Standard Choice Form AM/é

Before signing this Transfer Form, please ensure that you have read the Product Disclosure Statement for AMG

Universal Super comprising the Features Booklet (Booklet 1), the Investment Booklet (Booklet 2) and the Ap- UNlV RSAL SUPER
plication Booklet (Booklet 3) prepared on 1 August 2010. Please complete in pen using BLOCK letters. Print X in

boxes where applicable.

Section 1: FUND DETAILS

Please make all future superannuation guarantee contributions to the following chosen fund

Fund Name Fund address Fund phone number

{AMG Universal Super Fund [ 0X risbane {07 3210 6733 [
ABN SPIN SFN

(30 009 320 583 | (PTCO131AU | B082/640/06 |

Section 2: MEMBER DETAILS

Surname Salutation

I Il |
Given Names Date of birth

I Il |
Street Address

I |
Suburb State Postcode

I I || |
Telephone (BH) (AH) Mobile

I | | Il |
Email

Section 3: YOUR EMPLOYER’S DETAILS

Employers Full Company Name

Contact Person

Street Address

I |
Suburb State Postcode

I Il || |
Telephone ABN ACN

I | | Il |
Email

We are committed to respecting the privacy of the personal information you give us.
Our formal Privacy Statement sets out how we do this. If you would like a copy of AMG Universal’s Privacy Statement, please let us know. We have published our Privacy Statement
on our website at www.amgsuper.com.au

Issued by The Trust Company (Superannuation) Limited (RSE L0000635) (ABN 49 006 421 638), AFSL No 235153 Trustee of AMG Universal Super (RSE R1001006) (ABN 30 009 320 583)



Section 4: YOUR TAX FILE NUMBER (TFN)

| agree to provide my TFN YES |:| My TFN is NO

Under the Superannuation Industry (Supervision) Act 1993, your superannuation fund is authorised to collect your TFN, which will only be used
for lawful purposes.

These purposes may change in the future as a result of legislative change. The trustee of your superannuation fund may disclose your TFN to
another superannuation provider, where your benefits are being transferred, unless you request the trustee of your superannuation fund in writing
that your TFN not be disclosed to any other superannuation provider.

It is not an offence not to quote your TEN. However giving your TFN to your superannuation fund will have the following advantages (which may
not otherwise apply):

- Your superannuation fund will be able to accept all types of contributions to your account/s;

- The tax on contributions to your superannuation account/s will not increase;

- Other than the tax that may ordinarily apply, no additional tax will be deducted when you start drawing your superannuation benefits; and

- It will make it much easier to trace different superannuation accounts in your name so that you receive all your superannuation benefits when

you retire.

Section 5: DECLARATION

1. | request that all future contributions are to be made to the AMG Universal Super.
. | understand that the personal information that | have provided on this form will be used for the purposes of administering my account.
3. | direct and authorise AMG Universal Super to act on my behalf to do everything necessary to nominate AMG Universal Super as my

chosen fund.

Member to sign here Date

Please return this completed form to AMG Universal Super GPO Box 330 Brisbane QLD 4001
Phone: (07) 3210 6733 Fax: (07) 3228 2633 Email: info@amgsuper.com.au Web: www.amgsuper.com.au



