Business Super

redefining / superannuation Cash withdrawal request form

Member details

Plan name Plan reference Member reference

CIMr [mrs Tlmiss [lms [other please specify

|

Surname (please print) Given name(s) Date of birth

Residential address (PO Box is not acceptable)

Street number and name Town/Suburb State Postcode Country
() ()

Home telephone Work telephone Mobile

Email

HIEREREEN

Tax file number
| have read the information provided and agree to provide my tax file number: [Jves [INo (tick one only)

Withdrawal request

Important note: Minimums and preservation requirements apply. Please refer to the specific conditions of withdrawal section.
Is this a full or partial withdrawal?

L IFull

[ Partial - | request the withdrawal of:

$

gross (default option)/net (please circle which option).

Have you ceased employment with this employer? [Jves [INo

Reason for ceasing employment:

L] Resigned [ IRetrenched [ JRetired []Other (please specify)

|

Last day at work

Date you were paid to (if different to last day at work)

Tick the correct option:
L1 was an employee of the company but NOT a director or owner of the company.
[Jiwasa director/owner and employee but | have no further association with the company.

L1 have resigned as an employee of the company but will continue as a director. In this capacity | confirm that | work less than 10 hours per week
and that my director’s remuneration, if any, is substantially less than the remuneration | previously received as a working director.

Can we help? Customer Service PO Box 14669 Melbourne Vic 8001 Telephone 133 056 Facsimile 1800 502 201
Fund: Super Directions Fund ABN 78 421 957 449
Trustee: N.M. Superannuation Proprietary Limited ABN 31 008 428 322 AFS Licence No. 234654
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Business Super Withdrawal request form

Access to benefits

Please tick the relevant box to indicate which condition of release has been met. Note that by signing this superannuation withdrawal request form
you are declaring that the information provided is correct.

[ 11 have reached age 65.

[ 11 am between the ages of 60 and 64 and have ceased to be gainfully employed.

[ 11 am between the ages of 55 and 59 and have permanently retired from the workforce.

[ 11 have been deemed a lost member and have a balance of less than $200.

[ JIhave a preserved benefit under $200 (or under $500, if ceased employment before 1 July 1997).

[ 11 have reached preservation age, | am still working and | am purchasing a non-commutable allocated pension.

[ ]I meet severe financial hardship established to the satisfaction of the Trustee based on specific guidelines. (You will also need to complete
additional requirements. Please contact our Customer Service Centre on 133 056).

L1 meet early release on specified grounds as approved by the Australian Prudential Regulation Authority (APRA). (You will also need to provide a
letter of approval from APRA. Please contact APRA on 1300 131 060 to obtain the letter).

[ JIwasan eligible temporary visa holder but | have now departed permanently overseas. (To apply online: visit www.ato.gov.au and search for
‘Temporary residents online application’. To download a form: visit www.ato.gov.au and search for ‘Departing Australia form’).

[J1am making a withdrawal to pay excessive contributions tax. (You will need to attach a release authority from the Australian Taxation Office (ATO).
Please contact the ATO on 131 020 to obtain the authority and proceed to section 4).

[ 11 have a terminal iliness medical condition established to the satisfaction of the Trustee based on the specific guidelines. (You will also need to
complete additional requirements. Please contact our Customer Service Centre on 133 056).

L1 have permanently retired from the workforce due to total and permanent disablement, permanent incapacity or invalidity, established to the
satisfaction of the Trustee. (You will also need to complete additional requirements. Please contact our Customer Service Centre on 133 056 to
obtain the relevant forms).

Specific conditions of withdrawal

= All money to be withdrawn must be unrestricted non-preserved.

= Fees and charges may apply to all withdrawals.

= For a full withdrawal of account balance any death and disability insurance will cease.

= The withdrawal amount will be deducted proportionately from your portfolio(s).

= Any plan reserve balances will remain in the fund, to be distributed to remaining members at the plan’s annual review.
= For partial withdrawals, the group life sum insured may be affected.

= For partial withdrawals there is no minimum withdrawal amount, though $1,200 must remain in the Fund.

Customer identification

To ensure we can process your request to withdraw your superannuation benefit, you must provide a certified copy of one or more identifying
documents as explained in the Customer identification information.

[ 11 have attached certified copies of my identification documents.

Payment details

I would like the payment
[] By cheque.
[] Deposited in my bank/building society/credit union account.

Payee details

Cheque payee

Street number and name Town/Suburb State Postcode

Direct credit details

Bank/building society/credit union name and address

INEEEEERENNENREEE

BSB number Account number

Payee account name
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Business Super Withdrawal request form

Personal contributions — tax deduction

Only complete this section if you are intending to claim a tax deduction for personal contributions you have made to the Super Directions Fund
(the Fund) in the current financial year. If you have made contributions in the previous financial year and are eligible to claim a tax deduction,
please contact our Customer Service Centre on 133 056. Please be aware that if you choose not to claim a deduction now, a tax deduction
cannot be claimed after you have left the Fund.

Notice of intent to claim a tax deduction for personal super contributions.

| advise that | am a member of the Fund nominated above. | am eligible to claim a tax deduction because | do not have an employer who is obliged to
contribute to superannuation on my behalf, or am substantially self-employed (less than 10 per cent of my income is earned as an employee).

HNRERRNEN

Tax file number (TFN)

Personal contribution details

Financial year ended 30 June DDDD

My personal contributions to the Fund covered by this notice

$

The amount of my personal contributions | intend to claim

At the time of completing this notice:

= | confirm that | have not included these contributions in an earlier notice

= the Fund still holds these contributions

= the Fund has not begun to pay a superannuation income stream based in whole or part of these

= | acknowledge that the balance (if any) of my personal contributions will not be subject to contributions tax.

Note: If you included these contributions in an earlier notice and wish to reduce the amount you intend to claim as a tax deduction, please contact
our Customer Service Centre on 133 056 before sending us this withdrawal form.

If you are not sure whether you are eligible to claim a deduction or the amount you can claim, please contact your financial adviser.

Privacy — use and disclosure of personal information

The privacy of your personal information is important to you and to AXA. The purpose of collecting your information is to assess your application

for release of your benefits. If the information you give us is not complete or accurate, we may not be able to pay your benefit. In assessing and
managing your application for release of your benefits, we may need to disclose your personal information to other parties, such as government
authorities, external providers, other insurers, regulated bodies, financial administrator and AXA group companies. You are entitled to request
reasonable access to information we have about you. We reserve the right to charge an administration fee for collating the information you request.
For our policy on privacy refer to axa.com.au or contact our Customer Service Centre on 133 056.

Request and release

| request the Trustee of the Super Directions Fund to pay to me the unrestricted non-preserved amounts specified above, in respect of my
membership of the Fund. | acknowledge and agree that the basis for the payout from the Fund includes, specifically, the conditions described.
| declare | have fully read this form and the information completed is true and correct.

| am aware | may ask my superannuation provider for information about any fees or charges that may apply, or any other information about the effect
this payment may have on my benefits, and do not require any further information.

| discharge the superannuation provider of all further liability in respect of the benefits paid.

X |

Member’s signature Date of notice

Please forward this form to: AXA Customer Service Centre
PO Box 14669, Melbourne VIC 8001
Telephone enquiries: 133 056
Fax: 1800 502 201
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Business Super Withdrawal request form

Important information

This form cannot be used to:

= transfer benefits

= change the fund to which your employer pays contributions on your behalf

= open a superannuation account, or

= transfer benefits under certain conditions or circumstances, for example if there is a superannuation agreement under the Family Law Act 1975
in place.

What happens to my future employer contributions?

Using this form to withdraw your benefits will not change the fund to which your employer pays your contributions. However, it may close the account
you are withdrawing your benefits from.

If you wish to change the fund into which your contributions are being paid, you will need to speak to your employer about choice of funds.
For the appropriate forms and information about whether you are eligible to choose the fund to which your employer contributions are made,
visit www.superchoice.gov.au or call the Australian Taxation Office (ATO) on 13 10 20.

Things you need to consider when withdrawing your superannuation

When you withdraw your superannuation, your entitlements under that fund may cease. You need to consider all relevant information before you make a
decision to withdraw your superannuation. If you ask for information, your superannuation provider must give it to you. Some of the points to consider are:

= Fees - your current fund must give you information about any exit or withdrawal fees. If you are not aware of the fees that may apply, you should
contact your fund for further information before completing this form. The fees could include administration fees as well as exit or withdrawal fees.
Your alternative fund may also charge entry or deposit fees. Differences in fees funds charge can have a significant effect on what you will have to
retire on. For example, a 1 per cent increase in fees may significantly reduce your final benefit.

= Death and disability benefits - your current fund may insure you against death, illness or an accident which leaves you unable to return to work.
If you choose to leave your current fund, you may lose any insurance entitlements you have. Other funds may not offer insurance, or may require
you to pass a medical examination before they cover you. When considering a new fund, you may wish to check the costs and amount of any
cover offered.

If you require additional information about superannuation, you may wish to visit the Australian Securities and Investment Commission website at
www.fido.asic.gov.au.

Tax file number (TFN) notification

Your TFN is confidential. Before you provide your TFN we are required to tell you the following:

1 TFNs are collected under the Superannuation Industry (Supervision) Act 1993, Retirement Savings Accounts Act 1997, the Privacy Act 1988 and
taxation acts (including the income tax and superannuation surcharge tax acts).

2 The Trustee and Fund Administrator will only use your TFN for superannuation purposes, including:
= finding or joining together your superannuation benefits
= calculating the correct tax on employment termination payments

= passing it to the Trustee of another superannuation fund or provider of a retirement savings account when transferring your benefits. You may
give us written instructions not to pass it on before any withdrawal

= passing it on to the ATO:
- if we have paid you a benefit
- to report contributions, or
- if you have unclaimed superannuation money after reaching the aged pension age.
These purposes may change in the future as a result of legislative changes.

What happens if | do not quote my TFN?

You are not obliged to provide your TFN to your superannuation fund. However, if you do not provide your TEN your fund may be taxed at the highest
marginal tax rate plus the Medicare levy on contributions made into your account in the year, compared to the concessional tax rate of 15 per cent.
Your fund may deduct additional tax from your account.

If your superannuation fund does not have your TFN, you will not be able to make personal contributions to your superannuation account. If you are
a non-resident and you do not provide a TFN, the Trustee must withhold the prescribed rate of tax when paying a lump sum benefit. A tax exemption
code is NOT recognised as a valid TFN.

If you are over the age of 60 at the commencement of your pension you do not need to provide a TFN as all benefits are tax free.
Choosing to quote your TFN will also make it easier to keep track of your superannuation in the future.
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Business Super Withdrawal request form

C

ustomer identification information

Important information

Th

is information relates to the requirements for customer identification (ID) as governed by the Anti-Money Laundering and Counter Terrorism

Financing Act 2006 and related rules and guidance notes issued by AUSTRAC (AML/CTF requirements).

For each client, please provide one document from the list below.

(M

Photographic primary ID documents (Provide ONE valid document from this section only)

Current driver licence/permit issued by a State or Territory containing a photograph of the person.

Australian passport (a passport that has expired within the preceding two years is acceptable).

Card issued under a State or Territory for the purpose of providing a person’s age containing a photograph of the person (eg proof of age card).

Current foreign driver licence, passport or similar travel document containing the photograph and the signature of the person in whose name the
document was issued*.

National identity card issued by a foreign government containing a photograph of the person in whose name the card was issued*.

If you CANNOT provide a document listed above, please provide a document for each client from Part ii (a) AND Part ii (b) below.

(ii) (a) Primary non-photographic ID documents (Provide ONE valid document from this section)

= Birth certificate or birth extract*.

= Citizenship certificate issued by the Commonwealth.

= Citizenship certificate issued by a foreign government*.

= Pension card issued by Centrelink.

= Health card issued by Centrelink.

AND

(b) Secondary ID documents (Provide ONE valid document from this section)

= A notice issued by the Commonwealth or a State or Territory within the preceding 12 months that records the provision of financial benefits
to the individual and contains the individual’s name and residential address.

= A notice issued by the Australian Taxation Office within the preceding 12 months that records a debt payable by the individual to the
Commonwealth (or by the Commonwealth to the individual), which contains the individual’s name and residential address.

= A notice issued by a local government body or utilities provider within the preceding three months, which records the provision of services to
that address or to that person (the document must contain the individual’s name and residential address).

= |f under the age of 18, a notice that:
- was issued to the customer by a school principal within the preceding three months, and
- contains the customer’s name and residential address, and
- records the period of time that the customer attended the school.

Who can certify customer ID documents?
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der the AML/CTF requirements the following ‘authorised individuals’ are able to certify documents:

a person who is enrolled on the roll of the Supreme Court of a State or Territory, or the High Court of Australia, as a legal practitioner
(however described)

a judge of a court

a magistrate

a chief executive officer of a Commonwealth court

a registrar or deputy registrar of a court

a Justice of the Peace

a notary public (for the purposes of the Statutory Declarations Regulations 1993)

a police officer

an agent of the Australian Postal Corporation who is in charge of an office supplying postal services to the public

a permanent employee of the Australian Postal Corporation with two or more years of continuous service who is employed in an office supplying
postal services to the public

an Australian consular officer or an Australian diplomatic officer (within the meaning of the Consular Fees Act 1955)

an officer with two or more continuous years of service with one or more financial institutions (for the purposes of the Statutory Declaration
Regulations 1993)

a finance company officer with two or more continuous years of service with one or more finance companies (for the purposes of the Statutory
Declaration Regulations 1993)

an officer with, or authorised representative of, a holder of an Australian financial services licence, having two or more continuous years of
service with one or more licensees, and

a member of the Institute of Chartered Accountants in Australia, CPA Australia or the National Institute of Accountants with two or more years of
continuous membership.

When certifying documents, the following process must be followed:

= All copied pages of original documents must be certified.

= The authorised individual must ensure that the original and the copy are identical; then write or stamp on the copied document ‘certified true
copy’. This must be followed by the date and signature, printed name and qualification of the authorised individual.

n cases where an extract of a document is photocopied to verify customer ID, the authorised individual should write or stamp ‘certified

true extract’.

* Documents that are written in a language that is not English must be accompanied by an English translation prepared by an accredited translator.
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Business Super Withdrawal request form

Have you changed your name or are you signing on behalf of another person?

If you have changed your name or are signing on behalf of the applicant, you will need to provide a linking document. A linking document is a
document that proves a relationship exists between two (or more) names. All copied pages of linking documents need to be certified as true copies
by an authorised individual.

The following table contains information about suitable linking documents.

Purpose Suitable linking documents

Change of name Marriage certificate, deed poll or change of name certificate from the Births, Deaths and Marriages
Registration Office.

Signed on behalf of the applicant Guardianship papers or Power of Attorney.

Are you signing on behalf of another person that is transferring funds to a self-managed superannuation fund?

You will need to provide a linking document and your customer identification documents if you are signing on behalf of the applicant and the
superannuation funds are being transferred to a self-managed superannuation fund. In addition, you will need to provide identification documents
for the person to whom the superannuation entitlements belong. All copied pages of original linking and identification documents need to be
certified as true copies by an authorised individual.
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