MAP ==

FINANCIAL SERVICES FOR PROFESSIONALS

MAP FUNDS MANAGEMENT
BINDING DEATH BENEFIT NOMINATION FORM

Please complete this form in BLOCK LETTERS. Questions? Call us on 1800 640 055 or email enquiries@mapfunds.com.au.
Note: You should read our Death Benefit Nominations Factsheet before completing this form. We strongly advise you seek
professional advice before making a binding nomination.

Please send the completed form to: MAP Funds Management, Reply Paid 1130, Brisbane Qld 4001
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Residential Address (if same as Postal Address write

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
DDDDDDDDDDDDDDDDDDDDDDD state || ][ Jposcoce [ | ][]

Phone(home) ~ Phone(wor (mobile)

- DDDDDDDD DD DDDDDDDD DDDD HNEREEE

Email

IR EEEEANEEEEEEEEEERNEEEEN

D} I authorise MAP to update my address and contact details if the details provided above differ to the details currently held.

Please turn overleaf to complete your binding death benefit nomination >
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Nominee(s)

In the event of my death, | request the Trustee of the MAP Master Superannuation Plan to distribute my benefit as set out below.
This nomination is to be binding on the Trustee of the MAP Master Superannuation Plan. The person(s) | have nominated below
are beneficiaries as defined in the Superannuation Industry (Supervision) Act and Regulations.
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Member’s signature
NOTE: You are required to sign this section in the presence of your witnesses

Signature Date

[offo] 7 {aefle] # el el

Witness declarations and signatures
Two witnesses are required. Each witness must be over 18 years of age and must not be a beneficiary.

We declare that the above statement was signed and dated in our presence by:
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WITNESS 1: Full name WITNESS 2: Full name
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WITNESS 1: Address WITNESS 2: Address

IEEREEEEEE NN IR EEEND
IR NN EEEE NN EEN
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WITNESS 1: Signature WITNESS 2: Signature

Date Date
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Contact Us
GPO Box 1130, Brisbane QLD 4001 Telephone: 07 3838 1234
enquiries@mapfunds.com.au Toll Free: 1800 604 055
www.mapfunds.com.au Facsimile: 07 3838 1235

MAP Funds Management Ltd (ABN 85 011 061 831, AFSL No. 240753, APRA RSE Licence No L0000703) (‘MAP’) is the trustee of MAP Superannuation Plan (RSE No R1001587) and MAP
Pooled Superannuation Trust (RSE No. R1001563) and responsible entity of the MAP Australian Equity Fund (ARSN 092 833 308). MAP Financial Planning Pty Ltd (ABN 91 090 411 537,
AFSL No 239117) is a wholly owned subsidiary of MAP. This document may contain general advice which does not consider any particular person’s objectives, financial situation or needs.
These matters should be considered together with the relevant Product Disclosure Statement (‘PDS") and professional financial advice before making an investment decision. The PDS is
available at www.mapfunds.com.au or by calling 1800 640 055. Information in this document is believed to be reliable and accurate but may be subject to change and MAP (including

its directors, employees, agents or subsidiaries) disclaims all liability, however caused, by any party which relies on its contents. Past performance is not a reliable indicator of future
performance. Investments have risk and MAP does not guarantee the repayment of capital or the investment performance of any of its products. (REF - MAPFM 0311)
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