UICKCOMPINIES

Firm:
Quick-Phone: 1300 66 86 09 oh
one:
Quick-Fax: 1300 66 87 09
Email:

SUPER FUND DETAILS

Name of Fund:

Date of Fund:

Jurisdiction (State or Territory):

Names of ALL Trustees:
(1t listed to be Chairman)

Address for 1st Trustee/s Meeting:

If Trustee is a Company:  1: ACN
(1¢t listed to be Chairman) == 2: Names of ALL Directors

MEMBERS DETAILS

1. Full Name:

Street Address:

Date of Birth: Tax File No.: Occupation:
Employer: (ACN if Co.):
Street Address:

2. Full Name:

Street Address:

Date of Birth: Tax File No.: Occupation:
Employer: (ACN if Co.):
Street Address:

3. Full Name:

Street Address:

Date of Birth: Tax File No.: Occupation:
Employer: (ACN if Co.):
Street Address:

4. Full Name:

Street Address:

Date of Birth: Tax File No.: Occupation:

Employer: (ACN if Co.):
Street Address:

PAYMENT DETAILS | Please debit the following credit card by the amount of $ 330.00

TYPEOFCARD: [ visa [ Mastercard [ DinersClub [0  Amex [ Bankcard
CARD NUMBER: EXPIRY DATE: ( / )

NAME ON CARD: SIGNATURE:

Please return this application to FAX 1300 668 709 or call 1300 668 609 with any queries



