Advance Allocated Pension Account ABVANCE
Account amendment INVESTIGATE

Complete this form in BLOCK LETTERS and:

e postit to Advance, GPO Box B87, Perth WA 6838

e orfaxittouson (08) 9481 4318 (please don’t send us the original as well)

e or complete it and have your adviser lodge it electronically using AdviserNET
Note:

e Where there is a reference to a fee excluding GST, a net GST expense recovery amount (after reduced input tax credits)
of 2.5% of the fee is payable and will be added to the amount deducted from your account.

e Privacy laws protect your privacy. Please read our Privacy Brochure for more information. A copy can be obtained from
the Contact Centre or at advance.com.au

Questions? Call the Contact Centre on 1800 819 935 or email investorservices(@advance.com.au
O This symbol indicates you need to give us more information.

OFFICE USE ONLY  Contact Centre

1. Account details

Account number

JHOHHHH -5 -0

Title Surname

1NN NN ENN

Given names

IS EEEENEEEEERRENEEEEEEEEEEEEEEE

Change my contact details to:
Residential address (PO Box is NOT acceptable)

INEN NN NN RN
JHHHoOOOHOHOHHOEOHUHOHOUUL see LU sosteose L

Postal address D Same as residential address

INEN NN NN RN
HHOHHOOHHOHOHOHOHOHHOOUHOUL swe UL postesse I

Phone (Business) Phone (Home)

L oot toon - 00 beod oood
oL tog by U0 bty bty

IR NN NN NN NN NN A EEE
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3. Change of name

Change my name to:
Title Surname

IR NN NN NN NE N

Given names

1NN NN NN NN R EE

O Include an original certified copy of your marriage certificate or deed poll as evidence of your change of name.

4. Reports and information

Send investor reports to (tick one):

l:, Investor OR l:, Financial adviser
I'd like to receive information, special offers and exclusive opportunities about products and services.

DYes OR D No

Note: If you do not tick either box, we will use your information as set out in our Privacy Brochure. A copy can be obtained at advance.com.au

5. Change of Pension details

Complete the ‘pre-retirement pension’ nomination section if you have a pre-retirement pension. Otherwise, complete the ‘other
pension’ section.

D Pre-retirement pension

D Minimum allowable pension
OR

D Maximum allowable pension

OR
D Pay me $ |:||:| , |:||:||:| : |:||:| Gross amount (before tax) to be received each pension payment.*

#  This amount must be within your pension limits prescribed by superannuation law.

D Other pension

D Minimum allowable pension

OR
D Pay me $ |:||:| , |:||:||:| : |:||:| Gross amount (before tax) to be received each pension payment.*

* This amount must be above your minimum limit prescribed by superannuation law.

Make my pension payments

D monthly OR D quarterly OR Dannually
Pay my pension to the following account:
Financial institution name

IR NN NN NN NN NN A EEE

Branch name

IR NN NN NN NN NN A EEE

Account name

IR NN NN NN NN NN A EEE

BSB number Account number

Joo ool podooooHn
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6. Monthly adviser remuneration

Specify the monthly remuneration your financial adviser will receive for servicing your account:
D No monthly adviser remuneration.

OR

D Flat percentage remuneration of |:||:||:| % per annum (excluding GST) of your total account value.
OR

[ Ftat dollar remuneration of $ |:| |:||:||:| per month (excluding GST) per month.

DApply annual increase in line with the Consumer Price Index (CPI) released for the previous quarter commencing:

DJanuary DApril DJuly DOctober Year|:||:||:||:|
7. Nominated beneficiaries

For information on who you can nominate and the effect of making a nomination, refer to the Product Disclosure Statement (PDS).
D Discretionary nomination

l:, Reversionary pension option

In the event of my death | request the pension be paid to the person nominated below. (For full details on who can receive a
reversionary pension, refer to the PDS.)

Name

IR RN NEN N EEN

Date of birth

ININNNEN

Account holder’s signature

Date

INENNRNN

OR

D Nominated dependants option
In the event of my death, pay my death benefit to my estate and/or nominated dependants as follows:

JO00000000000000000000000000000000
J0000000000000000000000000000 O00.
JO00000000000000000000000000000000
(00N0000000000000000000000000 (00,
e s 00

The allocations must total 100 %

o |:| If one or more of your nominated dependants is a child under 18 years of age and you would like them to be paid a
child pension, tick this box and complete a child pension nomination which must accompany this account amendment.
Your financial adviser can download this form from AdviserNET.

OR
D Binding death benefit nomination

(i ] |:| Complete the binding death benefit nomination form. A copy can be obtained at advance.com.au
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8. Change of financial adviser

I have changed my financial adviser. My new financial adviser is:
Adviser’'s company

IR NN NN NN NN NN A EEE

Adviser’'s name

IR NN NN NN NN NN A EEE

Adviser’s phone

U oo ool

Adviser’s code

IR

| authorise the Trustee to change my financial adviser on my account. This authorisation
revokes my previous financial adviser’s right to information relating to my account and
now authorises the Trustee to provide information relating to my account, and pay adviser
remuneration, to my new financial adviser.

Please make the changes as marked in sections 1 to 8 to my account.

Dealer stamp

Signature

Date

INENNENN

Asgard Capital Management Limited ABN 92 009 279 592 AFSL 240695
is the Trustee of the Advance Retirement Suite Fund ABN 95 068 282 166
Contact Centre 1800 819 935

GPO Box B87, Perth WA 6838
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