This form is issued together with a Product Disclosure Statement (PDS) dated 15 December 2008. Prime Super is a resident
regulated superannuation fund within the meaning of Superannuation Industry (Supervision) Regulations 1994 (SIS) and is not
subject to a direction under section 63 of SIS.

PLEASE USE BLOCK CAPITALS WHEN FILLING OUT THIS FORM (SAMPLE LETTERS) (A, B,C D

1. Personal Details

PRIME SUPER

4
Part of your Community

Prime Super
ABN 60 562 335 823
RN 1000276

Trustee
Farm Plan Pty Limited
ABN 81 067 241 016

Membership Number Title (Please Tick One) AFSL 219723

Ll bttt ) O Ol D s Con ok LovoErT
Surname Date of Birth

| I 1 e e | | I I I |
Given Names Gender

2. Beneficiaries Note: The total allocations to all beneficaries must add up to 100%.

Beneficiary One
Surname

|:| Male |:| Female

Date of Birth

Given Names

|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|
Relationship to You? Spouse / Child / Other Dependant (please specify)

Gender
|:| Male |:| Female

Percentage of Benefit

|II%

Street Address / RMB / PO Box
|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|

City / Town / Shire State Postcode

| I e e s s s A O O O A | | | [ | | | [ | | |
Phone Number (BH) Phone Number (AH) Mobile Facsimile

| I I | | I A | | N I | | I O |
Beneficiary Two

Surname Date of Birth

| N e e I | | D M|M| Y| VY| V]| |
Given Names Gender

|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|
Relationship to You? Spouse / Child / Other Dependant (please specify)

D Male |:| Female

Percentage of Benefit

%

Street Address / RMB / PO Box

|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|
City / Town / Shire

State Postcode

Phone Number (BH) Phone Number (AH) Mobile

Facsimile

ps_0818



Prime Super Income Streams Nomination of Beneficiary

Beneficiary Three

Surname Date of Birth

| I ) I T O | | [DM|M| Y| Y| Y| |
Given Names Gender

EEEEEEEEEE [ Imale [ Female

Relationship to You? Spouse / Child / Other Dependant (please specify)

Percentage of Benefit

IIIIIIIIII| |II%

Street Address / RMB / PO Box

City / Town / Shire State Postcode
|IIIIIIIIIIIIIIIIIIIIII IIIIIIIIII| |II||III|
Phone Number (BH) Phone Number (AH) Mobile Facsimile
|IIIIIIIII| ||IIIIIIII| |||IIIIIII| |IIIIIIIII|
Beneficiary Four

Surname Date of Birth
|IIIIIIIIIIIIIIIIIIIIII IIIIIIIIII| |IIIIIII|
Given Names Gender

EEEEEEEEEE [ Imale [ Female

Relationship to You? Spouse / Child / Other Dependant (please specify)

Percentage of Benefit

%

Street Address / RMB / PO Box

City / Town / Shire

State Postcode

Phone Number (BH) Phone Number (AH)

Mobile Facsimile

The Trustee will normally pay your death benefit to your preferred beneficiary (or Legal Personal Representative). Under superannuation law, your
beneficiaries are defined as your spouse, children or those persons who are dependant on you. The Trustee has the discretion to seek instructions

from the court if a beneficiary cannot be clearly determined.

When a benefit becomes payable, the Trustee will review the circumstances of your dependants in case there has been a change such as divorce or
death. Your death benefit will then be paid to your dependants or beneficiary/beneficiaries as the Trustee, in its absolute discretion, shall direct.

Declaration

The Trust Deed of the Fund gives the Trustee discretion to determine who will receive your
Death Benefit should you die while a member of the Fund.

This nomination of beneficiaries is not binding on the Trustee, but the Trustee will take
your wishes into consideration when making a decision on payment of your Death Benefit.
You can change your nomination of beneficiary at any time. A new nomination will cancel
any previous nomination of beneficiary you have made.

Authorised Signature

Print Full Name

Please send this completed form to: Date
Prime Super

Locked Bag 2229 |IDM|M| Y| Y| Y] |
Wollongong, NSW 2500

or Freefax to: 1800 023 662

Enquires: Freecall: 1800 675 839

8am to 8pm Monday to Friday (Sydney Time)




