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AET small APRA fund :
Australian
Closure form Executor Trustees

Please complete this form if you would like ta close your Fund or appoint a new trustee for your Fund.

Before completing this form, please consult your financial adviser.

Fund name
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Fund number Member account number

ofofo|1]14]4]4]1 0|0]0|0|4

Title Surname
M| R| S Cl1|CICIH|I | NJI

Given name(s)
M{AlRII|S|A

Section 1; Residency details
Please advise (v} if you are an Australian resident:

¥ Yes, | am an Australian resident
Na, I am not an Australian resident. My country of residence is:

Section 2: Type of closure
Please select one of the following options:

[, ] 1 would like to close my Fund and have the assets paid to me as a cash lump sum. Please complete from section 2(a)
D [ would like to close my Fund and rollover the benefits to another superannuation fund. Please complete from section 2{b)
' | would like to transfer the trusteeship of my fund. Please complete from section 2(c).

2(a) Lump sum (cash) closure — direct credit to your account with a financial institution
The closure of your Fund may be a capital gains tax event.

|:| | confirm the following condition of release has been met and | would like to have my benefit paid out to me in cash.
Please (v') appropriate box

| declare that | am over 65
Q [ declare that | have terminated employment after reaching age 60
_' | have reached my preservation age and permanently retired
[Ai | wish to receive a cash paymen_t for other reasons. Please specify:

RECEIVED

il SERVICE
(@ Part of the IOOF group AD\-H‘!\‘ =i



AET small APRA fund | Cicsure form

Account namse

Financial institution

Branch name

Branch [BSBI number Account number

2{b} Rollover to another superannuation fund
The rollover of your Fund is a capital gains tax event. Please provide proof of identity.

New fund name

Membership number

ABN _ ) Unigue Superannuation [dentifier {USI)

Member tlient identifier

New fund address

Suburb State Postcode

Proof of identity
| have attached a certified copy of:

[]J my driver’s ficence or passpart OR E:' my birth/citizen certificate or Centrelink pension card AND

my Centrelink payment letter or Government or local council notice (less than one year old)
with name and address
2(c) Change in trusteeship details

The teansfer of trusteeship of your Fund invelves AET retiring as trustes and the appointment of new trustees as set out below.
All assets of your Fund will be transferred into the name of the new trustee.

New trusiee's name

e[ [u[s[E[P[P[E[ TA[N[O] TMA[R[T [S[A] Tch [clclnl N1

ACN*

Required if you are transferring 1rssteeship af your Fund Lo a carporale trustee.

Trustee address

1[1] [H[A[R[L[O[W [P[L[A[c]E

Suburb State Postcode
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Section 3: Asset Instructions

If you would like to sell the assets of your Fund, please advise the following:

AET small APRA fund i Closure form

L 1 would like to selt a the assets of my Fund. Please note your Fund's fisted assets are required to be sold by your financial adviser.
D | would like ta sell the following assets of my Fund. Please note your Fund's listed assets are requirad 1o be sold by your financial adviser.

If you would like to transfer the assets of your Fund, please advise the following:

7 .
¥} | wish to transfer all the assets of my Fund
D | wish ta transfer the following assets from my Fund

Please advisa of the transfer method:

D Issuer sponsored
L ¥ Broker spansored, with:

Participant number HiN

Broker’s {ull name

Broker's firm

Broker's contact number

Please advise of the naw registration details:

Transferee's name

Gil{U|S|E]PIPI|E & M{AIR]I |SIA ClH|I|N]I AITIF
Address

111 HlAlR]L{OIW PIL[A[C|E

Suburb State Postcode
MCID]OIW A]IL]IL QLD 4101541
Please advise of the new registration details:

Transferee’s name

Addrgs_s

Suburb. . State Posteode




AET small APRA fund | Closure form

Section 4: Claim a tax deduction for contributions made
Please (v} the box below if you would like to:

D Claim a tax deduction for contributions made to your accumulation account in the current financial year (please attach a completed
“Tax deduction natice’ to your closure form which is available from the secure section of AET My Partfolio or by contacting our
client services team on 1800 254 180). We recommend that you speak to your financial adviser in relation to your eligibility to claim
a personal tax deduction.

Section 5: Financial adviser declaration

Dealers name

Name of financial adviser Telephone

Please complete the declaration below if your client is transferring assets:

D I have confirmed that the receiving party will accept the transfer of assets nominated in section 2. If the receiving institution cannot accept the
transfer, this closure request will be cancelled.

Signature of financial adviser

X

HEEgEE

Section 6: Member declaration and signature

| understand that once a closure form has been submitted to Australian Executor Trustees all trading, interim payments and withdrawals
on my account will cease.

If Australian Executor Trustees cannot pracess my request due to insufficient information, my request will be suspended until such time
as | provide all required information.

Member's signature

| Date
x/;’\“ 71z] /o] lrle]/]e

Please return to us by:

Fax 1800 781 166

Email  forms@aetlimited.com.au

or post Australian Executor Trustees Limited
GPO Box 546
Adelaide SA 5001
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AET small APRA fund
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Australian

Closure form Executor Trustees

Please complete this form if you would like to close your Fund or appoint a new trustee for your Fund.

Before campleting this form, please consult your financial adviser.

Fund name
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Fund number Member account number

ojojoj1|4|4|4]|1 0|0]610}1

Title Surname

Given name(s

G|l |U|S|E|P|P|E

Section 1: Residency details
Please advise (v'] if you are an Australian resident:

¥ Yes, | am an Australian resident
D No, | am not an Australian resident. My country of residence is:

E e ceiser e

Section 2: Type of closure

Please select one of the following options:

J I would like to close my Fund and have the assets paid to me as a cash lump sum. Please complete from section 2(a)
{__! 1'would like to close my Fund and rollover the benefits to another superannuation fund. Please complete from section 2{b}
¥ Iwould like to transfer the trusteeship of my fund. Please complete from section 2ic).

2(a) Lump sum (cash) closure — direct credit to your account with a financial institution

The closure of your Fund may be a capital gains tax event.

D I confirm the following condition of release has been met and | would like to have my benefit paid out to me in cash.
Please |v) appropriate box REC EIVED
| declare that | am over 65

D | declare that | have terminated employment after reaching age 60 ZB S“ QD|[¢ 2

| have reached my preservation age and permanently retired
| wish to receive a cash payment for other reasans. Please specify:

(@ Part of the IOOF group



AET small APRA fund ! Closure form

Account pame

Financial institution

Branch name

Branch {BSB) nember Account number

2(b) Rollover to another superannuation fund
The rollever of your Fund is a capital gains tax event. Please provid proof of identity.

New fund name

Membership number

ABN Unique Superannuation ldentifier JUS])

Member elient identifrer

New fund address

Suburh State Postcode

Proof of identity
['have attached a certified copy of:

D my driver’s licence or passpart OR D my birth/citizen certificate or Centrelink pension card AND
my Centrelink payment letter or Government or Jocal council notice {less than one year old)
with name and address

2(c) Change in trusteeship details

The transfer of trusteeship of your Fund invelves AET retiring as trustee and the appointment of new trustees as set gut below.
All assets of your Fund will be transfersad into the name of the new trustee.

New trustee’s name

ol 1 [U[STE[P[P[E] TAINID] [MAIR[TTSIA] T[T TalclHT N[

ACN*

Required if yau are transfering 1rusteeship of your Fund 1o a carporate truslee.

Trustee address . _

111] THIAIRIL[OIW [PIL[AlC[E

Suburb State Postcode

M C|D|O|WA|L|L QIL|D{ [4]0]5]1




AET small APRA fund { Clasure form

Section 3: Asset Instructions
If you would fike to sell the assets of your Fund, please advise the fallowing:

{1 would like to sell all the assets of my Fund. Please note your Fund's listed assets are required to be sold by your financial adviser.
I would like to sell the following assets of my Fund, Please note your Fund’s listed assets are required to be sold by your financial adviser.

If you would like to transfer the assets of your Fund, please advise the following:

¥ | wish to transfer all the assats of my Fund
D | wish to transfer the following assets from my Fond

Please advise of the transfer method:

D Issuer sponsored
¥ Broker sponsored, with:

Participant number HIN

Broker's full name

Brokes's firm Broker's contact number

Please advise of the new registration details:

Transferee’s name. .
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Gl1|Uu|ls|E|PlP|E & Ml AR

Suburb, .. ... Statg, Postcode
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Please advise of the new reqistration details:

Transferee's name

Address

Suburb State ~ Postcode
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AET small APRA fund | Closure form

Section 4: Claim a tax deduction for contributions made
Please () the box below if you would like to:

D Claim a tax deduction for contributions made to your accumulation account in the current financial year (please attach a completed
"Tax deduction natice’ to your closure form which is avaiiable from the secure section of AET My Portfalio or by cantacting our
client services team on 1800 254 180). We recommend that you speak to your financial adviser in relation to your eligibility to claim
a personal tax deduction.

Section 5: Financial adviser declaration

Dealers name

Name of financial adviser Telephone

Please complete the declaration below if your client is transferring assets:

D I have confirmed that the receiving party will accept the transfer of assets nominated in section 2. If the receiving institution cannot accept the
transfer, this closure request will be cancelled.

Signature of financial adviser

X Date

L.

Section 6: Member declaration and signature

I understand that once a closure form has been submitted to Australian Executor Trustees all trading, interim payments and withdrawals
on my account will cease.

If Australian Executor Trustees cannot process my request due to insufficient information, my request will be suspended until such time
as | provide all required information.

Member’s signature

£ //%/ D;mm 07|/l2d /¢

Please return to us by:

Fax 1800 781 166

Email  forms@aetlimited.com.au

or post Australian Executor Trustees Limited
GPO Box 946
Adelaide SA 5001
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