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equipsuper,

Making a contribution on behalf of your spouse

As a member of the Equipsuper, you can contribute to the fund on behalf of your spouse. You will need to complete this form each time
you make a lump sum contribution. Note that your spouse must provide their Tax File Number (TFN) before contributions can be
accepted by the fund. If the TFN has not been provided, contributions cannot be accepted and will be returned to you.

If you need help
Call the Helpline 1800 682 626.

Please print in black or blue

Step 1 - Complete your spouse details pen. in uppercase, one |[Y @

character per box.

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

Surname

Postal address

Suburb State Postcode

Daytime Telephone Mobile

E-mail

Membership number

Continued over

Step 2 - Make a contribution - contributing spouse

Title Mr Mrs Ms Miss Other Date of birth / /

Given names

Surname

| wish to contribute an amount of $ , . which represents a spouse contribution on behalf of

my spouse named above, who is a member of the Equipsuper.
Please make cheque payable to Equipsuper and attach to this form.
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Step 3 - Sign the form - contributing spouse

| wish to make contributions to the Equipsuper for the benefit of my spouse named above (Step 1) who is an existing member and
eligible to receive such contributions. By signing this form | understand that:

* | acknowledge that any such contributions to the Plan are for the benefit of my spouse and cannot be repaid to me. | confirm that
the spouse is my spouse within the meaning of relevant Government Legislation (as set out in the Product Disclosure Statement
Spouse), and if over the age of 65 and under 70, is gainfully employed for at least 40 hours in any 30 consecutive days during the
financial year in which the contribution is being made.

* | will advise the Trustee if my nominated spouse ceases to be my spouse within the meaning of the legislation or, if between 65
and 70 ceases to be gainfully employed for at least 40 hours in any 30 consecutive days during the financial year in which the
contribution is being made.

* | confirm that | am not entitled to a tax deduction for these spouse contributions.

* acknowledge that if I've provided my email address details 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

Signature Date
X / /

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