


Member Application Form (select) 4\/

An Industry
SuperFund

—

ALL SECTIONS MUST BE COMPLETED PLEASE [X] NOT PLEASE USE BLOCK LETTERS ~ SPEC Super

Your Industry Your Super

PREFERRED BENEFICIARIES

If more space is required please attach an additional sheet. Please note: This nomination is not binding on the Trustee of the Fund.
To make a binding nomination please complete Binding Nomination of Beneficiaries form.

@ FIRST NAME AND INITIAL(S RELATIONSHIP (eg. son, spouse, etc)
FAMILY NAME % SHARE
@ FIRST NAME AND INITIAL(S RELATIONSHIP (eg. son, spouse, etc)
FAMILY NAME % SHARE
@ FIRST NAME AND INITIAL(S RELATIONSHIP (eg. son, spouse, etc)
FAMILY NAME % SHARE
TOTAL MUST =
1 0

PERSONAL CONTRIBUTIONS AND TRANSFERS
Do you wish to make personal contributions? |:| YES |:| NO
If so, we will forward you details on methods of payment.

| have money in other superannuation funds and wish to roll it over to SPEC Super |:| YES |:| NO;
If so please complete the Member Rollover Authorisation Form attached to this PDS.

EMPLOYER DETAILS

If YES, please write EMPLOYER NUMBER
Does your employer currently contribute to SPEC Super? |:| YES |:| NO

EMPLOYER NAME
PO BOX SUBURB/TOWN POSTCODE
DATE COMMENCED WITH EMPLOYER EMPLOYER’S PHONE NUMBER
( ) -
EMPLOYER EMAIL ADDRESS
INDUSTRY SECTOR

|:| Electrical/Communications worker

|:| Apprentice /Trainee

|:| Administration (e.g. Managers, Clerical, Estimators, etc)

|:| OTHER (please specify in this box):

PLEASE COMPLETE DETAILS ON REVERSE SIDE 2

| SPEC(QLD) PTY. LTD. (ABN 60 010 743 405, AFSL No. 325 122) is the Trustee of SPEC Super (ABN 45 404 406 059) 0301 081 91 O




An Industry
SuperFund

Member Application Form (select)

SPEC Super
ALL SECTIONS MUST BE COMPLETED PLEASE [X] NOT PLEASE USE BLOCK LETTERS Your Industry Your Super

INSURANCE

SPEC Select members will automatically receive 1 unit of death cover and Income Protection cover when first joining the Fund. TPD insurance cover is an optional
benefit. The value of this unit based cover decreases as you get older. As an alternative, you may apply for fixed cover (with premiums then increasing as you get
older). However, the minimum amount of fixed” cover you must have is equivalent to the value of 1 unit (based on your current age). Please refer to the Insurance
section of the PDS for further information. Under either option, you may apply for more Death & TPD cover. If you apply for 2 or more units of cover, or a fixed
amount of more than 1 unit of cover, an ‘Insurance Cover Form’ form must be completed. This application is required to be assessed and approved by the Fund’s
insurer. IMPORTANT: IF YOU DO NOT COMPLETE THIS SECTION YOU WILL AUTOMATICALLY RECEIVE 1 UNIT OF DEATH COVER (SUBJECT TO POLICY
CONDITIONS) AND INCOME PROTECTION COVER. THE COST OF THE INSURANCE COVER WILL BE DEDUCTED FROM YOUR ACCOUNT.

UNIT BASED COVER FIXED AMOUNT COVER

Please cross a box below and write details of the insurance you would like: Death Cover

DA S | would like to fix the amount of my Death cover at an amount of

| would like more than 1 unit of Death cover |:| (must be at least the
$ O O value of 1 unit based on
. . . t
Number of Death units required |:|:| OR VO IRTEE
TPD cover LA EEEr
| would like to fix the amount of my TPD cover at an amount of
| would like TPD insurance cover |:| (must be at least the
value of 1 unit based on
Number of TPD units required |:|:| $ .00 yourcurrent age
Please note: you cannot have more fixed TPD than Death cover

Please note: you cannot have more TPD than Death cover units

Note: If you do not want insurance cover, you need to write seperately to SPEC Super.

WORK STATUS

Are you at work today and actively performing your normal duties - this being a normal working day D YES D NO
‘WHITE COLLAR’ PREMIUM DISCOUNT (see the Insurance section of the PDS for further information)

My occupational duties are of a clerical, administrative, managerial or professional nature undertaken

entirely within an office environment that involves no manual work D YES D NO

MEMBER INVESTMENT CHOICE

Diversified options

You are able to choose one or more investment options in which your account balance and
Balanced % future contributions / rollovers will be invested (in multiples of 5%). Please nominate below
your chosen combination of investment options. Refer to the Investment choice section
of the PDS for further information.
I 0,
Capital Stable % You can switch your nominated investment options effective from the first day of the
following month, with the first switch each financial year being free, and subsequent
. : ® switches being charged at $50 each. If you decide to later switch your chosen investment
Eiein gl REk e option(s), please complete the ‘Member Investment Choice switch form’, which can be
Single asset class options downloaded from www.specsuper.com. .Plegse investl my ourrgnt superannqation
account balance (if any) and my future contributions / roll-ins in the investment option(s)
Cash % outlined. 1 understand that if | do not complete this section, my current account
balance and future contributions will be invested in the default Balanced option,
unless | select otherwise.
Cash Enhanced % . . .
If you choose more than one investment option, your nominated percentage for
each option must be in multiples of 5% and must total 100%.
Australian Shares %
For example: Balanced 40%
. . o
International Shares % Growth el Rifisg 25%
Australian Shares 35%
Must be whole numbers and Total 100%
100% °

add up to TOTAL

USE OF INFORMATION AND DECLARATION

In signing this application (which was attached to the Product Disclosure Statement), I:
- acknowledge | have read and understood the terms of the SPEC Select Product Disclosure
Statement:
- including the sections on Investment Choice and Insurance, and acknowledge it does not
constitute personal advice; SIGNATURE
- and accept that all conditions relating to Member Investment Choice, including the cost of
switching, are subject to change from time to time at the discretion of the Trustee Board;
- agree to be bound by the terms and conditions contained in the Trust Deed and Product Disclosure
Statement;
- declare | have obtained financial advice from a qualified advisor concerning my investment in
SPEC Super, or have consciously decided not to obtain financial advice; DATE
- declare that the information in this application form is true and correct to the best of my knowledge
and belief; / /
- acknowledge | have read the sectlon on Privacy and consent to the collection and use of my
personal information for the purposes outlined.

Have you completed all sections?

Return completed form to: SPEC Super PO Box 1109 Milton QId 4064

SPEC(QLD) PTY. LTD. (ABN 60 010 743 405, AFSL No. 325 122) is the Trustee of SPEC Super (ABN 45 404 406 059) 1-MAF-OCT P008

0301081010
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Binding Death Nomination of Beneficiaries (select)

SuperFund

SPEC Super —l
ALL SECTIONS MUST BE COMPLETED PLEASE [X] NOT PLEASE USE BLOCK LETTERS Your Industry Your Super

ARE YOU A CURRENT MEMBER OF SPE
CUACU OF SPEC Super SPEC Super MEMBER NUMBER
|:| YES I:lNO

Note: if you have changed your name since first becoming a member please attach a Certified copy of your Marriage Certificate, Deed Poll or a Statutory Declaration as proof.

PART A - PERSONAL DETAILS

DATE OF BIRTH TITLE GENDER

/ / D MR D MS D MRS D MISS D MALE D FEMALE
FIRST NAME MIDDLE NAME
FAMILY NAME

RESIDENTIAL ADDRESS
STREET NUMBER STREET NAME

SUBURB/TOWN STATE POSTCODE

POSTAL ADDRESS (If same as above, write “as above”)

PO NUMBER SUBURB/TOWN STATE POSTCODE

EMAIL AND PHONE DETAILS
EMAIL ADDRESS

SECOND EMAIL ADDRESS

YOUR TELEPHONE NUMBER MOBILE NUMBER

PART B - BINDING DEATH NOMINATION OF BENEFICIARIES

A binding Death Nomination allows you to nominate one or more beneficiaries to receive your benefits in the event of your death. All nominations
must have two witnesses who are at least age 18 and who are not nominated as beneficiaries. Your nomination will be binding on SPEC Super in
the event of your death if it meets the conditions outlined on this form and is accepted and approved by the Trustee.

Nomination Status: |:| New Nomination |:| Amendment |:| Cancel Nomination |:| Confirm existing Nomination

In the event of my death, | direct the Trustee of SPEC Super to pay my death benefit from SPEC Super in accordance with the following directions:

—
~—
1

Surname Given Name Date of Birth Relationship % Allocation

Total must equal 100% or this nomination will not be valid. When making a decision on the beneficiary(s) you wish to nominate please read the
important information overleaf. If your nomination does not meet these conditions it will be invalid and your death benefit will be dealt with in
accordance with the Trustee’s decision based on the information received at the time of your death.

RETURN COMPLETED FORM TO: SPEC SUPER PO BOX 1109 MILTON QLD 4064
|_SPEC(QLD) PTY. LTD. (ABN 60 010 743 405, AFSL No. 325 122) is the Trustee of SPEC Super (ABN 45 404 406 059) 0308081010 _|

|



Binding Death Nomination of Beneficiaries (select)

ALL SECTIONS MUST BE COMPLETED

PLEASE [X] NOT

SPEC Super

Your Industry Your Super

PLEASE USE BLOCK LETTERS

IMPORTANT INFORMATION

Once you have made your nomination and the fully completed form has been received
by the Trustee the nomination is legally binding so long as it remains valid. The Trustee
of SPEC Super must act in accordance with your nomination of beneficiaries. There
is strict Government legislation on how a binding nomination of beneficiaries must be
made, amended or revoked by a member. Please note the following conditions that
apply to binding nominations of beneficiaries:

® Nominations, amendments and cancellations can only be accepted on a form
which is approved by the Trustee. This form is an approved form.

® For each beneficiary you must specify the proportion of your benefits they are to
be paid. The total benefit must have been allocated by you on this form. If your
allocation does not total 100% the entire nomination will be invalid.

® The nomination must be signed by you and two witnesses, both of whom must
be at least 18 years of age and not nominated as beneficiaries

® Your initial nomination will remain current for three years from the date it is
made unless you amend or revoke it before that date. Each year the Trustee
will notify you of the details of your nomination and its expiry date with your
Member Statement.

® Your current nomination may be amended at any time by submitting a new
approved form to the Trustee. If an amendment is made, the nomination will be
valid for three years from the date the amendment is made.

® \Where you do not nominate a beneficiary, your nomination has expired or has been
cancelled or is otherwise invalid, the Trustee will consider that no vaild nomination
applies. In this event, the Trustee will pay your death benfits in accordance with
the SPEC Super Trust Deed.

® |t is your responsibilty to keep your nomination up to date and confirm it every
three years. Where your nomination is valid and in effect at the date of your death,
the Trustee must pay your death benefits in accordance with your nomination.
If your personal circumstances change or if your preferred beneficiaries change
(e.g. if a preferred benficiary dies or you become separated or divorced) you
should complete a new form.

® |f your nominated beneficiary is under the age of 18 years the Trustee of SPEC
Super may pay this benefit to a guardian to use for the maintenance, support or
advancement of your nominated beneficiary. Alternatively, the Trustee of SPEC
Super may forward this benefit to the Public Trustee to hold in trust until the
nominated benficiary attains the age of 18.

® Before entering into a binding death nomination you should seek professional advice
to understand the tax consequences and consider the suitability of the nomination
for your specific needs.

® The information in this form is general information only and does not take into
account individual objectives, financial situations or needs.

Please refer to the nominating a beneficiary section of the PDS for
information as to who is eliglble to be nominated as a beneficiary.

PART C - INDEPENDENT WITNESS

Witness A - | declare that this Declaration was signed and dated by the member in my presence and that | am aged 18 or over and am not a

nominated beneficiary of the member.
FULL NAME OF WITNESS A

SIGNATURE OF WITNESS A

DATE OF BIRTH OF WITNESS

/ /
DATE WITNESSED
/ /

Witness B - | declare that this Declaration was signed and dated by the member in my presence and that | am aged 18 or over and am not a

nominated beneficiary of the member.
FULL NAME OF WITNESS B

SIGNATURE OF WITNESS B

DATE OF BIRTH OF WITNESS

/ /
DATE WITNESSED
/ /

NOTE: Member must sign and date this form in the presence of two witnesses.

| declare that:

- | have read the information in the PDS regarding privacy and understand how the Trustee intends to protect and use the information that | send them
- | have read and understand the Important information above contained in the Binding Death Nomination form
- | will notify the Trustee immediately if my circumstances change and make any necessary changes to my Binding Death Nomination

SIGNATURE OF MEMBER

DATE SIGNED

/ /

HAVE YOU COMPLETED ALL SECTIONS?

RETURN COMPLETED FORM TO: SPEC SUPER PO BOX 1109 MILTON QLD 4064

| SPEC(QLD) PTY. LTD. (ABN 60 010 743 405, AFSL No. 325 122) is the Trustee of SPEC Super (ABN 45 404 406 059)

1-BDN-OCT 2008

0308081010 _|
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(Select)

Member Rollover Authorisation Form

(Transfer Request) = Stperfond
SPEC Super
ALL SECTIONS MUST BE COMPLETED PLEASE[X] NOT[Z PLEASE USE BLOCK LETTERS ~ Your Idustry Your Super
ARE YOU A CURRENT MEMBER OF SPEC Super
SPEC Super MEMBER NUMBER
[ ]ves[ no

Note: if you have changed your name since first becoming a member please attach a Certified copy of your Marriage Certificate, Deed Poll or a Statutory Declaration as proof.

PREVIOUS FUND DETAILS
NAME OF PREVIOUS FUND ABN

ADDRESS OF PREVIOUS FUND PREVIOUS FUND MEMBERSHIP NUMBER

PERSONAL DETAILS MY PERSONAL DETAILS IN THE PREVIOUS FUND ARE:

*DATE OF BIRTH TITLE GENDER

/ / D MR D MS D MRS D MISS D MALE D FEMALE
*FIRST NAME *MIDDLE NAME
*FAMILY NAME TAX FILE NUMBER (SEE NOTE OVERLEAF)
*YOUR TELEPHONE NUMBER MOBILE NUMBER

( ) -
PREVIOUS EMPLOYER NAME APPROX VALUE OF MY PREVIOUS FUND
$ 00

DATE OF LAST CONTRIBUTION TO PREVIOUS FUND TELEPHONE NUMBER OF PREVIOUS FUND

~

~

—

~
1

RESIDENTIAL ADDRESS
STREET NUMBER STREET NAME
SUBURB/TOWN *STATE *POSTCODE

POSTAL ADDRESS (if same as above, write “as above”)
PO BOX SUBURB/TOWN STATE POSTCODE

PROOF OF IDENTITY (See over for details)

| have attached a certified Birth Certificate Centrelink payment letter (<12 months old) or
copy of my driver’s licence R Certified or Centrelink AN D Government or local council notice
or passport or 18+ card Pension Card (<8 months old) with name and address

SIGNATURE

By signing this form | am making the following statements: SIGNATURE

- | declare that | have read and understood the terms of the SPEC Super Product Disclosure Statement to which
this transfer request applies;

- | declare that the information in this application form is true and correct to the best of my knowledge and belief;

- | am aware | may ask the Trustee of my previous superannuation fund about the effects of this transfer, and |
have obtained sufficient information to make an informed decision;

- | understand that any insurance benefit | had in my previous fund may cease upon transfer and that my previous
fund may charge fees to effect this transfer; DATE

- | discharge the Trustee of my previous superannuation fund of all further liability in respect of the benefits paid
and transferred to SPEC Super.

| request and consent to the transfer of superannuation as described above and authorise the Trustee of each / /

fund to give effect to this transfer.

RETURN COMPLETED FORM TO: SPEC SUPER PO BOX 1109 MILTON QLD 4064

*Denotes mandatory field. If you do not complete all of the mandatory fields, there may be a delay in processing your request. 1-MRA-OCT 2008
PEC(QLD) PTY. LTD. (ABN 60 010 743 405, AFSL No. 325 122) is the Trustee of SPEC Super (ABN 45 404 406 059) 0308081 01 0



To ensure we can assist you in rolling your other superannuation accounts into SPEC Super,

-

oul Indestry e Seper

|_srsc Super

please complete the checklist below.
Checklist

|:| Have you considered where your future employer contributions will be paid?
|:| Have you completed all of the mandatory fields on the form overleaf (denoted by *)?

|:| Have you signed and dated the form?

|:| Have you attached your certified identification?

|:| Have you supplied your Tax File Number?

Identification requirements

We are required by law to obtain proof of your identity before paying any
benefit. We must obtain certified copies of the following to prove your identity.
If you have international identification documents or are unable to provide the
documents sought, please contact us.

Completing proof of identity

You will need to provide documentation with this transfer request to prove you
are the person to whom the superannuation entitlements belong.

The following documents may be used:

EITHER:

One of the following documents:

e Current Driver’s licence issued under State or Territory law
e Current Passport (or expired within the last 2 years)

e 18+ Card

OR

Two of the following documents (one from each column)

One of the One of the following documents:
following Notice that contains your name &
documents:

residential address that was issued by:

 Birth certificate or
birth extract, or

e Commonwealth, State or Territory
Government within the past 12 months
that records the provision of a financial
benefit, for example: Letter from
Centrelink regarding a Government
assistance payment, or

* Citizenship certificate
issued by the
Commonwealth, or

® Pension card issued
by Centrelink that
entitles the person to
financial benefits.

® Australian Taxation Office within the past
12 months that records a debt or refund
payable, for example: Tax Office notice of
Assessment, or

* Notice issued by Local Council or Utilities
Provider within the past 3 months that
records the provision of services for
example: Rates Notice, Electricity or
Phone Bill.

Have you changed your name?

If you have changed your name, you will need to provide a certified copy of:
Marriage Certificate, Decree Nisi, Deed Poll or change of name certificate from
the Births, Deaths & Marriages Registration Office.

Certification of Documents

All copied pages of ORIGINAL proof of identity documents must be certified as
true copies by any individual approved to do so (see below). The person who
is authorised to certify documents must sight the original and the copy and
make sure both documents are identical, then make sure all pages have been
certified as true copies by writing or stamping “Certified true copy” followed by
their signature, printed name, qualification (eg Justice of the Peace, Australia
Post employee, etc) and date. The following can certify copies of the originals
as true and correct copies:

e A permanent employee of Australia Post with 2 or more years of
continuous service;

* An agent of Australia Post who is in charge of an office supplying postal
services to the public;

e An officer with 2 or more continuous years of service with one or more
financial institutions;

¢ A finance company officer with 2 or more years of continuous service (with
one or more finance companies);

e An officer with, or authorised representative of, a holder of an Australian
Financial Services Licence (AFSL), having 2 or more years of continuous
service with one or more licensees;

e A member of the Institute of Chartered Accountants in Australia, CPA

Australia or the National institute of Accountants with 2 or more years of

continuous membership;

A notary public officer;

A registrar or deputy registrar of a court;

A police officer;

A Justice of the Peace or Commissioner for Declarations;

A person enrolled on the roll of a State or Territory Supreme Court or the

High Court of Australia, as a legal practitioner;

An Australian consular officer or an Australian diplomatic officer;

A judge of a court;

A magistrate; or

A Chief Executive Officer of a Commonwealth court.

SPEC Super will contact your previous fund

Completing this form authorises SPEC Super to contact your previous fund/s.
SPEC Super will arrange for your money to be rolled over.

What if you have more than one previous
super funds?

If you have more than one fund to rollover into SPEC Super, please complete a
separate form for each fund.

Tax File Number (TFN)

You are not obligated to provide your TEN to your superannuation fund.
However, if you do not provide your TEN, your benefit may be taxed at the
highest marginal tax rate plus the Medicare levy on employer and salary
sacrifice contributions made to your account in the year, compared to the
concessional tax rate of 15%. Your fund may deduct this 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. Choosing to
quote your TFN will also make it easier to keep track of your superannuation in
the future.

Under the Superannuation Industry (Supervision) Act 1993, your superannuation
fund is authorised to collect your TEN, which will only be used for lawful
purposes. These purposes may change in the future as a result of legislative
change. The TFN may be disclosed to another superannuation provider, when
your benefits are being transferred, unless you request in writing that your TFN is
not to be disclosed to any other trustee.

This information is of a general nature and does not take account of your individual financial
situation, objectives or needs. Because of this you should, before acting on this advice,
consider the appropriateness of the advice, having regard to your objectives, financial
situation and needs. You should obtain a Product Disclosure Statement (PDS) and consider
the PDS before making any decision. If you require such specific advice, you should contact
a licenced financial adviser. SPEC(QLD) PTY. LTD. (ABN 60 010 743 405,

AFSL No. 325 122) is the Trustee of SPEC Super (ABN 45 404 406 059)

Send the form to SPEC Super:

PO Box 1109, MILTON QLD 4064 Phone: 1300 366 648

.






