Application to become a Member

This Application Form contains your Death Benefit Nomination and undertakings which must be
made by you. It is also accompanied by the Product Disclosure Statement relevant to the fund
contained in Annexure A.

Part 1  Application and undertakings

. I apply to become an initial member of this fund under the trust deed.
. I make each of the following undertakings:
. I am not in an employment relationship with another member who is not a relative
of mine
. I am not a disqualified person under superannuation law from being a trustee of
the fund.
. I will comply with the trust deed.
. Upon request, | will fully disclose in writing any information required by the

trustee in respect of my membership of the fund. This includes disclosing:

. Any circumstance which may lead to my entering into an employment
relationship with any other member of the fund who is not also a
relative of mine.

o That | may become disqualified under superannuation law from being a
trustee of the fund.

o Any information in relation to my medical condition.
o | will act as a trustee of the fund.
. | understand the trust deed, particularly its terms concerning the benefits payable under it,
and | have read and understood the attached Product Disclosure Statement, annexed and
marked 'A’.
. I have read and understand the prescribed information relating to the collection of Tax File

Numbers by the trustees of superannuation funds.

| attach a completed ATO Individual Tax File Number Notification form.

Applicant name Brenda Eunice Fawkes
Applicant address 91 Balaka Drive, CARLINGFORD NSw 2118
Applicant occupation Home Duties

. Y
Date of birth 04 October1981 04 Wovemlbow 199
Applicant place of birth Brisbane




Application to become a Member

This Application Form contains your Death Benefit Nomination and undertakings which must be
made by you. ltis also accompanied by the Product Disclosure Statement relevant to the fund
contained in Annexure A.

Part1 Application and undertakings

. | apply to become an initial member of this fund under the trust deed.
. | make each of the following undertakings:
. I am not in an employment relationship with another member who is not a relative
of mine
. I am not a disqualified person under superannuation law from being a trustee of
the fund.
. I will comply with the trust deed.
. Upon request, | will fully disclose in writing any information required by the

trustee in respect of my membership of the fund. This includes disclosing:

. Any circumstance which may lead to my entering into an employment
relationship with any other member of the fund who is not also a
relative of mine.

. That | may become disqualified under superannuation law from being a
trustee of the fund.

. Any information in relation to my medical condition.
. I will act as a trustee of the fund.
. I understand the trust deed, particularly its terms concerning the benefits payable under it,
and | have read and understood the attached Product Disclosure Statement, annexed and
marked 'A'.
. I have read and understand the prescribed information relating to the collection of Tax File

Numbers by the trustees of superannuation funds.

| attach a completed ATO Individual Tax Fite Number Notification form.

Applicant name Robert Gordon Fawkes

Applicant address 91 Balaka Drive, CARLINGFORD NSW 2118
Applicant occupation Salesman

Date of birth 29 January 1978

Applicant place of birth Perth




Application to become a Member

This Application Form contains your Death Benefit Nomination and undertakings which must be
made by you. ltis also accompanied by the Product Disclosure Statement relevant to the fund
contained in Annexure A.

Part1 Application and undertakings

o I apply to become an initial member of this fund under the trust deed.
o I make each of the following undertakings:
. I am not in an employment relationship with another member who is not a relative
of mine
. I am not a disqualified person under superannuation law from being a trustee of
the fund.
. I will comply with the trust deed.
. Upon request, | will fully disclose in writing any information required by the

trustee in respect of my membership of the fund. This includes disclosing:

. Any circumstance which may lead to my entering into an employment
relationship with any other member of the fund who is not also a
relative of mine.

. That | may become disqualified under superannuation law from being a
trustee of the fund.

. Any information in relation to my medical condition.
. | will act as a trustee of the fund.
. I understand the trust deed, particularly its terms concerning the benefits payable under it,
and | have read and understood the attached Product Disclosure Statement, annexed and
marked 'A'.
. I have read and understand the prescribed information relating to the collection of Tax File

Numbers by the trustees of superannuation funds.

| attach a completed ATO Individual Tax File Number Notification form.

Applicant name Hannah Louise Thrush

Applicant address 27 Bolan Street, BALMORAL QLD 4171
Applicant occupation Secretary

Date of birth 11 June 1983

Applicant place of birth Brisbane




Application to become a Member

This Application Form contains your Death Benefit Nomination and undertakings which must be
made by you. It is also accompanied by the Product Disclosure Statement relevant to the fund
contained in Annexure A.

Part1 Application and undertakings

. | apply to become an initial member of this fund under the trust deed.
. I make each of the following undertakings:
.  am not in an employment relationship with another member who is not a relative
of mine
. I am not a disqualified person under superannuation law from being a trustee of
the fund.
. I will comply with the trust deed.
o Upon request, | will fully disclose in writing any information required by the

trustee in respect of my membership of the fund. This includes disclosing:

. Any circumstance which may lead to my entering into an employment
relationship with any other member of the fund who is not also a
relative of mine.

. That | may become disqualified under superannuation law from being a
trustee of the fund.

. Any information in relation to my medical condition.
. I will act as a trustee of the fund.
. I understand the trust deed, particularly its terms concerning the benefits payable under it,
and | have read and understood the attached Product Disclosure Statement, annexed and
marked 'A'.
. I have read and understand the prescribed information relating to the collection of Tax File

Numbers by the trustees of superannuation funds.

| attach a completed ATO Individual Tax File Number Notification form.

Applicant name Stanley Thomas Thrush

Applicant address 27 Bolan Street, BALMORAL QLD 4171
Applicant occupation Director

Date of birth 06 December 1954

Applicant place of birth Nambour




Stanley Thomas Thrush
27 Bolan Street
Bulimba QLD 4171

1 February 2010

Brost Superannuation Fund
C/- McConachie Stedman
619 Ruthven Street
TOOWOOMBA QLD 4350

Dear Trustees,
| hereby request that my benefit entittement under the Trust Deed of Brost

Superannuation Fund be converted to a pension entitlement with effect from 1
February 2010, as detailed below :

CONDITION PREFERRED OPTION

Transition to Retirement

Type of Pension Income Stream

Purchase Price $351,405.76
Preferred Amount of Pension Minimum
Payment Frequency Annually

ours faithfully

| \ M«M

Stdnley Tfiomas Thrush




