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equipsuper,

Request to consolidate your Equipsuper accounts

You can use this form to roll one existing Equipsuper account into another. No fees are associated with the consolidation unless you elect

a change to the asset allocation of the transferring account, in which case, a buy/sell spread may apply. There is more information about
buy/sell spreads in the Product Disclosure Statement applicable to your membership or the Investment Series Fact Sheet #2, available from
our website www.equipsuper.com.au or Helpline 1800 682 626.

If you need help
Call the Helpline 1800 682 626.

. Please print in black or blue pen,
Step 1 - Complete your personal details e o /)
Title Mr Mrs Ms Miss Other Date of birth / /
Given names
Surname

Postal address

Suburb State Postcode

Daytime Telephone

E-mail

Membership number

(Membership to be retained)

Note: If the accounts you wish to consolidate do not match your details provided above, or cannot readily be identified as belonging
to you, you will be asked to provide further information.

Step 2 - Complete your rollover details

(A) Equipsuper membership to be closed and combined with account B:

Plan number Membership number
Important:

¢ you cannot close this account if it is actively receiving employer contributions, unless those contributions are from the same
employer contributing to the account in B below

* it may be possible for you to continue some or all of the insurance cover (if any) attached to this account. Please refer to Step 3
regarding any ability to maintain existing insurance cover prior to closing the account

* any nomination of beneficiaries attached to this account will be replaced by those attached to the account detailed in (B) below.
(B) Equipsuper membership account A is to be rolled into:

Plan number Membership number
(C) Investment instructions for transferring account
Upon combining my accounts, please leave account (A) invested in its existing asset allocation.
OR
Please invest account (A) in the same investment strategy | have selected for any new contributions made to my account (B).
If you do not provide instructions, your account will be transferred maintaining its existing asset allocation.
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Step 3 — Options for your insurance cover on the account to be closed

If you do not have insurance on the account you have nominated at Step 2 (A), you do not need to complete this section.

If the account you are closing has insurance cover greater than the amount of cover attached to the account you are transferring to
and you are transferring to either an EquipExpress or Equipsuper Personal account, you can elect to continue the greater of the two
amounts of cover on your continuing account, provided that the insurance on the account you are closing is provided by Hannover
Life. The insurance provided after consolidation will be fixed at the higher amount.

If this option is not available to you, any insurance attached to the account you are closing will cease upon closure of the account.

Please contact us regarding your ability to maintain cover if you have insurance on the account you are closing and you are unsure if
this insurance is able to continue.

Please ensure my consolidated account reflects the higher amount of insurance of both accounts (if available to me).

Please cancel the insurance on the account to be closed. | am satisfied with the insurance attached to the account that will
remain open.

Step 4 - Sign the form

By signing this form I:
* understand that | am applying to close account A as specified in step 2 of this form
* declare that | have fully read and understand this form and the information | have provided is true and correct

» understand that if | have nominated to have the transferring account invested differently than the existing allocation,
a buy/sell spread may apply

» understand that if | transfer account A, and am eligible, | must advise Equipsuper at Step 3 if | want to continue the higher
insurance cover amount

* understand that | may be asked to provide further information if the accounts | have requested to be consolidated cannot readily
be identified as belonging to me

* acknowledge that if I've provided my email address and/or mobile number in this form, the Trustee may, at its discretion, use that
email address and/or mobile number to send information, including any member and exit statements and notices of any material
changes or the occurrence of significant events, by electronic means

* understand that there may be a delay in payment if my details have changed
 understand that | can contact the Fund'’s Privacy Officer to access my personal information.
Signature Date

X / /

Please return your completed form to Equipsuper, GPO Box 4303, Melbourne, VIC 3001.
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