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Pleasecompletethisformto:

• makeĭ Ǒullorpartialwithdrawal fromyoursuperaccount
• makea withdrawaloncompassionategrounds

• rolloveryoursupertoanotherfundoryourselfmanagedsuperfund(SMSF). Youcanalso

completethisformonlinequicklyandeasilyat rest.com.au/forms

PleasecontactusonLiveChatat rest.com.auorcallon1300300778ifyouhaveanyquestionsoncompletingthisform.
Pleasewrite in BLOCKLETTERS andusea BLACK or BLUE pen.This requestwillbe invalid ifunsignedandundated.

Pleasesendyourcompletedformandanyother requesteddocumentationto contact@rest.com.au or POBox350
ParramattaNSW2124 .

Yourpaymentrequestmaytakeupto5businessdaystobeprocessed(longer ifyourapplication is incomplete),
plus2–3daystotransferorsendpaymenttoyou.

Section1:Yourdetails

Membernumber  Dateofbirth (dd/mm/yyyy)

Mr/Mrs/Ms/Miss Surname

Givenname(s)

Note:A residentialaddress is requiredtovalidateallwithdrawal requests.

Unitnumber  Streetnumber  Streetname

Suburb/Town State Postcode

Telephone(businesshours) Mobile

Emailaddress

 Ifyouwould likeyourdocumentssenttoapostaladdress,pleasetickthisboxandentertheaddressbelow.

Unitnumber  Streetnumber  Streetname/POBOX

Suburb/Town State Postcode

YourTaxFileNumber (TFN)

It isnotcompulsorytoprovideyourTFN.However, ifyoudonotprovideyourTFN,wemayhavetodeductahighertaxrate
Ǒʋɣȿ̋ɣʿʋĭƔƔɣʿɅʯ̅ǨƢɅ̋ɣʿʋƓƢɅƢ̻ʯʆĭ̋ȿƢɅʯ ǷʣȿĭƛƢΒÆƢǑƢʋʯɣʯǨƢâD�ǷɅǑɣʋȿĭʯǷɣɅ ǷɅÖƢƔʯǷɣɅ̓̈́Β

Pleasegoto Section2

The TrusteecompanyofÆetail EmployeesSuperannuation Trust ABN62653671 394 isÆetail EmployeesSuperannuation
Pty LimitedABN39001 987 739, AFSL240003.

Bene̻tpayment form

RAYMOND

40 TOLEDO CCT

PORT KENNEDY WA 6172

0459570046

RAY.MORRISON85@HOTMAIL.COM

MORRISONMR

19850819711946158

40 TOLEDO CCT

PORT KENNEDY WA 6172

868070937
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Section 2: Benefit payment type

1.Cashwithdrawal

Ifyoudon’tmeetoneofthefollowingconditionsyoumaynotbeabletomakeacashwithdrawal.

 Retirement

Youmustmeetoneofthefollowingcriteriatoapply (pleasetick):

 Youhavereachedyourpreservationageandwillbepermanently retiredonorafteryourpreservationage

 Youareaged60oraboveandleaveorchangeyouremployer*

 Youareaged65orover

 Unrestrictednon-preservedpayment

Youmusthaveunrestrictednon-preservedmoney inyourRestaccounttoapply.Checkyourmostrecentmember
statementtosee ifyouhaveunrestrictednon-preservedmoney.

 Compassionategrounds

 ĞɣʿȿʿʣʯǨĭ̄ƢʋƢƔƢǷ̄Ƣƛĭʆʆʋɣ̄ĭȦ ǑʋɣȿʯǨƢ�ʿʣʯʋĭȦǷĭɅâĭ̊ĭʯǷɣɅ�̹ƔƢǑɣʋƓƢɅƢ̻ʯʯɣƓƢʆĭǷƛɣɅƔɣȿʆĭʣʣǷɣɅĭʯƢǓʋɣʿɅƛʣΒ
Pleaseattachyourapproval letterwiththisform.

�ȿɣʿɅʯʣʆƢƔǷ̻ƢƛǷɅʯǨƢĭʆʆʋɣ̄ĭȦ ȦƢʯʯƢʋϮ

 �ƢɅƢ̻ʯʆĭ̋ȿƢɅʯʿɅƛƢʋϮ̈́͂͂

  _ƛƢƔȦĭʋƢʯǨĭʯ _Ǩĭ̄ƢƔƢĭʣƢƛƢȿʆȦɣ̋ȿƢɅʯ̅ǷʯǨĭÆƢʣʯƢȿʆȦɣ̋ƢʋĭɅƛ _̅ǷʣǨʯɣʋƢƔƢǷ̄Ƣȿ̋ʯɣʯĭȦƓƢɅƢ̻ʯ ȦƢʣʣʯĭ̊Γ
̅ǨǷƔǨ Ƿʣ ȦƢʣʣʯǨĭɅϮ̈́͂͂Β

2.Rollovertoanotherfund

I want to transfer/rollover part or all ofmy super to another fund*

΢_Ǒ ̋ɣʿ Ǩĭ̄Ƣ̻ɅǷʣǨƢƛ̅ǷʯǨ ̋ɣʿʋÆƢʣʯ ƢȿʆȦɣ̋ƢʋΓ ʆȦƢĭʣƢƔɣɅ̻ʋȿ̋ɣʿʋ ƢȿʆȦɣ̋ȿƢɅʯ ʯƢʋȿǷɅĭʯǷɣɅƛĭʯƢ

(dd/mm/yyyy)

Section 3: How much?

 Maximumaccountbalanceavailable under thepartial withdrawal conditions

 Total accountbalance

Partial amount # Ϯ (net of tax)

# If you are transferring apartial amount tɣĭɅɣʯǨƢʋ ǑʿɅƛΓ youmust leavƢĭȿǷɅǷȿʿȿɣǑϮ͈Γ000 in your account.

Withdrawal amount  $

Rollover amount  $

Forcashwithdrawal,pleasecomplete Section4,6and7

For rollovertoanotherfund,pleasecomplete Section5and7

For rollovertoanSMSF,pleasecomplete Section5,6and7

11814

11814
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Section4:Paymentdetails

Completethissection ifyouaremakingacashwithdrawal

NameofAustralian̻ɅĭɅƔǷĭȦ institution

BSBnumber AƔƔountnumber

–

AƔƔountholdername

Note:PleaseƔheƔkdetailsshownabovƢƔorrespondwithyour lateststatement.TheaƔƔount listedmustbeheld inyour
nameor jointlyheld inyourname.

Section5:Rolloverfunddetails

Completethissection ifyouaremakingarollovertoanotherfundoranSMSF

Nameofrolloverfund

Rollover fundABN USIof rollover fund (non-SMSF)

Yourmember/aƔƔountnumber in the rollover fund

Isthefundaself-managedsuperfund(SMSF)?

No gotoSeƔtion7

Yes provideElectronic ServiceAddress (ESA)

* Please aʯʯĭƔǨ ĭɅÖ�ÖDƓĭɅȡ statement alongwith aproofof identity if rollover to anSMSF.

* ABNandUSI for your rollover fundare available from theirwebsiteor PrɣƛʿƔʯ$ǷʣƔȦɣʣʿre Statement

* ,Ö� Ǒɣʋ ̋ɣʿʋÖ�ÖD Ƿʣ ĭ̄ĭǷȦĭƓȦƢ ʯǨʋɣʿǓǨĭɅÖ�ÖDȿƢʣʣĭǓǷɅǓʆʋɣ̄ǷƛƢʋ ɣʋÖ�ÖD ǷɅʯƢʋȿƢƛǷĭʋ̋ ʣʿƔǨ ĭʣ ĭɅ ĭƛȿǷɅǷʣʯʋĭʯɣʋΓ ʯĭ̊ ĭǓƢɅʯɣʋ
ĭƔƔɣʿɅʯĭɅʯΒDɣʋȿɣʋƢ ǷɅǑɣʋȿĭʯǷɣɅ ĭƓɣʿʯ,Ö�Γ ̄ǷʣǷʯ ĭʯɣΒǓɣ̄Βĭʿ

Section6: Identityveri̻cation

Completethissection ifyou’remakingacashwithdrawalor rollovertoyourSMSF.YoumusttickeitherOption1:
,ȦƢƔʯʋɣɅǷƔ̄ƢʋǷ̻ƔĭʯǷɣɅɣʋ�ʆʯǷɣɅ̈́ΔÂʋɣ̄ǷƛƢƔƢʋʯǷ̻ƢƛƔɣʆǷƢʣɣǑ̋ɣʿʋ ǷƛƢɅʯǷ̻ƔĭʯǷɣɅƛɣƔʿȿƢɅʯΒ

Option 1: EleƔʯrɣɅǷƔveʋǷ̻Ɣation

_ĭǓʋƢƢ ʯɣÆƢʣʯ ʿʣǷɅǓȿ̋ƛʋǷ̄Ƣʋχʣ ȦǷƔƢɅƔƢɣʋ �ʿʣʯʋĭȦǷĭɅʆĭʣʣʆɣʋʯ ɣʋ�ƢƛǷƔĭʋƢƛƢʯĭǷȦʣ ĭɅƛ ʯǨƢɣʯǨƢʋ ƛƢʯĭǷȦʣ ɣɅ ʯǨǷʣ Ǒɣʋȿ ʯɣ ̄ƢʋǷǑ̋
ȿ̋ ǷƛƢɅʯǷʯ̋ ƢȦƢƔʯʋɣɅǷƔĭȦȦ̋ ʿʣǷɅǓ ǷɅƛƢʆƢɅƛƢɅʯƛĭʯĭ ʣɣʿʋƔƢʣΒ

Australiandriver’s licence

First name (asshownonyour liƔenƔe) �ǷƛƛȦƢɅĭȿƢδʣζ δĭʣʣǨɣ̅ɅɣɅ̋ɣʿʋ ȦǷƔƢɅƔƢζ

Surname (asshownonyour liƔenƔe)

$river’s liƔenƔenumber Stateof issue ,̊ʆǷʋ̋date (dd/mm/yyyy)

Australianpassport

First name (asshownonyourpassport) Middlename(s) (as shownonyourpassport)

Surname (asshownonyourpassport)

Passport number

$ʋǷ̄Ƣʋϑʣ ȦǷƔƢɅƔƢƔĭʋƛɅʿȿƓƢʋ

ING BANK (AUSTRALIA) LIMITED

923 100 65474341

RAYMOND MORRISON

RAYMOND

MORRISON H039935499

5295053 WA 01 11 2025
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Medicarecard
CardColour

Green  Yellow Blue

Medicarenumber Individual referencenumber

Nameoncard(asshownonyourcard, includingyourmiddle initial)

Expirydate(dd/mm/yyyy)

�ʆʯǷɣɅ̈́ΔÂʋɣ̄ǷƛƢƔƢʋʯǷ̻ƢƛƔɣʆǷƢʣɣǑ̋ɣʿʋ ǷƛƢɅʯǷ̻ƔĭʯǷɣɅƛɣƔʿȿƢɅʯ

_χ̄Ƣ ĭʯʯĭƔǨƢƛƔɣʆǷƢʣɣǑȿ̋ƔƢʋʯǷ̻ƢƛʆʋɣɣǑɣǑ ǷƛƢɅʯǷʯ̋̅ǷʯǨ ʯǨǷʣ Ǒɣʋȿ δʣƢƢÖƢƔʯǷɣɅ ͋ΔÂʋɣɣǑ ɣǑ ǷƛƢɅʯǷʯ̋ζΒ _Ǒȿ̋ ǷƛƢɅʯǷʯ̋
ƛɣƔʿȿƢɅʯĭʯǷɣɅ Ǩĭʣ ɅɣʯƓƢƢɅƔƢʋʯǷ̻ƢƛƔɣʋʋƢƔʯȦ̋Γ _ ʿɅƛƢʋʣʯĭɅƛÆƢʣʯȿĭ̋ ʿʣƢ ʯǨƢ ǷɅǑɣʋȿĭʯǷɣɅɣɅ ʯǨǷʣ Ǒɣʋȿ ʯɣ ̄ƢʋǷǑ̋ȿ̋ ǷƛƢɅʯǷʯ̋
ƢȦƢƔʯʋɣɅǷƔĭȦȦ̋ ʿʣǷɅǓ ǷɅƛƢʆƢɅƛƢɅʯƛĭʯĭ ʣɣʿʋƔƢʣΒ

Section7:Declaration

• _ƛƢƔȦĭʋƢ ʯǨĭʯ _ĭȿĭɅ�ʿʣʯʋĭȦǷĭɅ ƔǷʯǷ̳ƢɅΓ ĭ�Ƣ̅ĨƢĭȦĭɅƛƔǷʯǷ̳ƢɅɣʋ ĭʆƢʋȿĭɅƢɅʯ ʋƢʣǷƛƢɅʯ ɣǑ �ʿʣʯʋĭȦǷĭ ɣʋ _ ǨɣȦƛ ĭÖʿƓƔȦĭʣʣ
405 (I Ʌ̄ƢʣʯɣʋÆƢʯǷʋƢȿƢɅʯζ ɣʋÖʿƓƔȦĭʣʣ ͆̓͂ δÆƢʯǷʋƢȿƢɅʯζ ̄ǷʣĭΒ _Ǒ ̋ɣʿƛɣɅɣʯȿƢƢʯ ʯǨƢʣƢ ʋƢʣǷƛƢɅƔ̋ ʋƢʉʿǷʋƢȿƢɅʯʣΓ ʆȦƢĭʣƢ
ƔɣɅʯĭƔʯ ʿʣɣɅ ͉͉̓͂͂͂͂͊ͅͅΒ

• I declaʋƢ ʯǨĭʯ ĭȦȦ ʯǨƢ ǷɅǑɣʋȿĭʯǷɣɅ _Ǩĭ̄Ƣʆʋɣ̄ǷƛƢƛɣɅ ʯǨǷʣ Ǒɣʋȿ Ƿʣ ʯʋʿƢ ĭɅƛƔɣʋʋƢƔʯΒ
• _Ǩĭ̄Ƣ ĭʯʯĭƔǨƢƛƔƢʋʯǷ̻ƢƛʆʋɣɣǑɣǑȿ̋ ǷƛƢɅʯǷʯ̋ δʆȦƢĭʣƢ ʋƢǑƢʋ ʯɣÖƢƔʯǷɣɅ ͋ΔÂʋɣɣǑ ɣǑ ǷƛƢɅʯǷʯ̋ ǑɣʋȿɣʋƢ ǷɅǑɣʋȿĭʯǷɣɅζΓ̅ǨǷƔǨ
ʣǨɣ̅ʣȿ̋ƔɣʋʋƢƔʯ ƛĭʯƢɣǑƓǷʋʯǨ ĭɅƛɅĭȿƢƔǨĭɅǓƢδʣζ ǷǑ ʋƢʉʿǷʋƢƛΒ

_ĭȿ̅ǷʯǨƛʋĭ̅ǷɅǓȿ̋ʣʿʆƢʋ ǑʋɣȿÆƢʣʯ ĭɅƛʿɅƛƢʋʣʯĭɅƛ ʯǨĭʯΔ
– any insʿʋĭɅƔƢƔɣ̄Ƣʋ ʯǨĭʯȿĭ̋ ĭʆʆȦ̋̅ǷȦȦ ƔƢĭʣƢɣɅƔƢȿ̋ÆƢʣʯ ĭƔƔɣʿɅʯ Ƿʣ ƔȦɣʣƢƛΕ
–  if I amamem ƓƢʋ ɣǑÆƢʣʯÖʿʆƢʋΓȿ̋ ǷɅʣʿʋĭɅƔƢ̅ǷȦȦ ƔɣɅʯǷɅʿƢʆʋɣ̄ǷƛƢƛȿ̋ĭƔƔɣʿɅʯ ʋƢȿĭǷɅʣɣʆƢɅĭɅƛǨĭʣƢɅɣʿǓǨȿɣɅƢ̋
ʯɣƔɣ̄Ƣʋȿ̋ ǷɅʣʿʋĭɅƔƢʆʋƢȿǷʿȿʣΕ

–  Ǩĭ̄Ƣ ʯǨƢ ʋǷǓǨʯ ʯɣ ĭʣȡÆƢʣʯ Ǒɣʋ ǷɅǑɣʋȿĭʯǷɣɅɣɅ Ǩɣ̅̅ǷʯǨƛʋĭ̅ǷɅǓȿ̋ʣʿʆƢʋ̅ǷȦȦ ĭ̸ƢƔʯȿ̋ƢɅʯǷʯȦƢȿƢɅʯʣ ĭɅƛǨĭ̄Ƣ
ƛɣɅƢ ʣɣɣʋ Ǩĭ̄ƢƔǨɣʣƢɅ Ʌɣʯ ʯɣƢ̊ƢʋƔǷʣƢ ʯǨǷʣ ʋǷǓǨʯΕ

–  ÆƢʣʯȿĭ̋ɅɣʯƓƢĭƓȦƢ ʯɣʆĭ̋ȿ̋ƓƢɅƢ̻ʯ ʿɅʯǷȦ ʯǨƢ̋ Ǩĭ̄Ƣ ʋƢƔƢǷ̄Ƣƛ̻ɅĭȦ ƔɣɅʯʋǷƓʿʯǷɣɅ ʯɣȿ̋ÆƢʣʯ ĭƔƔɣʿɅʯ δǷǑ ĭʆʆȦǷƔĭƓȦƢζΕ
–  if I haven’t indicatedan intention to claima taxdeduction, I will not beable to claima taxdeduction for thewithdrawn
ƔɣɅʯʋǷƓʿʯǷɣɅʣ ǷɅ ʯǨƢ ǑʿʯʿʋƢΒ _ʯ Ƿʣȿ̋ ʋƢʣʆɣɅʣǷƓǷȦǷʯ̋ ʯɣ ƔɣɅʯĭƔʯ ĭ ̻ɅĭɅƔǷĭȦ ʆȦĭɅɅƢʋ ɣʋ ʯĭ̊ ĭƛ̄ǷʣƢʋ ǷǑ _ĭȿʿɅʣʿʋƢɣǑȿ̋
ƢȦǷǓǷƓǷȦǷʯ̋Β

• _Ǩĭ̄Ƣ ʋƢĭƛÖƢƔʯǷɣɅ ̓̓ ĭɅƛ _ƛƢƔȦĭʋƢ ʯǨĭʯΔ

 I amadomestic politically exposedperson (PEP), as I aman individualwhooccupies aprominent public positionor
ǑʿɅƔʯǷɣɅ ǷɅ ĭǓɣ̄ƢʋɅȿƢɅʯƓɣƛ̋ɣʋ ǷɅʯƢʋɅĭʯǷɣɅĭȦ ɣʋǓĭɅǷʣĭʯǷɣɅΓ ƢǷʯǨƢʋ̅ǷʯǨǷɅ ɣʋ ɣʿʯʣǷƛƢ�ʿʣʯʋĭȦǷĭΒ

ÆƢǑƢʋ ʯɣÖƢƔʯǷɣɅ ̓̓ Ǒɣʋ ǑʿʋʯǨƢʋ ǷɅǑɣʋȿĭʯǷɣɅ ʋƢǓĭʋƛǷɅǓƛɣȿƢʣʯǷƔ ʆɣȦǷʯǷƔĭȦȦ̋ Ƣ̊ʆɣʣƢƛʆƢʋʣɣɅʣΒ

Please select if applicable

  I amsigningonbehalf of the applicant

If you havebeennominated to represent themember, please verify your identity byproviding thebelow:

1. �ɅƢ ǷƛƢɅʯǷʯ̋ ƛɣƔʿȿƢɅʯĭʯǷɣɅ ĭʣɣʿʯȦǷɅƢƛ ǷɅÖƢƔʯǷɣɅ ͋ΔÂʋɣɣǑ ɣǑ ǷƛƢɅʯǷʯ̋Γ ĭɅƛ
2. �ƔƢʋʯǷ̻ƢƛƔɣʆ̋ɣǑ ĭɅ̋ɣɅƢɣǑ ʯǨƢ ǑɣȦȦɣ̅ǷɅǓƛɣƔʿȿƢɅʯʣΔ

• Powerof Attorneyor
• Guardianshippaper

ÖǷǓɅĭʯʿʋƢɣǑ ĭʆʆȦǷƔĭɅʯ

À (dd/mm/yyyy)

Yourprivacy is importanttous

ĘǨƢɅ̋ɣʿʋ ʆƢʋʣɣɅĭȦ ƛƢʯĭǷȦʣ ĭʋƢʆʋɣ̄ǷƛƢƛ ʯɣÆƢʣʯΓ ʯǨƢ̋ ĭʋƢ ʣƢƔʿʋƢȦ̋ ʣʯɣʋƢƛĭɅƛĭʋƢ ĭƔƔƢʣʣǷƓȦƢ ɣɅȦ̋ ʯɣ ĭʿʯǨɣʋǷʣƢƛʆƢʋʣɣɅɅƢȦ Ǒɣʋ ʯǨƢ
ʆʿʋʆɣʣƢɣǑȿĭǷɅʯĭǷɅǷɅǓ ̋ɣʿʋ ĭƔƔɣʿɅʯ ĭɅƛĭɅ̋ ǷɅʣʿʋĭɅƔƢ ĭʋʋĭɅǓƢȿƢɅʯʣΒ _Ǒ ̋ɣʿ̅ɣʿȦƛ ȦǷȡƢ ʯɣ ʣƢƢÆƢʣʯχʣÂʋǷ̄ĭƔ̋ÂɣȦǷƔ̋Γ ̄ǷʣǷʯ ʋƢʣʯΒƔɣȿΒĭʿ
ɣʋ ƔɣɅʯĭƔʯ ʿʣɣɅ ͉͉̓͂͂͂͂͊ͅͅ Ǒɣʋ ĭ Ɣɣʆ̋ɣǑ ʯǨƢÂɣȦǷƔ̋Β

27-06-2025 02:14:52 GMT

X

6255815358   1

raymond g morrison

02 2028
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Whocancertify?

• aJusticeofthePeace
• apharmacist,medical practitioner, nurse, dentist,
optometrist, chiropractor, physiotherapist, psychologist or
veterinary surgeon

• teacher employedona full-timebasis at a school or
tertiary education institution

• ĭʆɣȦǷƔƢɣ̹ƔƢʋ
• a notary public
• ĭƓĭɅȡΓ ƓʿǷȦƛǷɅǓ ʣɣƔǷƢʯ̋Γ ƔʋƢƛǷʯ ʿɅǷɣɅɣʋ ̻ɅĭɅƔƢƔɣȿʆĭɅ̋
ɣ̹ƔƢʋ̅ǷʯǨ ʯ̅ɣɣʋȿɣʋƢ ̋Ƣĭʋʣ ɣǑ ƔɣɅʯǷɅʿɣʿʣ ʣƢʋ̄ǷƔƢ

• ĭɅɣ̹ƔƢʋ̅ǷʯǨΓ ɣʋ ĭʿʯǨɣʋǷʣƢƛ ʋƢʆʋƢʣƢɅʯĭʯǷ̄ƢɣǑΓ ĭ ǨɣȦƛƢʋ
ɣǑ ĭɅ�DÖ�̅ǷʯǨ ʯ̅ɣɣʋȿɣʋƢ ̋Ƣĭʋʣ ɣǑ ƔɣɅʯǷɅʿɣʿʣ ʣƢʋ̄ǷƔƢ
̅ǷʯǨ ɣɅƢɣʋȿɣʋƢ ȦǷƔƢɅʣƢƢʣ

• ĭʆƢʋȿĭɅƢɅʯ ƢȿʆȦɣ̋ƢƢɣǑ ʯǨƢ�ɣȿȿɣɅ̅ƢĭȦʯǨ ɣʋ ĭ
�ɣȿȿɣɅ̅ƢĭȦʯǨ ĭʿʯǨɣʋǷʯ̋Γ ĭÖʯĭʯƢΤâƢʋʋǷʯɣʋ̋ ɣʋ ĭÖʯĭʯƢΤ
âƢʋʋǷʯɣʋ̋ ĭʿʯǨɣʋǷʯ̋ ɣʋ ĭ ȦɣƔĭȦ Ǔɣ̄ƢʋɅȿƢɅʯ ĭʿʯǨɣʋǷʯ̋Γ̅ǷʯǨ
ʯ̅ɣɣʋȿɣʋƢ ̋Ƣĭʋʣ ɣǑ ƔɣɅʯǷɅʿɣʿʣ ʣƢʋ̄ǷƔƢ

• ĭ�ƢȿƓƢʋɣǑ ʯǨƢÂĭʋȦǷĭȿƢɅʯɣǑ ʯǨƢ�ɣȿȿɣɅ̅ƢĭȦʯǨΓ ʯǨƢ
ÂĭʋȦǷĭȿƢɅʯɣǑ ĭÖʯĭʯƢΤâƢʋʋǷʯɣʋ̋ ɣʋ ȦɣƔĭȦ Ǔɣ̄ƢʋɅȿƢɅʯ
ĭʿʯǨɣʋǷʯ̋ ɣǑ ĭÖʯĭʯƢΤâƢʋʋǷʯɣʋ̋

• ĭɅ�ʿʣʯʋĭȦǷĭɅ ƔɣɅʣʿȦĭʋ ɣʋ ƛǷʆȦɣȿĭʯǷƔ ɣ̹ƔƢʋ δ̅ǷʯǨǷɅ ʯǨƢ
meaningof theConsular FeesAct 1955)

• amemberof the InstituteofCharteredAccountants
in Australia, CPAAustralia or theNational Institute
of Accountants

• a registrar or deputy registrar of a court apersonenrolled
as a legal practitioner on the roll of theSupremeCourt of
ĭÖʯĭʯƢΤâƢʋʋǷʯɣʋ̋ ɣʋ ʯǨƢZǷǓǨ�ɣʿʋʯ ɣǑ �ʿʣʯʋĭȦǷĭ

• a judgeormagistrateof a court
• a Chief Executive Officer of a Commonwealth Court.

ĘƢχʋƢ ʿɅĭƓȦƢ ʯɣ ĭƔƔƢʆʯ ĭɅ̋ƛɣƔʿȿƢɅʯʣ ʯǨĭʯ Ǩĭ̄ƢƓƢƢɅƔƢʋʯǷ̻ƢƛƓ̋ ĭ ǑĭȿǷȦ̋ȿƢȿƓƢʋɣʋ ǑʋǷƢɅƛΒ

Section10:Proofof identity–changeofname

_Ǒ ̋ɣʿ Ǩĭ̄ƢƔǨĭɅǓƢƛ̋ɣʿʋ ɅĭȿƢ̋ɣʿ̅ǷȦȦ ɅƢƢƛ ʯɣʆʋɣ̄ǷƛƢ ĭƔƢʋʯǷ̻Ƣƛ ȦǷɅȡǷɅǓƛɣƔʿȿƢɅʯ ʯǨĭʯ ʆʋɣ̄Ƣʣ ĭ ʋƢȦĭʯǷɣɅʣǨǷʆ Ƣ̊Ƿʣʯʣ
ƓƢʯ̅ƢƢɅ ʯ̅ɣ δɣʋȿɣʋƢζ ɅĭȿƢʣΒ

âǨƢ ǑɣȦȦɣ̅ǷɅǓ ʯĭƓȦƢ ƔɣɅʯĭǷɅʣ ǷɅǑɣʋȿĭʯǷɣɅ ĭƓɣʿʯ ʣʿǷʯĭƓȦƢ ȦǷɅȡǷɅǓƛɣƔʿȿƢɅʯʣΔ

Purpose Suitable linkingdocuments

Changeof name �ĭʋʋǷĭǓƢƔƢʋʯǷ̻ƔĭʯƢΓ ƛƢƢƛʆɣȦȦ ɣʋ ƔǨĭɅǓƢɣǑ ɅĭȿƢƔƢʋʯǷ̻ƔĭʯƢ Ǒʋɣȿ�ǷʋʯǨʣΓ$ƢĭʯǨʣ
ĭɅƛ�ĭʋʋǷĭǓƢʣÆƢǓǷʣʯʋĭʯǷɣɅ�̹ƔƢ

Section11:Domesticpoliticallyexposedpersons

$ɣȿƢʣʯǷƔ ʆɣȦǷʯǷƔĭȦȦ̋ Ƣ̊ʆɣʣƢƛʆƢʋʣɣɅʣ δÂ,Âζ ĭʋƢʆƢɣʆȦƢ̅ǨɣɣƔƔʿʆ̋ ĭʆʋɣȿǷɅƢɅʯ ʆʿƓȦǷƔ ʆɣʣǷʯǷɣɅɣʋ ǑʿɅƔʯǷɣɅ ǷɅ ĭǓɣ̄ƢʋɅȿƢɅʯ
Ɠɣƛ̋ɣʋƛƢʆĭʋʯȿƢɅʯɣǑ ĭÖʯĭʯƢΓ âƢʋʋǷʯɣʋ̋ ɣʋ ʯǨƢ�ɣȿȿɣɅ̅ƢĭȦʯǨΒ _ʯ ĭȦʣɣ ǷɅƔȦʿƛƢʣ ʯǨƢǷʋ ǷȿȿƢƛǷĭʯƢ ǑĭȿǷȦ̋ȿƢȿƓƢʋʣ ĭɅƛ
close associates.

âǨƢ Ȧĭ̅ ʋƢʉʿǷʋƢʣ ʯǨƢ âʋʿʣʯƢƢ ʯɣ ʯĭȡƢ ʣʯƢʆʣ ʯɣƛƢʯƢʋȿǷɅƢ̅ǨƢʯǨƢʋ ĭɅ̋ȿƢȿƓƢʋɣǑÆƢʣʯ Ƿʣ ĭƛɣȿƢʣʯǷƔ ʆɣȦǷʯǷƔĭȦȦ̋ Ƣ̊ʆɣʣƢƛ
ʆƢʋʣɣɅΒ âǨǷʣ Ƿʣ ƓƢƔĭʿʣƢ ʯǨƢ âʋʿʣʯƢƢ Ǩĭʣ ʣɣȿƢĭƛƛǷʯǷɣɅĭȦ ɣƓȦǷǓĭʯǷɣɅʣ̅ǨƢɅƛƢĭȦǷɅǓ̅ǷʯǨʆɣȦǷʯǷƔĭȦȦ̋ Ƣ̊ʆɣʣƢƛʆƢʋʣɣɅʣΒ
ÂȦƢĭʣƢ ƔɣȿʆȦƢʯƢ ʯǨƢʉʿƢʣʯǷɣɅɅĭǷʋƢƓƢȦɣ̅Β âǨƢ ǑɣȦȦɣ̅ǷɅǓƢ̊ĭȿʆȦƢʣ ĭʋƢ Ʌɣʯ ĭɅƢ̊ǨĭʿʣʯǷ̄Ƣ ȦǷʣʯ ĭɅƛ ǷǑ ̋ɣʿ Ǩĭ̄Ƣ ĭɅ̋ʉʿƢʣʯǷɣɅʣΓ
pleasecontact uson LiveChat at rest.com.auor call on 1300300778.

$ɣĭɅ̋ɣǑ ʯǨƢ ǑɣȦȦɣ̅ǷɅǓƔǨĭʋĭƔʯƢʋǷʣʯǷƔʣ ĭʆʆȦ̋ ʯɣ ̋ɣʿΚ

 $ɣ̋ɣʿǨɣȦƛ ĭʆʋɣȿǷɅƢɅʯʆʿƓȦǷƔ ʆɣʣǷʯǷɣɅɣʋ ǑʿɅƔʯǷɣɅ ǷɅ
Ǔɣ̄ƢʋɅȿƢɅʯ ɣʋ ĭɅɣʋǓĭɅǷʣĭʯǷɣɅ ʣʿƔǨ ĭʣΔ ʯǨƢZƢĭƛɣǑ
Stateor government, a governmentminister, a senior
ʆɣȦǷʯǷƔǷĭɅΓ ĭ ʣƢɅǷɣʋ Ǔɣ̄ƢʋɅȿƢɅʯ ɣ̹ƔǷĭȦΓ ʯǨƢEɣ̄ƢʋɅɣʋ
ɣǑ ʯǨƢÆƢʣƢʋ̄Ƣ�ĭɅȡɣǑ �ʿʣʯʋĭȦǷĭΓ ĭ ƔĭƓǷɅƢʯȿƢȿƓƢʋΓ ĭ
senior foreign representative, an ambassador or high
commissioner, a diplomat, or a high rankingmember
ɣǑ ʯǨƢ�ʿʣʯʋĭȦǷĭɅȿǷȦǷʯĭʋ̋ ʣʿƔǨ ĭʣΔEƢɅƢʋĭȦΓ �ƛȿǷʋĭȦ
ɣʋ�ĭʋʣǨĭȦȦΓ ɣʋ ʯǨƢ�ɣĭʋƛ�ǨĭǷʋΓ ƔǨǷƢǑ Ƣ̊ƢƔʿʯǷ̄Ƣɣʋ
ƔǨǷƢǑ ̻ɅĭɅƔǷĭȦ ɣ̹ƔƢʋɣʋ ĭɅ̋ɣʯǨƢʋ ʆɣʣǷʯǷɣɅ ʯǨĭʯ Ǩĭʣ
ƔɣȿʆĭʋĭƓȦƢ ǷɅ̼ʿƢɅƔƢ ǷɅ ĭɅ̋ÖʯĭʯƢ ƢɅʯƢʋʆʋǷʣƢΚ

 �ʋƢ ̋ɣʿĭ ~ʿƛǓƢɣǑ ĭDƢƛƢʋĭȦΓZǷǓǨ ɣʋÖʿʆʋƢȿƢ�ɣʿʋʯ ɣǑ
ĭÖʯĭʯƢɣʋ âƢʋʋǷʯɣʋ̋ ɣǑ �ʿʣʯʋĭȦǷĭΚ

 �ʋƢ ̋ɣʿĭƔȦɣʣƢ ǑĭȿǷȦ̋ȿƢȿƓƢʋɣǑ ĭÂ,ÂƓƢǷɅǓ ĭʆƢʋʣɣɅ
̅Ǩɣ Ƿʣ ĭ ʣʆɣʿʣƢΓ ʆĭʋʯɅƢʋΓ ƔǨǷȦƛΓ ʣǷƓȦǷɅǓΓ ʆĭʋƢɅʯ ɣʋ ĭ ǑĭȿǷȦ̋
ȿƢȿƓƢʋ ʣʆɣʿʣƢƢǓ ʣǷʣʯƢʋΨǷɅΨȦĭ̅ɣʋʆĭʋƢɅʯΨǷɅΨȦĭ̅ƢʯƔΚ

 Are youacloseenterpriseor business associateof a
Â,ÂƓƢǷɅǓĭʆƢʋʣɣɅ̅ǨɣǨĭʣ ʣɣȦƢɣʋ ȘɣǷɅʯ ƓƢɅƢ̻ƔǷĭȦ
ɣ̅ɅƢʋʣǨǷʆΓ ƔɣɅʯʋɣȦ ɣʋ ǷɅ̼ʿƢɅƔƢɣ̄Ƣʋ ĭ ȦƢǓĭȦ ƢɅʯǷʯ̋Β �ȦɣʣƢ
ĭʣʣɣƔǷĭʯƢ ĭȦʣɣ ǷɅƔȦʿƛƢʣ ĭʆƢʋʣɣɅ̅ǨɣǨĭʣ ĭɅ�ƔʯǷɅǓ
�ʿʯǨɣʋǷʯ̋ ɣʋ Ƿʣ ĭɅ�ʿʯǨɣʋǷʣƢƛÆƢʆʋƢʣƢɅʯĭʯǷ̄Ƣ Ǒɣʋ ʯǨƢÂ,ÂΒ

ÖʆƢƔǷ̻ƔʆʿƓȦǷƔ ʆɣʣǷʯǷɣɅΓ ʋɣȦƢ ɣʋ ʋĭɅȡ ǷʣΔ

�ɣʿɅʯʋ̋ ĭɅƛÖʯĭʯƢΓ âƢʋʋǷʯɣʋ̋ ɣʋÆƢǓǷɣɅ ĭɅƛ�Ƿʯ̋Τʯɣ̅ɅΔ

Section 12: Tax File Number (TFN) information

ĞɣʿĭʋƢ ɅɣʯɣƓȦǷǓĭʯƢƛ ʯɣʆʋɣ̄ǷƛƢ ̋ɣʿʋ âD� ʯɣ ̋ɣʿʋ ʣʿʆƢʋ ǑʿɅƛΒZɣ̅Ƣ̄ƢʋΓ ǷǑ ̋ɣʿƛɣɅɣʯʆʋɣ̄ǷƛƢ ̋ɣʿʋ âD�Γ ̋ɣʿʋ ǑʿɅƛȿĭ̋ƓƢ
ʯĭ̊Ƣƛĭʯ ʯǨƢ ǨǷǓǨƢʣʯȿĭʋǓǷɅĭȦ ʋĭʯƢʆȦʿʣ ʯǨƢ�ƢƛǷƔĭʋƢ ȦƢ̄̋ɣɅƔɣɅʯʋǷƓʿʯǷɣɅʣȿĭƛƢ ʯɣ ̋ɣʿʋ ĭƔƔɣʿɅʯ ǷɅ ʯǨƢ ̋ƢĭʋΒ âǨǷʣ ĭƛƛǷʯǷɣɅĭȦ
ʯĭ̊ȿĭ̋ƓƢƛƢƛʿƔʯƢƛ Ǒʋɣȿ̋ɣʿʋ ĭƔƔɣʿɅʯΒ _Ǒ ̋ɣʿʋ ʣʿʆƢʋ ǑʿɅƛƛɣƢʣ Ʌɣʯ Ǩĭ̄Ƣ ̋ɣʿʋ âD�Γ ̋ɣʿ̅ǷȦȦ Ʌɣʯ ƓƢĭƓȦƢ ʯɣȿĭȡƢʆƢʋʣɣɅĭȦ
contributions to your super account.

Under theSuperannuation Industry (Supervision) Act 1993Γ ̋ɣʿʋ ʣʿʆƢʋ ǑʿɅƛ Ƿʣ ĭʿʯǨɣʋǷʣƢƛ ʯɣƔɣȦȦƢƔʯ ̋ɣʿʋ âD�Γ̅ǨǷƔǨ̅ǷȦȦ ɣɅȦ̋
ƓƢ ʿʣƢƛ Ǒɣʋ Ȧĭ̅ǑʿȦ ʆʿʋʆɣʣƢʣΒ âǨƢʣƢʆʿʋʆɣʣƢʣȿĭ̋ƔǨĭɅǓƢ ǷɅ ʯǨƢ ǑʿʯʿʋƢ ĭʣ ĭ ʋƢʣʿȦʯ ɣǑ ȦƢǓǷʣȦĭʯǷ̄Ƣ ƔǨĭɅǓƢΒ âǨƢ âD�ȿĭ̋ƓƢ
ƛǷʣƔȦɣʣƢƛ ʯɣ ĭɅɣʯǨƢʋ ʣʿʆƢʋ ʆʋɣ̄ǷƛƢʋ̅ǨƢɅ ̋ɣʿʋ ƓƢɅƢ̻ʯʣ ĭʋƢƓƢǷɅǓ ʯʋĭɅʣǑƢʋʋƢƛΓ ʿɅȦƢʣʣ ̋ɣʿ ʋƢʉʿƢʣʯ ǷɅ̅ʋǷʯǷɅǓ ʯǨĭʯ ̋ɣʿʋ âD�
is not tobedisclosed to anyother trustee.

DɣʋȿɣʋƢ ǷɅǑɣʋȿĭʯǷɣɅʆȦƢĭʣƢƔɣɅʯĭƔʯ ʿʣɣɅ ͉͉̓͂͂͂͂͊ͅͅɣʋ ʯǨƢ�â�ÖʿʆƢʋĭɅɅʿĭʯǷɣɅ ǨƢȦʆȦǷɅƢɣɅ ̓ͅ ̓͂̈́͂Β


