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Binding Death Benefit IGATE
Confirmation/Revocation

Please complete this form in BLOCK LETTERS and:
e postitto Advance, GPO Box B87, Perth WA 6838

Note: Privacy laws protect your privacy. Please read our Privacy Brochure for more information. A copy can be obtained from
Investor Services.

Questions? Call Investor Services on 1800 819 935 or email investorservices(@advance.com.au

OFFICE USE ONLY

1. Account details

Account Number
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Account type [tick one):

D Super Account D Allocated Pension Account D Term Allocated Pension Account D Retirement Savings Account

Account name
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Binding Death Benefit Nomination Expiry Date

INENEEEE

. This form can only be used to confirm or revoke your current binding death benefit nomination.
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Complete one part only. This form cannot be used to make a new binding death benefit nomination.
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If you are confirming your current binding death benefit nomination, once you sign and date the Confirmation part of the
form, your nomination will be valid for three years from the date of signing. You do not need a witness. A binding death
benefit nomination can only be confirmed prior to expiry. If it has expired, you will need to complete a new Binding Death
Benefit Nomination.
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If you are revoking your current binding death benefit nomination, you must sign and date the Revocation section in the
presence of two witnesses. Each witness must have turned 18 years of age and neither of them can be a beneficiary under
the nomination being revoked. Each witness must also sign and date the Revocation. You will then no longer have a current
nomination and the revoked nomination will not be taken into account in the making of any death benefit determination.
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If you want to revoke your current nomination and make a new one at the same time, you should use a Binding Death Benefit
Nomination.

3. Confirmation of current Binding Death Benefit Nomination

| confirm my Binding Death Benefit Nomination.
Signature

Date

INENEEEN
4. Revocation of current Binding Death Benefit Nomination

| revoke my Binding Death Benefit Nomination.

Signature

Date
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5. Witnesses’ Declaration

We declare that:
¢ we have turned 18 and we are not nominated as beneficiaries in the nomination being revoked; and

¢ this nomination was signed by the person revoking the nomination in our presence.

Witness 1: Full Name
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Signature

Date
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Signature

Date
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