoy s & [o0
9\&?/3 - DAaariveg Poinr RoAaDd
DARLING PoivT 2027

®% 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)

S ona /7 FRave s /iﬁﬁmb 224d_HAL Daive MURRAY. IS Vs Q071 115 4 3o 589
CARMEL IHbﬂLf:’HAﬂAJS AGF[3 Deraring I%Ro Do\ w5 DAUGHTER Jo <

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: ,9,2/4@,,&9 2?/ %«wo DATED: R — 170 —/4

WITNESS DECLARATION

I hereby declare that:

I I have not been nominated as a Beneficiary pursuant to this instrument,

e ALSARSER WITMERY
SIGNED: V \/\W\Q\u A DATED: 2/% \O \ﬁ“

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; M e '_ﬁ"\"ﬁ’ j Z‘M

[

/7 (wﬁf;‘ DATED: Ao
i

SIGNED:




HARRIS FAMILY SUPERANNUATION FUND
BINDING DEATH BENEFIT NOMINATION [Clause 43-2(c¢)]
REVERSIONARY BENEFICIARY NOMINATION - MEMBER DETAILS

Surname: Harris

Given Names: Agnes Cecelia

Residential Address: Unit 26 F3 Darling Point Road Darling Point NSW 2027
Date of Birth: 22/1171936

Gender: MALE ] remaLe B

Reversionary Beneficiary to be Nominated

Name of Reversionary Beneficiary

(who must be a Dependant'): CARMEA  AOUISE HARRIS
Relationship to Member: DA UGHT E£R
Date of birth: (& -ia - icjls(f

Address of Reversionary Beneficiary: aéF’é &DF}MI‘/@' @ifv’?' RC’&D/ LDH RiJpG f%fw Qg 27

‘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
refationship, children of an opposite or same-sex de facto partner, [VF children and children bern 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).
Y our 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 23, 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_ ,» '(%,W;/’} g%i@k&@ Date: AL - A ’/;Z
[*3 “/

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

Independent Wimess (1) LL( \U;.Qa/. &\ Q—(/(‘-’?j_:} Witness Name: £ Ge /i (o /LETES

(over 18 Years) 7

{over 18 Years) [

d \
\E k
Wy . — -
Independent Witness (2) \:(’\/“\\4 e Witness Name: [ROB BRI  (GILMES

Ay




HARRIS FAMILY SUPERANNUATION FUND
BINDING DEATH BENEFIT NOMINATION {Clause 43-2(e)]
REVERSIONARY BENEFICIARY NOMINATION - MEMBER DETAILS

Surname: Harris

Given Names: John Desmond

Residential Address: Unit 26 F3 Darling Point Road Darling Point NSW 2027
Date of Birth: P/ 111937

Gender: MALE D FEMALE ||

Reversionary Beneficiary to be Nominated

Name of Reversionary Beneficiary

{who must be a Dependant'): CARMEL AbUiSE [+ AARR )
Relationship to Member: ) RrucHT € R
Date of birth: 15— (2 - / ‘f é (i

Address of Reversionary Beneficiary: /El(.gr;/g DAANNG R’J/N’T Q'D,’ ;Dﬁﬂkll\/c} F’%}lnf 7 &391

1A dependant means:
*  your spouse {including an opposite or same-sex de facto partner)
= vour 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)
s 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,
intetlectual, psychiatric or other disability).
Y our 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

1 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 10 acceptance by the Trustee.

Member’s Signature //A\I(/q[{@ﬂ’m Date: 3?4‘" -/ 2

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

Witness Name: &5 Li(r /15 (# ILLIES

A Ly

Independent Witness (1) /
{over 18 Years) } Al

Independent Witness (2), \ Witness Name: R O QAL & L4 185

{over 18 Years) o =

#




HARRIS FAMILY SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: John Desmond Harris and Agnes Cecilia Harris (The Trustee)
i, John Desmond Harris
of Unit 26 F3 Darling Point Road Darling Point NSW 2027

being a Member/*Pensioner (*delete one) of the above superannuation fund hereby nominate the person{s) listed below
**a5 my Nominated Beneficiaries to whom any Benefits to which I am entitled as at my death must be paid:

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
Benefit)
ALVES CECILIA HAARARIS FPous = fﬁﬁ“%’*
/

** It is imporiant that you only nominate people to whom superannuation law permits the trustee to pay benefiis. Refer
1o the definition of Dependant in the trust deed. You may also nominate your legal personal represemtative (i.e. the
executor or administrator of vour estate upon your death)

| understand that this nomination expires when revoked or amended by me.

I revoke all former binding death benefit nominations 1 have made (if any) in respect of my membership in the Fund
and declare this to be my last binding death benefit notice.

SIGNED: /)‘/,@ /’%A/WQ DATED: $-3-//

{

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.

@D%MG&H wauof

Name of witn

SIGNED: — DATED: § - 3.l

A 4

WITNESS DECLARATION
] 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: @G&P[(C‘: gi LL[E:E

SIGNED: @\4 dful\.ﬂ: %@«L% patED: _ &3 < /]




HARRIS FAMILY SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: John Desmond Harris and Agnes Cecilia Harris (The Trustee)

1 Agnes Cecilia Harris
of Unit 26 F3 Darling Point Road Darling Point NSW 2027

being a Member/*Pensioner (*delete one) of the above superannuation fund hereby nominate the person(s) listed below
**35 my Nominated Beneficiaries to whom any Benefits to which 1 am entitled as at my death must be paid:

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
Benefit)
Tonn  DEsmorn  HARALS S5POUSE (0 -

¥ ftis important that you only nominate people to whont superannuation law permits the trustee 1o pay benefiis. Refer
to the definition of Dependant in the trust deed.  You may also nominate your legal personal representative (Le. the
executor or administrator of your estate upon your death}

1 understand that this nomination expires when revoked or amended by me.

I revoke all former binding death benefit nominations | have made (if any) in respect of my membership in the Fund
and declare this to be my last binding death benefit notice.

C’J &
SIGNED: yfébw/«’ /&%A/@ DATED: -3 -1/

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 witnfss: R@M} JQM{ Cu_,ue,e)

SIGNED: /4 N DATED: __ & - 3 - //

WITNESS DECLARATION

I hereby declare that:

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

Name of witness: E"\ G EVQ LEE 6 ‘i LLF, E&

SIGNED: 9X'L G( m %Lwoj DATED: §-3-/]




HARRIS FAMILY SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: Harris Dwyer Pty Limited ACN 001 593 746 (The Trustee)
1, Agnes Cecilia Harris
of Unit 26 F3 Darling Point Road Darling Point NSW 2027

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

NAME AND ADDRESS OF DEPENDANT(S) RELATIONSHIP BENEFIT (Amount or
percentage of total
 Benefit)
e . - ) . oo oy
JOHY Pegmend  HARRITD GPouUGE /ﬂé/@”

5% It is important that you only rominate people to whom superannuation law permils the trustee to pay benefits. Refer to
the definition of Dependant in the trust deed. You may also nominate your legal personal representative (1 e. the executor or
administrator of your estate upon your death)

I understand that this nomination expires when revoked or amended by me.

s b Fonio .,
SIGNED: (/iéyzﬁ’ %%Wf@ DATED: b- o
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.

T P INOODSEE)

Name of witness:

o7
SIGNED: f{/w DATED: &l? é /(.3

WITNESS DECLARATION

1 hereby declare that:

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

Name of witness: A e e 4@@4»”4 Py

SIGNED: mg}%/g DATED: _ 29 -£- re&




HARRIS FAMILY SUPERANNUATION FUND
BINDING DEATH NOMINATION

TO: Harris Dwyer Pty Limited ACN 001 593 746 (The Trustee)

i, John Desmond Harris

of Unit 26 F3 Darling Point Road Darling Point NSW 2027

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

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

M\ Benefit)

Heniss Cecdid  FAREIS S USE rool,

*E It js important that you only nominate people to whom superarmuation law permilts the trustee fo 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)

I understand that this nomination expires when revoked or amended by me.

SIGNED: /7/@ / \féf?u’/r\\\ DATED: 29 b /o

WITNESS DECLARATION
I hereby declare that:
1. 1 have not been nominated as a Beneficiary pursuant to this instrument.
2. This instrument was executed in my presence. <//j7

F P wWHRA

pa
Name of witness: % ‘/V/

' <
SIGNED: W/ S - DATED: R7. 6. /o

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,

Name of witness: //r)g)yﬂ erenzs oo LS

SIGNED: /ﬁygf“/z | DATED: _ o9 6 - /¢




