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equipsuper,
Establish authority to obtain information

This form authorises Equipsuper to provide your account information to a person you nominate as your nominee, such as your attorney (under
Power of Attorney), accountant, financial planner etc.

If you need help
Call our Helpline 1800 682 626.

Please print in black or blue

Step 1 - Complete your personal details pen, in uppercase, one

character per box.

Title Mr Mrs Ms Miss Other Male Female Date of birth / /
Given names

Surname

Postal address

Suburb State Postcode

Daytime Telephone Mobile

E-mail

Step 2 - Complete Nominee details

I, being the member identified above having read and agree to the terms and conditions of use in Step 3 of this form. | authorise Equipsuper
to provide information in relation to any of my accounts to the individual whose details appear in this section:
Name of nominee

Company Name (if applicable)

Relationship to member

Financial Planner Accountant Power of attorney Other  Please specify
Address
Suburb State Postcode
Daytime Telephone Mobile
E-mail — —
Nominee’s signature Date

X / /
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Step 3 - Terms and Conditions of use

Terms and conditions of use

1. You may appoint a nominee to request information in relation to any of your Equipsuper accounts on your behalf. The authorisation is not
effective until we receive this completed form.

2. You must supply a clear photocopy of your drivers licence or other document to verify your signature.

3. Once Equipsuper receives the original of this fully completed form (faxed or scanned forms will not be accepted), we will provide your
nominee with information as if the request for information was made by you. Therefore, if you do not wish your nominee to be able to
access information on your Equipsuper accounts, you should not complete this application form.

4. You agree that you must give us 14 days written notice if you wish to terminate this authority.

5. Equipsuper is not responsible for any loss or delay which results from Equipsuper providing information to your nominee.

6. You agree to release, discharge and indemnify Equipsuper from and against all actions, claims, demands, expenses and liabilities

(however they arise), suffered by you or suffered by or brought against Equipsuper, in respect of information given by Equipsuper to your
nominee.

* |, the member named in this form, have read and agree to the terms and conditions of use in appointing the above nominee.
* | have attached a photocopy of my drivers licence or other document to verify my signature.
Member’s signature Date

X / /

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