CHANGE IN NOMINATED
BENEFICIARY

LGSP

WA LOCAL SUPER

Please complete this form with a Black pen using BLOCK letters and send it to:

WA Local Government Superannuation Plan, PO BOX 25493 St Georges Tce, Perth WA 6831

Please fill circles like @ NOT like X

- This form is to advise us of a change in your nominated beneficiaries. These details can be updated on our website: www.walgsp.com.au

Client Number

Surname

Given name(s)

Date of birth
(dd/mm/yyyy)

Residential
Address Line 1

Residential
Address Line 2

Suburb
Home Phone

incl. area code
e.g. 08123456789

Mobile

Email

M O Mrs O Ms

Section 1REIIELEEEN NS

Miss O

State

Postcode

Phone (Day)

Beneficiary 1

Surname

Given name(s)

Date of birth

Address Line 1

Address Line 2

Suburb

Section 2 EERERIR LI

Please refer to the Product Disclosure Statement for further information. If you wish to change a beneficiary, please complete the following section.

If insufficient space, please attach a separate sheet. Your percentage split across beneficiaries must total 100%.

Relationship to you (please select one only)

Please Specify if 'Other’

/ / Gender (O Male (O Female
State Postcode
O child O sibling O Relative O Parent (O Spouse (O Other

Percentage Split

%
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Section 2 KB ER IR L EE A (S IT=e))

Beneficiary 2

Surname

Given name(s)

Date of birth / / Gender (O Male O Female

Address Line 1

Address Line 2

Suburb State Postcode

Relationship to you (please select one only) O child O sibling O Relative O Parent O Spouse (O Other

Please Specify if 'Other’ Percentage Split %

Beneficiary 3

Surname

Given name(s)

Date of birth / / Gender O Male O Female

Address Line 1

Address Line 2

Suburb State Postcode

Relationship to you (please select one only) O child O sibling O Relative (O Parent (O Spouse (O Other

Please Specify if 'Other’ Percentage Split %

Y-Yelife]a el Acknowledgement & declaration

- lunderstand that in completing and signing this form that any previous details will be replaced by the new details on this form.

— lunderstand that this nomination is not binding on the Trustee and in the event of my death while a member of the Fund, the Trustee has the discretion to pay
a death benefit to one or more of my eligible dependants and any legal personal representative(s) to form part of my estate. (While the Trustee will exercise its
discretion in deciding who is eligible to receive this benefit, your wishes will be taken into consideration. Please refer to the Product Disclosure Statement for
further information).

— | have read and understood the Fund's Product Disclosure Statement. In signing this form | acknowledge that | will continue to be bound by the Trust Deed and
Rules in all respects.

{

The percentage split adds up to 100%.
O Where legally possible | would like to receive all communications and documents electronically.

Member Signature

Date
16116
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