APPLICATION FOR

Membership AMISTSUPER

AUSTRALIAN MEAT INDUSTRY SUPERANNUATION TRUST

Complete this form in BLACK ink using BLOCK letters ~ Any request will be invalid if not signed and dated
Please mail this form to: AMIST Super, Locked Bag 5390, Parramatta NSW 2124 ~ AMIST Super Hotline: 1800 808 614

Personal details
AMIST Super Membership Number

Have you previously registered as a member of AMIST Super? D No D Yes
Mr/Mrs/Ms/Miss Surname

Your Name

Given Names

Street Number / PO Box Street Name

Your Address

Suburb State Postcode

Date of birth (dd/mm/yyyy) Telephone

Email

Your Date of Birth

Tax File Number

| agree to provide my Tax File Number EI No D Yes, my TFN is:

Please refer to the section "Providing your Tax File Number" on page 33 of the PDS.

Employment details

Employer trading name
Employer’s contact number Employer number with AMIST

Payroll number (If applicable) Date joined employer (dd/mm/yyyy)

Basis of employment: O Full Time O Part Time O casual
Declaration

| apply to become a member of AMIST Super. If accepted as a member | agree to be bound by the Trust Deed that governs the Fund.
| declare that | have read the accompanying member booklet and | am not absent from work due to illness or injury on the date of signing
this Application for Membership.

| nominate the person(s) shown overleaf as my preferred beneficiary/s for the payment of my benefit in AMIST Super when | die.
| understand that:

e my nomination will be used by the Trustee as a guide only: and
e the Trustee is not in any way bound by the nomination when exercising its absolute discretion to pay my benefit in AMIST Super when | die.
| declare that all the above details are correct.

Signature

:) Date (dd/mm/yyyy)

Sign here

YOU MUST COMPLETE THE REVERSE SIDE OF THIS FORM

Australian Meat Industry Superannuation Pty Limited (Trustee) ABN: 25 002 981 919 RSE Licence: L0000895 AFSL: 238829
as Trustee for Australian Meat Industry Superannuation Trust (AMIST) ABN: 28 342 064 803 Registration No. R1001778



Preferred beneficiary/s

Mr/Mrs/Ms/Miss Surname

Given Names

Relationship Portion of benefit
%

Mr/Mrs/Ms/Miss Surname

Given Names

Relationship Portion of benefit
%

Mr/Mrs/Ms/Miss Surname

Given Names

Relationship Portion of benefit
%

Mr/Mrs/Ms/Miss Surname

Given Names

Relationship Portion of benefit
%

Total must add to 100%
Privacy

AMIST Super collects your personal information to set up and run an AMIST Super membership account in your name. If you choose not to give
us your personal information we may not be able to provide you with all AMIST Super’s benefits. We will only share your personal information
with others where required, such as to an insurance company which provides you with insurance cover. You are able to gain access to your own
personal information by asking for it. We will send you complete details of the AMIST Super’s privacy policy as soon as we have set up your
AMIST Super account.

Direct Marketing

From time to time, the AMIST Super trustees may send members communication material, also known as direct marketing material, about
special offers and promotions, which are available to AMIST Super members only.

If you are happy for AMIST Super to use your information to send you direct marketing information tick this ‘yes’ box: I:l
If you don’t want AMIST Super to use your personal information to send you direct marketing information tick this ‘no’ box: I:'

Whatever you decide, you will have an opportunity to change your mind at any time.

Transfer of Existing Benefits

I:I Would you like to have existing superannuation transfered to AMIST. Please tick the box and we will send you a form.
Additional Insurance

Do you want the additional insurance package? D No DYeS, (If yes, please complete the Application
for Additional Insurance form attached)

Australian Meat Industry Superannuation Pty Limited (Trustee) ABN: 25 002 981 919 RSE Licence: L0000895 AFSL: 238829
as Trustee for Australian Meat Industry Superannuation Trust (AMIST) ABN: 28 342 064 803 Registration No. R1001778
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