PRIME SUPER

This form is issued together with a Product Disclosure Statement (PDS) dated 4 January 2010.The Prime Super Allocated &
Non Commutable Allocated Income Stream are a division of Prime Super,a resident regulated superannuation fund within the

meaning of Superannuation Industry (Supervision) Act 1993 (SIS). Prime Super is not subject to a direction under section 63 of SIS. Part of your Community
Prime Super
ABN 60 562 335 823
RN 1000276
Trustee
PLEASE USE BLOCK CAPITALS WHEN FILLING QUT THISFORM (SAMPLE LETTERS Prime Super Pty Limited
( ) [A|BC|D ABN 81067 241 016
) AFSL 219723
1. Your Personal Details RSE 10000277
D | wish to transfer my account balance in Prime Super to the Prime Super Allocated Income Stream
or the Non-Commutable Allocated Income Stream.
[ Allocated Income Stream
This Application is for: (Please Tick One) v or
|:| Non-Commutable Allocated Income Stream
Title (Please Tick One) v/ Membership Number (If already a Prime Super member) Date of Birth

DMrDMrsDMissDMsDDr|IIIIIIIIIIIIIIIIIIIII| |IIIIIII

Surname Please supply a copy of your:
e Drivers Licence or

|||||||||||||||||||||||||||||||||||| o Birth Certificate or
Given Names e Passport As Proof of age

|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII| (Certified” means that the copy has
been signed by a Justice of the Peace

Street Address as a true copy of the original.)
| N O e I v I O | Gender
Mal Femal

I e e
City/Town/Shire State Postcode
| N O e I v I O | | [ | | | [ | | |
Phone Number (BH) Phone Number (AH) Mobile Fax
| I A | | N Y A | | I Y T | | I A |
Email (UPPER and lower case where applicable) Are you Self Employed?
| I I e ) I o s A | (Please Tick One) v [__] Yes [ ]No

i ) ) . (Please Tick One) v/
Do you wish to Nominate a Reversionary Beneficiary? [ves [ Ino
Title (Please Tick One) Membership Number (If a Prime Super member) Date of Birth
Clwe s Cwwss Clvs Clor L0110 101 0001 L1 11] DD MM v viviV]
Surname Gender
| I I e ) I o s A | [ Imale [ Female
Given Names
| I I e ) I o s A |
Street Address
| I e e e e e o |
City/Town/Shire State Postcode
| I e ) I s A o | | [ | | | [ |
Phone Number (BH) Phone Number (AH) Mobile Fax

|IIIIIIIII| |IIIIIIIII| |IIIIIIIII| |IIIIIIIII|
Email (UPPER and lower case where applicable)

PS11-1209



2. Investment Choices

4. Income Stream Payment Options

Please show below where you would like your money invested. If you do not
make an investment choice your contributions and any transfers rolled over will
be invested in the Balanced investment strategy.

Managed Growth E% Australian Equities E%
Balanced |I| % International Equities E%
Conservative m% Property |I|%
Target Return |I|% Fixed Interest E%
Cash |I|% Total (must add up to 100%) |I_|%

Note: Total choices must add up to 100%. Otherwise we will have to return the form.

3. Rollover Details

Rollovers to be received by Prime Super for your account:

How often do you wish to receive income payments?  (Please Tick One) v/

Monthly Quarterly Half Yearly Yearly

Note: Income payments are made on the 15th day of each month.

Preferred month of first payment: m

What annual income do you wish to receive per Income Stream Payment?
(Please Tick One) v/

Maximum Amount*

Minimum (MAX 10%) AO“"” t
Amount (Non-Commutable Allocated mount
(Please Specify)

Income Stream only)

Amount to be transfered from your Prime Super Superannuation Account
to the Allocated Income Stream:

(Please Tick One) v/
|:| Full Balance (includes your current balance and the details provided above)

or
$||||||||

D Other Amount

If you are not rolling over the full balance from your Prime Super
Superannuation Account to the Allocated Income stream,

please complete the section below:

| wish to transfer the following components from my existing Prime Super
Superannuation Account to the Allocated Income Stream. Please contact
us if you are unsure of these components of your existing account.

$
. - Approx Amount
Name of Paying Institution of Rollover

*Member with a Non-Commutable Allocate Income Stream are only allowed to receive

1 $ a maximum of 10% of their account each year.

) $ What investment option(s) do you wish to have your
income stream payments drawn from?

3 $ Your income stream payments will normally be made in the same proportions
as your selected investment options. However you may select to have payments

4 $ made from a particular investment option until the holdings in that option are
exhausted.

(Please Tick if yes ) v/
|:| YES Please make payments in the same proportions as my Account Balance

or
Please make Payments from my:

|IIIIIIIIIIIIIIIIOIpItIiIOIn

Please pay my income stream payments to:

Your income stream payments will be credited to your nominated Australian
bank or credit union account. The account must be held in your name or jointly,
with you being one of the account holders.

Name of Bank / Building Society / Credit Union

If you want to consolidate your super accounts

you must complete a separate Rollover Application form for each institution that is rolling
money into your account with Prime Super in preparation for commencing your Income
Stream account. You should then complete a Transfer Benefit form to transfer the balance
of your Prime Super account into your Prime Super Income Stream account.

The minimum net total investment is $10,000.

Component Amount
P | N I I I A |
1 $

| A I I I I I I |
2 $ BSB Number Account Number
4 $ | I | | I O N R N

. Account Name

5

| A I I I I I I |
or ALL 100%

| N I I I A |

Branch Number




Prime Super Income Streams Member Application Form

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

You may wish to nominate beneficiaries to receive the balance of your Income Stream account should you die while a member of Prime Super.

Please note that if you have nominated a reversionary beneficiary, they will receive the benefit of your Income Stream. Beneficiaries will only be paid if there is no reversionary beneficiary
or the reversionary beneficiary has died. Please refer to the PDS for further information.

Having read the PDS, | wish to nominate the following beneficiaries to receive the balance off my Income Stream account should | die and there is no reversionary beneficiary eligible to
receive my benefit subject to the relevant law at the time of my death.

Beneficiary One

Title (Please Tick One) v Surname Date of Birth

OO D Do Ches Clor L0100 01 0] g
Given Names Gender

| I e ) | |:|Male |:|Female
Relationship to you? Spouse / Defacto / Child / Financially Dependent / Interdependency Relationship / Legal Personal Representative (Please Specify) Percentage of Benefit

|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII| E%(mustbea

Street Address / RMB / PO Box whole number)
|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|

City / Town / Shire State Postcode

| S O e | | [ | | | [ |
Phone Number (BH) Phone Number (AH) Mobile Fax

| T O | | T O | | N T A | | I I Y I |
BeneficaryTwo
Title (Please Tick One) v Surname Date of Birth

e s Clwiss Clws Clor L0 0001 000 0t b0t 10] DiD MM Vi viviY]
Given Names Gender

| S S | [ Imale [ ]remale
Relationship to you? Spouse / Defacto / Child / Financially Dependent / Interdependency Relationship / Legal Personal Representative  (Please Specify) Percentage of Benefit

|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII| |I_|%(mustbea

Street Address / RMB / PO Box Whole numoer)
|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|

City / Town / Shire State Postcode

| I I e e ) e | | [ | | | [ || |

Phone Number (BH) Phone Number (AH) Mobile Fax

| N Y T | | N Y T | | T I | | I Y I |

Beneficiary Three.
Surname Date of Birth

Title (Please Tick One) v/

e s Clwiss Cvs Cor Ll 0L bbb bttt ittt DD MMV VvV

Given Names Gender
I e e
Relationship to you? Spouse / Defacto / Child / Financially Dependent / Interdependency Relationship / Legal Personal Representative  (Please Specify) Percentage of Benefit

|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII| E%(mustbea

Street Address / RMB / PO Box whole number)

|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|
City / Town / Shire State Postcode

|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|| |II||III|
Phone Number (BH) Phone Number (AH) Mabile Fax

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,
however, the Trustee will normally pay your death benefit to your preferred beneficiary (or Legal Personal Representative) subje  ct to the law.

You can change your nomination of beneficiary at any time. A new nomination will cancel any previous nomination of beneficiary y ou have made.
The Trustee has the discretion to see instructions from the court if a beneficiary cannot be clearly determined.




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

6. Tax File Number

If you are under age 60 you should complete a TFN Declaration form and
submit it to Prime Super along with this application. If you do not submit
this form, Prime Super is required by law to deduct PAYG tax at the top
marginal tax rate from your income stream payments.

Declining to quote your TFN is not an offence. However, if you do not quote it,
or do not tell us if you are exempt from quoting it, we will be required to deduct
tax at the highest marginal rate plus Medicare Levy for all payments made to
you. The Australian Taxation Office may also apply other taxes to your account,
such as the Superannuation Contributions Tax, regardless of your income.

Under the Superannuation Industry (Supervision) Act 1993, the Trustee is
allowed to use your TFN if paying out monies, identifying and amalgamating
superannuation benefits, for surcharge purposes and for other approved
pUrposes.

The approved purposes and the consequences of not quoting a TFN may
change in the future. Your TFN will also be passed to another superannuation
provider if your benefits are being transferred (unless you inform us in writing
not to pass on your TFN).

(Please Tick One) v/
|:| | agree, or |:| | decline to provide my Tax File Number.

My Australian Tax File Number is

Declaration

- | declare | have received and read the Prime Super Allocated and Non
Commutable Allocated Income Stream PDS dated 4 January 2010, including the
privacy statement.

- | declare that information provided is true and correct.

- | declare | apply to become a member of the Prime Super Allocated
or Non Commutable Allocated Income Stream on the terms and conditions
contained in the Trust Deed and Rules of the Fund.

- | understand that the Prime Super Allocated and/or Non Commutable
Allocated Income Stream Trust Deed and Rules can be inspected on request.

- | understand that the Prime Super Allocated and Non Commutable
Allocated Income Stream are not capital guaranteed.

- | understand that payments from the Prime Super Allocated and Non
Commutable Allocated Income Stream last only so long as there is a positive
balance in my Income Stream account and that my Income Stream account may
run out before | die.

Signature

Print Full Name

Date Please send this completed form to:

| Prime Super

PO Box 2229

Wollongong, NSW 2500

Enquires: Freecall 1800 675 839

8am to 8pm Monday to Friday (EST)
Email: administration@primesuper.com.au



