HEE ANZ Superannuation Savings Account (ANZ SSA) y | N’ o
Member Registration Form JAINE&N ¢

21 June 2012
Customer Services

Phone 13 38 63
Fax 02 9234 6668

Email customer@onepath.com.au
Website anz.com

Full name of company ‘ ‘ ABN 7f7T7f7T7fT

ANZ SSA employer number ‘ ‘

Tide MMM M) | L ]

Surname**

Given name(s)** ‘ ‘ ‘ ‘ ‘ ‘

Date of Birth (dd/mm/yy)** N | | S | | Lo/ |
Gender Male ‘ Female ‘ Male Female Male ‘ Female
Address* | | |
| || || |
Suburb/Town* Postcode ‘ ‘ Postcode ‘ ‘ Postcode ‘ ‘
Country | | ] |
r— I Y A 6
] ] ]

Date joined employer**

Full-time Part-time Full-time Part-time Full-time Part-time

Work status'*/occupation ‘ ‘ ‘ ‘ ‘ ‘

Signature of member (if available) Signature of member (if available) Signature of member (if available)

X X X

* Mandatory requirement. Account cannot be established unless provided.

1 Full-time employees are those that are engaged to work 20 or more hours per week. Refer to the ANZ SSA Product Disclosure Statement and Additional Information Guide
(PDS) for more information.

# Mandatory requirement to establish insurance. Insurance will not be provided unless completed.

EMPLOYER DECLARATION
|, the undersigned, declare that all the employees listed above:
- are eligible to join on the dates specified

- were actively ‘At Work’ on the date of joining ANZ SSA, are eligible to become a member of ANZ SSA, and are actively engaged in the
performance of their usual duties or are on leave for reasons other than sickness or injury. Please refer the PDS for the full definition of
‘At Work'.

| also acknowledge that | am not aware and have no reason to suspect that the employees’ investment is derived from, related to or used to
fund, money laundering, terrorism financing or other similar activities and my instructions in relation to the investment will not result in ANZ or
any of its related group companies breaching any related laws or regulations in Australia or any other country.

Authorised contact person

Full name ‘ ‘

Position ‘ ‘

Phone ‘

Signature of authorised contact person (sign clearly within box) Date (dd/mm/yy)
X /I
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