HANCOCK SUPERANNUATION FUND
RINDING DEATH BENEFIT NOMINATION [Clause 43-2(e}|
REVERSIONARY BENEFICIARY NOMINATION - MEMBER DETAILS

Surname: L -3
Given Names: Mg '\ff N

Residential Address: [{[ Laven Sha Sf{"{/g’f; ?ﬂ\je iE 91”[( W@?S?F hY .S\.M{f dao?
Date of Birth: ¢ . Y l e g
(IR N

Gender: MALE O FEMALE E

Reversionary Beneficiary to be Nominated

W ) ot £ ¥ ;i - ~
:fme of Reversionary Ben?ﬁcmr} \/{ oL &1 H AN el W
{who must be a Dependant'):

Relationship to Member: D({ i g f\,‘}"é 2
Date of birth: O\G‘/;’;’/ ARGl

Address of Reversionary Beneficiary: 4 qu‘L/gﬂ g/L &t/ S”/, g{"(: N:@’mz’»? 5"7%. Wes 7L} MS L, / A 362

'A dependart means:
s your spouse (including an opposite or same-sex de facto parmer}
»  your children (including children over §8, 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 bomn under certain surrogacy

arrangements)
= anvone financially dependent on you; and
= anyone whao, in the opinion of the Trustee, is in an “interdependency relationship” :with you. “Interdependency

refationship” 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 Peclaration

t 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 o acceptance by the Trustee.

\/szjym Dae. 05 /0 7 [ 2 ‘9_/__5

We the Witnesses confirm and declare that the member signed this nomination in our presence.
2

Member’s Signature -

/
Independent Witness (1) _z/
{over 18 Years)

Witness Name:

Won - Kow KosE

Independent Witness(2) M7 i ~ Witmess Name: P A0V T T T T

{over 18 Years)




HANCOCK SUPERANNUATION FUND
BINDING DEATH BENEFIT NOMINATION [Clause 43-2(e)} |
REVERSIONARY BENEFICIARY NOMINATION - MEMBER DETAILS

Surname: /72% Ne e K

" |~ .
Given Names: /j7opm A S NE QL

Residential Address: jé Raveq %‘Ac{g\; 5t w“ée'{) Neweastle /e 7, NS , 43 22
Date of Birth: 2 /04/' /1629
Gender: MALE Xi penaLe [
Reversionary Beneficiary to be Nominated
Name of Reversionary Beneficiary . o
{(who must be a Dependant'): M \/0' NoLEE
Relationship to Member: SPevse
Date of birth: “J //,f / /75’g
Address of Reversionary Beneficiary: / é /? CNENS A O _S’f e 'f} /\f(? PV gf/f Wb S”f W5 ;;vj
" 2207

‘A dependant means:

*  Your spouse (including an opposite or same-sex de facto pariner)

*  your children (including children over I8, 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 SUFTOgacy
arrangements)

*  anyone financially dependent on vou; and

*  anyoene who, in the opinion of the Trustee, is [n an “interdependency relatienship™ 'with you. “f aterdependency
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 iiving 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 af the time of your death for the

reversion fo 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 g disability (as defined in legisiation). 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 disabiliry.

Member’s Beclaration

L 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, I understand that this application is subject to acceptance by the Trustee.

Member's Signature %mwﬂv/ Date: S 5—:/0/7/‘2 a7

We the Wimesses confirm and declare-thaf the member signed this nomination in our presence.
o gt

rd -

W o Fise
independent Witness (1) Ee, > i . Wilness Name: . @‘SC:

Witness Name: ﬁﬁfdfgg?

Independent Witness (2)
{over 18 Years)




