Application for Membership
CONFIDENTIAL

TO: THE TRUSTEE, MONSOON SMSF

[, JASON GARY HOLLIS, apply for membership of the Fund.

(a)  I'will be bound by the trust deed governing the Fund as varied from time to time.
(b) I consent to the Trustee acting as Trustee of the Fund.
(c) Ideclare that the information in this application is accurate in every respect.

APPLICATION DETAILS

Name: JASON GARY HOLLIS

Address: 22 Savannah Drive, Leanyer NT 0812
Occupation:
Date of birth: 09/04/1973

Tax file number:

NOTE: Your Tax File Number (TFN) is confidential. Before you provide it, you must be told:

1. The Fund is authorised to collect your TFN under the Superannuation Industry (Supervision)
Act 1993.

2, If you provide your TFN, it will only be used for lawful purposes. These purposes may change in
the future as a result of legislative change.

3. It is not an offence not to provide your TFN. However giving your TFN to the Fund will have the

following advantages (which may not otherwise apply):
(a) The Fund will be able to accept all types of contributions to your account/s.
(b)  The tax on contributions to your superannuation account/s will not increase.

(c)  Other than the tax that may ordinarily apply, no additional tax will be deducted when you
start drawing down your superannuation benefits.

(d) It will make it much easier to trace different superannuation accounts in your name so
that you receive all your superannuation benefits when you retire.

4, If you provide your TFN, the trustee may provide it to:

(a) the trustee of another superannuation fund when you transfer your benefits to it, unless
you instruct the trustee not to; and :

(b) the Commissioner of Taxation,
but otherwise it will be treated as confidential.

DEATH BENEFIT RECIPIENTS
| nominate the following persons as my preferred recipients of my death benefits:

SURNAME(S) GIVEN NAME(S) RELATIONSHIP % OF BENEFIT

Qe”‘\&\ o, Louse P&r\‘d\eg” \Qo D( ®

DATED X HJ./) , 2018 Signature
DMH10204164 3463-6124-3915v1



Application for Membership
CONFIDENTIAL

TO:  THE TRUSTEE, MONSOON SMSF

I, SHARNA LOUISE REID, apply for membership of the Fund.

(a) 1 will be bound by the trust deed governing the Fund as varied from time to time.
(b) Iconsent to the Trustee acting as Trustee of the Fund.
(c)  Ideclare that the information in this application is accurate in every respect.

APPLICATION DETAILS

Name; SHARNA LOUISE REID

Address: 22 Savannah Drive, Leanyer NT 0812
Occupation:

Date of birth: 12/09/1980

Tax file number:

NOTE: Your Tax File Number (TFN) is confidential. Before you provide it, you must be told:

1. The Fund is authorised to collect your TFN under the Superannuation Industry (Supervision)
Act 1993.

2. If you provide your TFN, it will only be used for lawful purposes. These purposes may change in
the future as a result of legislative change.

3. Itis not an offence not to provide your TFN. However giving your TFN to the Fund will have the

following advantages (which may not otherwise apply):
(a)  The Fund will be able to accept all types of contributions to your account/s.
(b)  The tax on contributions to your superannuation account/s will not increase.

(c)  Other than the tax that may ordinarily apply, no additional tax will be deducted when you
start drawing down your superannuation benefits.

(d)  ltwill make it much easier to trace different superannuation accounts in your name so
that you receive all your superannuation benefits when you retire.

4, If you provide your TFN, the trustee may provide it to:

(@) the trustee of another superannuation fund when you transfer your benefits to it, unless
you instruct the trustee not to; and

(b) the Commissioner of Taxation,
but otherwise it will be treated as confidential.

DEATH BENEFIT RECIPIENTS
| nominate the following persons as my preferred recipients of my death benefits:

SURNAME(S) GIVEN NAME(S) RELATIONSHIP % OF BENEFIT
MoLL ) S T SO Ly TR o trre L SO0

DATED ~ l\‘/“)/ 2018 Signature ¢........ \)’//%g“

DMH10204164 3463-6124-3915v1



TO:

Application for Membership
CONFIDENTIAL

THE TRUSTEE, MONSOON SMSF

|, ANDREW JOHN POPE, apply for membership of the Fund.

(@) 1 will be bound by the trust deed governing the Fund as varied from time to time.

(b)  Iconsent to the Trustee acting as Trustee of the Fund.

(c) Ideclare that the information in this application is accurate in every respect.
APPLICATION DETAILS

Name; ANDREW JOHN POPE

Address: 358/12 Salonika Street, Parap NT 0820

Occupation:

Date of birth: 06/02/1975

Tax file number:

NOTE: Your Tax File Number (TFN) is confidential. Before you provide it, you must be told:

1.

2.

3.

The Fund is authorised to collect your TFN under the Superannuation Industry (Supervision)
Act 1993.

If you provide your TFN, it will only be used for lawful purposes. These purposes may change in
the future as a result of legislative change.

Itis not an offence not to provide your TFN. However giving your TFN to the Fund will have the
following advantages (which may not otherwise apply):

(c)  The Fund will be able to accept all types of contributions to your account/s.
(d)  The tax on contributions to your superannuation account/s will not increase.

(e)  Other than the tax that may ordinarily apply, no additional tax will be deducted when you
start drawing down your superannuation benefits.

(f) It will make it much easier to trace different superannuation accounts in your name so
that you receive all your superannuation benefits when you retire.

If you provide your TFN, the trustee may provide it to:

(@)  the trustee of another superannuation fund when you transfer your benefits to it, unless
you instruct the trustee not to; and

(b}  the Commissioner of Taxation,
but otherwise it will be treated as confidential.

DEATH BENEFIT RECIPIENTS

I nominate the following persons as my preferred recipients of my death benefits:

SURNAME(S) GIVEN NAME(S) RELATIONSHIP % OF BENEFIT
Pope Shonrnen Louvisg Wi l OC’Z

DATED 24[7[ 2018 | Signature;:.::’..z..ép% ..........................

DMH10204164 3463-6124-3915v1



Application for Membership
CONFIDENTIAL

TO:  THE TRUSTEE, MONSOON SMSF

|, SHANNON LOUISE POPE, apply for membership of the Fund.

(@)  lwill be bound by the trust deed governing the Fund as varied from time to time.
(b)  Iconsent to the Trustee acting as Trustee of the Fund.
(c)  Ideclare that the information in this application is accurate in every respect.

APPLICATION DETAILS

Name: SHANNON LOUISE POPE

Address: 358/12 Salonika Street, Parap NT 0820
Occupation:

Date of birth: 03/07/1976

Tax file number:

NOTE: Your Tax File Number (TFN) is confidential. Before you provide it, you must be told:

1. The Fund is authorised to collect your TFN under the Superannuation Industry (Supervision)
Act 1993.

2. If you provide your TFN, it will only be used for lawful purposes. These purposes may change in
the future as a result of legislative change.

3. It is not an offence not to provide your TFN. However giving your TFN to the Fund will have the

following advantages (which may not otherwise apply):
(@)  The Fund will be able to accept all types of contributions to your account/s.
(b)  The tax on contributions to your superannuation account/s will not increase.

(c)  Other than the tax that may ordinarily apply, no additional tax will be deducted when you
start drawing down your superannuation benefits.

(d) It will make it much easier to trace different superannuation accounts in your name so
that you receive all your superannuation benefits when you retire.

4, If you provide your TFN, the trustee may provide it to:

(@) the trustee of another superannuation fund when you transfer your benefits to it, unless
you instruct the trustee not to; and

(b)  the Commissioner of Taxation,
but otherwise it will be treated as confidential.

DEATH BENEFIT RECIPIENTS
I nominate the following persons as my preferred recipients of my death benefits:

SURNAME(S) GIVEN NAME(S) RELATIONSHIP % OF BENEFIT

"P@pe Andrew John Husb o o 100 “A

patep ¥ty } 2018 Signature..?’f?/t/ﬂ}nzz(‘x ..........................

DMH10204164 3463-6124-3915v
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