Super Admin Solutions
ACN 100 144 910

Application for New Superannuation Fund

2. Fund Details

FUNA NAME: oottt ettt s b e bt b e et et et e b s bt bt s bt ebe et es b et e st e e b e sbeebeeseensennens

Date of EStablISHIMENT:  ....ooiiiiiiiiiiiiiee ettt ettt et ettt st sbeseeebe et esnenens

Type of Fund: (Please circle one) Lump Sum OR Pension

3. Trustee Details

(a) INAINIE.  eiiiiiieeiie ettt ettt e et e ettt e et eeteesbeeesbeeeateeasbeeasbeeanseeantaeenseeanbaeenbeeensaeenbee e baeeneeentaeesaeetaeeneeenn
ALCN. (If COrporate TIUSLEE): ...eeveerierererieriieriteiteteetesttesteesseesseesessesseesseeseesseanseassessaesseesseesesnsesssenses
Directors (where applicable: please list all dir€CtOrS) ......ccvevieriieriieiieieeieeee e

(b) INAINIE.  eiieiiieeiee ettt ettt e et e et e et eebee s beeesbeessbeeanseeassaeanseeastaeenseeaabaeenbeeenbaeenbae e baeeseeentaeeseeentaeeneeenn
ALCN. (If COrporate TTUSTEE): ..ecveeeeruiertientieieite et st stte ittt eat e et e st e bt e bt e teeseesaeeseeenbee bt enteeneesneenbeennean
Directors (where applicable: please list all dir€CtOrS) ....eoovieruieiirienierieieeeee e
(IFTHEREAREMORETHAN2TRUSTEESPLEASEATTACHDETAILS) ...........

4. Member Details

Full Name Full Address Class of Occupation Date of Membership

Birth

If benefits are to be fully vested, for “Class of Membership”, write “Fully Vested”.




5. Employer Details (When applicable)

Employer No. 1

ALCN. (IF COMPANY) oeevieeirieeiieeiieeieeeteesteesteesteesseessteessseessseessseessseessseessseessseessseessseesssesssseesssesssssensssessseenssennes
If Employer is a trust, include details of trustee (name, ACN and directors)

Directors (where applicable: only two required)

ALCN. (If COMPAIY) c.vveviereeieiieeitentteteeteeteetesteesseesseesestesseesstasseanseassesssessseseesseenseansesnsesseasseenseensenssenssenseensees
If Employer is a trust, include details of trustee (name, ACN and directors)

Directors (where applicable: only two required)

DATED the .......cccvvenvenn.n. dayof .....coovviiiiiiiiiin 200 .

Signature of Applicant Signature of Applicant




