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By completing this form, you're requesting the transfer of the WHOLE balance of your superannuation benefits to HOSTPLUS.
This form CANNOT be used to transfer part of the balance of your superannuation benefits. This form will NOT change the
fund to which your employer pays your contributions. The standard choice form must be used by you to change funds.

How to roll over

What happens to my future employer contributions?
Using this form to transfer your benefits will not change the

Before completing this form

Please ensure you read the important information below.

When completing this form

e Refer to these instructions where a question shows a
message like this:

e Print clearly in BLOCK LETTERS.

After completing this form

e Sign the authorisation

e Attach the appropriately certified proof of identity documents
* Review the checklist below

e Send the request form to HOSTPLUS.

This transfer may close your account (you will need to
check this with your FROM fund).

This form CANNOT be used to:

e transfer part of the balance of your superannuation
benefits — if you'd like to roll part of your account
into HOSTPLUS, use the Rolling part of your account
balance into HOSTPLUS form

e transfer benefits if you don't know where your
superannuation is

e transfer benefits from multiple funds on this one form —
a separate form must be completed for each fund you
wish to transfer superannuation from

e change the fund to which your employer pays
contributions on your behalf

® open a superannuation account, or

e transfer benefits under certain conditions or
circumstances, for example if there is a superannuation
agreement under the Family Law Act 1975 in place.

Checklist
Have you read all the information?

Have you considered where your future employer
contributions will be paid?

Have you completed all of the mandatory fields on this form?
Have you signed and dated this form?

Have you attached the certified documentation including
any linking documents if applicable?

fund to which your employer pays your contributions and may
close the account you are transferring your benefits FROM.

If you wish to change the fund into which your contributions
are being paid, you will need to speak to your employer about
Super Choice. For the appropriate forms and information about
whether you are eligible to choose the fund to which your
employer contributions are made, visit www.superchoice.gov.au
or call the Australian Taxation Office on 13 10 20.

Things you need to consider when transferring
your superannuation

When you transfer your superannuation, your entitlements
under that fund may cease. You need to consider all relevant
information before you make a decision to transfer your
superannuation. If you ask for information, your superannuation
provider must give it to you. Some of the points you may
consider are:

e Fees — your FROM fund must give you information about
any exit or withdrawal fees. If you are not aware of the fees
that may apply, you should contact your fund for further
information before completing this form. The fees could
include administration fees as well as exit or withdrawal fees.
The differences in fees that different funds charge can have
a significant effect on what you will have to retire on. For
example, a 1% increase in fees may significantly reduce
your final benefit.

e Death and disability benefits — your FROM fund may insure
you against death, illness or an accident which leaves you
unable to return to work. If you choose to leave your current
fund, you may lose any insurance entitlements you have.
HOSTPLUS may not offer the same insurance so it's important
that you check the costs and amount of cover offered.

What happens if | do not quote my Tax File Number (TFN)?

If you do not provide your TFEN, contributions made to your

account may be taxed at the highest marginal tax rate plus the
Medicare levy, compared to the concessional tax rate of 15%.
HOSTPLUS may deduct this additional tax from your account.

If we do not have your TEN, you will not be able to make
personal contributions to your HOSTPLUS account. Choosing
to quote your TFN will also make it easier to keep track of your
superannuation in the future.

Under the Superannuation Industry (Supervision) Act 1993,
HOSTPLUS is authorised to collect your TFEN, which will only
be used for lawful purposes. These purposes may change

in the future as a result of legislative change. The TFN may
be disclosed to another superannuation provider, when your
benefits are being transferred, unless you request in writing
that your TEN is not to be disclosed to any other trustee.

IN-CONFIDENCE - when completed



Completing proof of identity

You will need to provide documentation with this transfer
request to prove you are the person to whom these
superannuation entitlements belong.

Acceptable documents

You can provide proof of identity in one of the following ways:

By providing one of the following documents only:

e driver’s licence issued under State or Territory law
® passport

OR

By providing one document from both
Group A and Group B

e birth certificate or birth extract
e citizenship certificate issued by the Commonwealth

e pension card issued by Centrelink that entitles you
to financial benefits

e |etter from Centrelink regarding a Government assistance
payment

® notice issued by Commonwealth, State or Territory
Government or local council within the past 12 months
that contains your name and residential address.
For example:

— Tax Office Notice of Assessment
— rates notice from local council.

Have you changed your name or are you signing on behalf
of another person?

If you have changed your name or are signing on behalf of the
applicant, you will need to provide a certified linking document.
A linking document is a document that proves a relationship
exists between two (or more) names.

The following table contains information about suitable linking
documents.

Change of name | Marriage certificate, deed poll
or change of name certificate from
the Births, Deaths and Marriages

Registration Office.

Signed on behalf
of the applicant

Guardianship papers or
Power of Attorney.

Verifying your identity

Under the anti-money laundering and counter-terrorism financing
laws, you're required to provide evidence that verifies your

full name, date of birth and residential address before you can
withdraw your benefit.

How to certify documents
Step 1

Make a copy of the original documents (including any
linking documents). All copies must be clear and legible
before certifying.

Step 2

Take the copy of the original document to a person who can
legally certify documents as true copies. The person who

is authorised to certify documents must sight the original
and the copy and make sure both documents are identical,
then certify all pages as true copies by writing or stamping
‘certified true copy’ followed by their signature, printed
name and qualification (eg. Justice of Peace, Australia Post
employee, etc.) and the date.

The following can certify copies of the originals as true and
correct copies:

e a permanent employee of Australia Post with five or more
years of continuous service

¢ a finance company officer with five or more years of
continuous service (with one or more finance companies)

e an officer with, or authorised representative of, a holder of
an Australian Financial Services Licence (AFSL), having five
or more years continuous service with one or more licensees

® a notary public officer

® a police officer

e a registrar or deputy registrar of a court
e a Justice of the Peace

e a person on the roll of a State or Territory Supreme Court or
the High Court of Australia as a legal practitioner

e an Australian consular officer or an Australian diplomatic
officer

e a judge of a court

® a magistrate or a chief executive officer of a Commonwealth
court.

Where do | send the form?

You can send your completed and signed form with your
certified proof of identity documents to:

HOSTPLUS
Reply Paid 84069
Carlton South VIC 3053

Your privacy

The information requested on this form is required in order for
us to carry out your instructions to roll over your superannuation
to us. We will provide this information to our Administrator and
to your old fund. If you do not provide us with this information
we may not be able to carry out your rollover instructions.

Your personal information will not be used or disclosed for any
other purpose without your consent, except where required by
law. You are able to gain access to this information by calling
1300 HOSTPLUS (1300 467 875), 8am — 8pm, Monday to
Friday. Alternatively, you can email info@mail.hostplus.com.au
with your request.

How long will it take?

Generally funds process rollover and transfer requests within
30 days of you providing all necessary information. We are
reliant on receiving information from the fund you are exiting
from to finalise your request within the time limit. If the
required information is not received within 30 days from your
exiting fund, we will notify you.

IN-CONFIDENCE - when completed
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You can choose the superannuation fund or retirement savings account (referred to below as superannuation funds) to which your
employer will make future Superannuation Guarantee contributions (9%). Before you complete this form you should read the Super
Decisions booklet published by the Australian Securities and Investments Commission to help you understand super and make better

decisions. Obtain a copy at www.fido.gov.au or call 1300 300 630.

Option 1 You do not have to choose a fund

If you do not make a choice, your employer’s contributions will be
paid into the fund that your employer has chosen (see Part A on
the reverse side of this form). This may not be the same as your
current fund.

Your employer’s chosen fund may be suitable for your needs.
You can choose a different fund later if you like.

If you do not want to choose a fund, you do not have to
complete this form.

Your employer is not liable for the performance of
superannuation funds that you choose or they choose
on your behalf.

Do not seek financial advice from your employer unless
they are licensed to provide it.

You can get more information about choice of superannuation
fund or superannuation in general from:

e Www.ato.gov.au, or
e by phoning 13 28 64.

If you do not speak English well and want to talk to an Australian
government officer, phone the Translating and Interpreting Service
on 13 14 50 for help with your call.

If you have a hearing or speech impairment and have access
to appropriate TTY or modem equipment, phone 13 36 77.

If you do not have access to TTY or modem equipment,
phone the Speech to Speech Relay Service on 1300 555 727.

Fees Most funds charge fees. Differences in the fees funds

charge can have a big effect on what you may have to retire on.

This effect may be more than you think and for this reason you
need to consider what fees are being charged. For example,
your final return could be reduced by up to 20% over 30 years
if your total amount of fees and costs are 2% rather than 1%
(eg, from $100,000 to $80,000). Some funds may also charge
an exit fee if you leave the fund.

Death and disability insurance Your current fund may insure
you against death or an illness or accident that makes you
unable to return to work. Other funds may not offer insurance,
or you may have to pass a medical examination before they
cover you. Check if you'll be covered in any new fund, and the
costs and amount of cover, before leaving your current fund.

Option 2 Choose a fund

You can choose the superannuation fund where you want your
future employer contributions to be paid.

Your employer is only required to accept one choice every 12 months.

Step 1 Gather information — work out what's best for you

You will need to find out what superannuation options are
available to you.

Find out about the features and benefits of your current fund,
the fund chosen by your employer and any other funds you are
considering. Your current fund may be different to the fund
chosen by your employer.

The tips section highlights key issues you should
consider when comparing funds.

Step 2 What do | need to tell my employer?

Give your employer details of your chosen fund by completing
Part B of this form or by a written statement including the necessary
information. This information may be provided by your chosen fund.

Part A shows details of your employer's superannuation
arrangements. This includes the fund that your employer has
chosen to make all future Superannuation Guarantee contributions
to. If your employer has changed funds recently, the previous fund
will also be shown. You may choose to remain in this previous fund.

Step 3 What happens to any superannuation | have
in existing funds?

Any money you have in existing funds will remain there unless you
make arrangements to transfer it (roll over) to another fund. Check
the impact of any exit fees or benefits you may lose before leaving
the fund. Your employer cannot do this for you.

Investment choice Some funds let you choose where the fund
will invest your super. Some choices offer higher returns, but with
a higher risk that investments may go down as well as up. Other
choices offer greater security but with lower expected returns.
Choose the level of risk and return that you are comfortable with.

Investment performance Superannuation is a long term investment
for your retirement, so its investment performance needs to be
judged over the long term. Short term performance, whether good
or bad, may not be repeated. There is no guarantee that a fund
that has performed well in the past will do so in the future.

The information you'll need to make these checks is in each
fund'’s product disclosure statement which you can get from
the fund.
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Part A Employer to complete

1. Employer name

2. Employer superannuation guarantee contributions will be made to the following fund
Fund name

Superannuation product identification number (if applicable)

To access the product disclosure statement for this fund (if applicable)
Telephone number Or visit the fund website

3. Employer superannuation guarantee contributions have previously been made to (if different to above)
If the employer fund has not changed please write ‘as above’ in fund name box below.
Fund name

Superannuation product identification number (if applicable) Telephone number
Fund website

4. Employer contributions
Superannuation contributions are currently made at a higher level than the required 9%

Yes No
If Yes, superannuation contributions will continue at this higher level if the employee chooses a fund other than the fund named in part A question 2
Yes No

Note that this statement does not alter an employer’s legal obligations (if any) relating to future payments

Part B Employee to complete — ONLY IF MAKING A CHOICE

1. Employer contributions

my employer’s previous superannuation fund named in part A question 3 Go to question 4 below.

/ my own choice of fund Complete questions 2, 3 and 4 below.

2. Your chosen fund details
Fund name

HOoSTUPLUS SUPERANNUAT I ON FUND

Membership No. (if applicable)
Account name

Superannuation Product Identification Number (if applicable) Telephone number
H O3S o/ oo AU / 300 ¥ &7 € 768
Fund Australian Business Number (ABN) (if applicable)

¢ § ¢ 5 7% 95 ¢ 90

3. | have attached:

/ e a letter from the trustee stating that this is a complying fund and (for a o written evidence from the fund they will accept contributions from my
self-managed superannuation fund) a copy of documentation from the employer, and
Tax Office confirming the fund is regulated e details about how my employer can make contributions to this fund.

4. Employee name
Employee no. (if applicable)

Signature Date

Faxed, scanned or photocopied forms cannot be processed.
Return this form to your employer. Do not send this form to the Australian Taxation Office or to your superannuation fund.

Part C: Employer only

Date accepted Date processed

/ / / /

Issued by Host-Plus Pty Limited ABN 79 008 634 704, AFSL No. 244392, RSEL No. L0000093, RSE No. R1000054. 4217 06/09
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29 June 2009

To whom it may concern,

The HOSTPLUS Superannuation Fund (Fund) is a complying, resident, regulated superannuation fund under
the Superannuation Industry (Supervision) Act 1993 (SIS Act) and is constituted under a trust deed dated
8 February 1988. The trustee of the Fund is Host-Plus Pty Limited ABN 79 008 634 704 (trustee).

In the event that the Fund’s complying status is revoked, the trustee would receive notice to that effect
under section 63 of the SIS Act. This would mean the Fund could not receive any further contributions to it.
The trustee confirms that it has not received nor does it expect to receive any such notice.

Fund details

Fund name HOSTPLUS Superannuation Fund
Australian Business Number (ABN) 68 657 495 890

Superannuation Product Identification Number (SPIN) HOS 0100AU

Fund contact details Level 9

114 William Street
Melbourne VIC 3000

Telephone: 1300 HOSTPLUS (1300 467 875)
Facsimile: 1800 HOSTPLUS (1800 467 875)
Website: hostplus.com.au

The Fund is able to accept contributions from employers on behalf of their employees.

Yours faithfully,

Do D

David Elia
Chief Executive Officer

For and on behalf of the trustee
Host-Plus Pty Limited

Postal address: Locked Bag 3, Carlton South VIC 3053 e Email: info@mail.hostplus.com.au ¢ Website: hostplus.com.au
Phone: 1300 HOSTPLUS (1300 467 875) (open 8am-8pm weekdays) or Facsimile: 1800 HOSTPLUS (1800 467 875) for the cost of a local call from anywhere in Australia

VIC NSW QLb SA/NT TAS WA ACT

Level 2, Casselden Place Level 5, Sydney Central Level 11 Level 2 Level 2 Level 2, Unit 6, Ground Floor
2 Lonsdale Street 477 Pitt Street 120 Edward Street 104 Frome Street 119 Macquarie Street 12 St. Georges Terrace 33 Allara Street
Melbourne VIC 3000 Sydney NSW 2000 Brisbane QLD 4000 Adelaide SA 5000 Hobart TAS 7000 Perth WA 6000 Canberra ACT 2601

Issued by Host-Plus Pty Limited ABN 79 008 634 704, AFSL No. 244392, RSEL No. L0000093, RSE No. R1000054. This document does not and is not intended to contain any recommendations, statements of opinion or advice. The information is
general in nature and does not consider any one or more of your objectives, financial situation or needs. Before acting, you should consider obtaining advice from a licensed financial adviser and consider the appropriateness of this information, having
regard to your particular investment needs, objectives and financial situation. You should read a copy of the HOSTPLUS Member Guide Product Disclosure Statement before making any decision about whether to acquire an interest in HOSTPLUS.
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Application for cover — application to increase cover

HOSTPLUS
This form must be completed in full. Please use BLOCK letters and dark ink. OFFICE USE ONLY
This application is related to the Member Guide Product Disclosure Statement dated 29 June 2009. WEBSITE

Note: Both Death & Total Permanent Disablement and Death Only Insurance Cover include
Terminal lliness Cover.

Step 1 Provide your contact details

| have joined:.
HOSTPLUS HOSTPLUS Personal Super Plan
HOSTPLUS Membership No. Title (Please tick appropriate box) Please specify
Mr Mrs Miss Ms Other
Given name(s)
Surname
Date of birth Height Weight

/ / cm kg

Address

Suburb State Postcode

Telephone number Mobile number
Email address
Occupation

Employer name (if applicable) What is your gross annual salary?

$

Step 2 Choose your type of Death and TPD and/or Death Only Insurance Cover (if applicable)

| am a permanent employee/self-employed | am a casual employee
Note: casuals may apply for up to three units of cover.

For details on the benefits of Death and TPD and Death Only Insurance Cover, please refer to page 61.

Management/clerical scale
Are your occupational duties undertaken within an office or similar environment?

Yes No
. -
Are you employed for at least 15 hours a week on an ongoing basis? Yos No
. . S
Lt T TS L 07 G Ll o] ol e Management Clerical Marketing Administration Accounting

Other sedentary occupation which will need to be agreed to in writing by the insurer
— specify your job title and main duties:

Have you ever received a Total & Permanent Disability (TPD) benefit or are you eligible to claim a TPD benefit from any other source?
Yes — You may apply for Death Only Cover at a cost of 50¢ per unit per week. No

If you don't answer this question, we'll assume your response is No. However if you later lodge a TPD claim and it's found you have previously received
a TPD benefit, your claim under HOSTPLUS will not be considered and your cover will be limited to Death Only Cover.

Step 3 Choose your level of Death and TPD and/or Death Only Insurance Cover

Number of units required
Death Only Insurance Cover (Refer to page 64 for details on how to calculate cover).
Death and TPD Insurance Cover (Refer to page 64 for details on how to calculate cover).

Cancellation
Attached to this application is a letter requesting HOSTPLUS cancel my Death Only and/or Death and TPD Insurance Cover.

Yes No



Step 4 Choose your level of Salary Continuance Insurance Cover (if applicable)

Select the waiting period you would like: 30 days 45 days

Number of units required

60 days 90 days

(Refer to page 69 for details on how to calculate cover.)

Note: Your monthly benefit is subject to a maximum of 90% of your monthly pre-disability salary, of which 75% is payable to you and the balance as a contribution to

your super account or a monthly benefit of $20,000, which ever is less.

Step 5 Complete this short questionnaire

During the past 12 months have you smoked tobacco or any other substance? Yes No

If 'Yes' please state type and quantity per day:

Have you been advised by a medical practitioner to give up or reduce the amount of smoking on specific medical grounds, or have you Yes No
been informed that you have a medical condition as a result of your smoking?

Have you been advised by a medical practitioner to give up or reduce the amount of alcohol consumed on specific medical grounds, or Yes No

have you been informed that you have a medical condition as a result of your alcohol consumption?

At any time in your life have you ever suffered from, experienced symptoms, or been diagnosed with any of the following?

1. Heart complaint, rheumatic fever, high blood

) . ) Yes No
pressure or circulation disorder
2. Disease related to kidney, bladder, prostate,
. ! : o Yes No
bowel, stomach or liver (including hepatitis
B and C)
3. Disease of the brain, nervous system, stroke
) Yes No
or epilepsy
4. Diabetes, thyroid or glandular trouble Yes No
5. Asthma, lung condition or breathing disorder Yes No
6. Mental illness, depression, anxiety, chronic Yes No
fatigue, nervous condition, stress or post
traumatic stress disorder
7. Cancer, leukaemia, tumour of any kind or
Yes No

blood disorder

8. Back/neck disorder, spinal condition, sciatica,

. L : Yes No
whiplash, arthritis, joint or muscle disorder
9. Disorder of the eyes, ears or skin (excluding Yes No
prescription glasses or contact lenses)
10. AIDS, an AIDS related condition, infection with
. " ) Yes No
the HIV virus, positive antibody test to HIV,
or a sexually transmitted disease
11. Since 1980 have you used intravenous drugs,
’ ) Yes No
worked as a prostitute or had sexual intercourse
with someone you know or suspect to be
HIV positive?
12. Any other illness, injury, operations or disability Yes No

(other than colds and influenza)

If you answered YES to any of the questions above please provide details of the illness or injury including the nature of the treatment:

Name and address of your current general practitioner/medical centre

Suburb
Time off work Degree of recovery

days %

(If you need more space, please attach additional information to the application)

State Postcode

Step 6 Sign your application

YOUR DUTY OF DISCLOSURE
Before you enter into a contract of insurance with a Life Insurer you have a

I acknowledge that:
* | have read and carefully considered the questions in this application and all

duty, under the Insurance Contracts Act 1984, to disclose to the insurer every

matter that you know, or could reasonably be expected to know, is relevant to

the insurer's decision whether to accept the risk for the insurance and if so on

what terms. You have the same duty to disclose those matters to the insurer

before you renew, extend, vary or reinstate a contract of life insurance.

Your duty does not require you to disclose any matter:

e that diminishes the risk undertaken by the insurer

e that is of common knowledge

e that the insurer knows or, in the ordinary course of business ought to know,
and

e to which the insurer waives your duty of compliance.

NON-DISCLOSURE

If you fail to comply with your duty of disclosure, and the insurer would not

have entered into the contract on any terms if the failure had not occurred, the

insurer may void the contract within the first three years on entering into it. If

your non-disclosure is fraudulent, the insurer may void the contract at any time.

An insurer who is entitled to avoid a contract of life insurance may, within

three years of entering into it, elect not to avoid it but reduce the sum that you
have been insured for in accordance with a formula that takes into account the
premium that would have been payable if you had disclosed all relevant matters
to the insurer.

answers provided are true and correct. | have told the insurer everything |
know that could affect its decision to accept my application.

¢ | have read the duty of disclosure and understand my obligations under the

Insurance Contracts Act 1984 as explained above.

® | am not restricted by injury or illness from carrying out all my normal work

duties and | am working my normal hours.

¢ |f | do not complete this application correctly, or | do not sign and date this

form, my application will be invalid and will not be considered by the insurer.

* | hereby authorise the release to the insurer (ING Life Limited), or any other

organisation duly appointed by ING, of any medical information needed in
connection with this application, including full details of my past medical
history. A photostat (or similar) of this authorisation will be as valid as the
original.

e Payment of benefits (including any insurance benefits) are subject to taxation

legislation.

¢ | have read the privacy information on page 73 and hereby consent to the

collection, use, storage and disclosure of my personal information as described
therein.

* Any benefit payable under the Insurance Policies may be reduced if | am not

an Australian citizen or permanent resident.

You must complete this application in full, sign and date it above before
the insurer will consider it. This application must be received by HOSTPLUS
within 30 days of the date it is signed.

Signature

Faxed, scanned or photocopied forms cannot be processed. When you have completed this form please send it to:

HOSTPLUS, Reply Paid 84069, Carlton South VIC 3053

Date

Issued by Host-Plus Pty Limited ABN 79 008 634 704, AFSL No. 244392, RSEL No. LO000093, RSE No. R1000054. 713 06/09
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This form must be completed in full. Please use BLOCK letters. OFFICE USE ONLY
Please refer to page 44 for details on who can make personal contributions to their super account. WEBSITE
Step 1 Provide request and authority to debit
HOSTPLUS membership no. (if known)
Given name(s)
Surname
Address

Suburb State Postcode

| request and authorise HOSTPLUS Administration (Superpartners Pty Ltd ABN 57 078 907 883, the user, user ID number 116299) to arrange for any amount
HOSTPLUS Administration may debit or charge me through Bulk Electronic Clearing System from an account held at the financial institution identified below
subject to the terms and conditions of the Direct Debit Request Service Agreement (and any further instructions provided below).

Step 2 Provide your account details

Financial institution’s name

Address

Suburb State Postcode

Name of account (e.g. John Smith)

BSB number Account number

Step 3 Nominate the debit amount

Frequency of deduction
Twice monthly Monthly Quarterly* Yearly*

If you have selected twice monthly or monthly, when would you like the amount to be deducted?
Please note: If you have selected twice monthly please choose two dates.
7th 14th 21st 28th Date of first direct debit / /

Amount to be deducted $
$ '

Amount in words

Step 4 Sign the declaration

By signing this direct debit authority you acknowledge that you've read and understood the terms and conditions governing the debit arrangements between you and
HOSTPLUS Administration (Superpartners Pty Ltd ABN 57 078 907 883) as set out in this Request and in the Direct Debit Request Service Agreement overleaf.

| acknowledge that | have read and understood the Direct Debit Service Agreement on the reverse of this form.

By signing this form, | acknowledge that |'ve read and understand the relevant terms and conditions of my contribution.

Signature Date

Faxed, scanned or photocopied forms cannot be processed.

* Please note: Quarterly direct debits will occur during the last week of the month ending each business quarter (ie March, June, September and
December). Yearly direct debits will occur on the 28th day of the month received. If received after this date, direct debiting will occur on the 28th day
of the following month.

When you have completed this form please send it to:

HOSTPLUS, Reply Paid 84069, Carlton South VIC 3053
or give it to your employer to send with their next contribution to the fund.

Issued by Host-Plus Pty Limited ABN 79 008 634 704, AFSL No. 244392, RSEL No. L0O000093, RSE No. R1000054. 713 06/09



DEFINITIONS

account means the account held at your financial institution from which
we are authorised to arrange for funds to be debited.

agreement means this Direct Debit Request Service Agreement between
you and us.

business day means a day other than a Saturday or a Sunday or a public
holiday listed throughout Australia.

debit day means the day that payment by you to us is due.
debit payment means a particular transaction where a debit is made.

direct debit request means the direct debit request between us and you
(and includes any Form PD-C approved for use in the transitional period).

us or we means HOSTPLUS Administration (Superpartners Pty Ltd
ABN 57 078 907 883) you have authorised by signing a direct debit request.

you means the customer who signed the direct debit request.

your financial institution is the financial institution where you hold the
account that you have authorised us to arrange to debit.

1 Debiting your account

1.1 By signing a direct debit request, you have authorised us to arrange
for funds to be debited from your account. You should refer to
the direct debit request and this agreement for the terms of the
arrangement between us and you.

1.2 We will only arrange for funds to be debited from your account as
authorised in the direct debit request.

1.3 If the debit day falls on a day that is not a business day, we may
direct your financial institution to debit your account on the following
business day.

If you are unsure about which day your account has or will be debited
you should ask your financial institution.

Changes by us

2.1 We may vary any details of this agreement or a direct debit request
at any time by giving you at least 14 days’ written notice.

Changes by you

3.1 Subject to 3.2 and 3.3, you may change the arrangements under
a direct debit request by contacting us on 1300 HOSTPLUS
(1300 467 875).

3.2 If you wish to stop or defer a debit payment you must notify us in
writing at least 14 days before the next debit day. This notice should
be given to us in the first instance.

3.3 You may also cancel your authority for us to debit your account at any
time by giving us 14 days' notice in writing before the next debit day.
This notice should be given to us in the first instance.

Your obligations

4.1 Itis your responsibility to ensure that there are sufficient clear
funds available in your account to allow a debit payment to be
made in accordance with the direct debit request.

4.2 If there are insufficient clear funds in your account to meet a
debit payment:
(a) you may be charged a fee and/or interest by your financial institution;
(b) you may also incur fees or charges imposed or incurred by us; and
(c) you must arrange for the debit payment to be made by another
method or arrange for sufficient clear funds to be in your account
by an agreed time so that we can process the debit payment.
4.3 You should check your account statement to verify that the amounts
debited from your account are correct.
4.4 |f National Australia Bank Limited ABN 12 004 044 937 (National)
is liable to pay goods and services tax (GST) on a supply made by
the National in connection with this agreement, then you agree to
pay the National on demand an amount equal to the consideration
payable for the supply multiplied by the prevailing GST rate.

52

5.3

5.4

8.2

8.3

Direct Debit Request Service Agreement

Dispute

If you believe that there has been an error in debiting your account,

you should notify us directly on 1300 HOSTPLUS (1300 467 875) and
confirm that notice in writing with us as soon as possible so that we can
resolve your query more quickly.

If we conclude as a result of our investigations that your account has
been incorrectly debited we will respond to your query by arranging for
your financial institution to adjust your account (including interest and
charges) accordingly. We will also notify you in writing of the amount by
which your account has been adjusted.

If we conclude as a result of our investigations that your account has not
been incorrectly debited we will respond to your query by providing you
with reasons and any evidence for this finding.

Any gueries you may have about an error made in debiting your account
should be directed to us in the first instance so that we can attempt to
resolve the matter between us and you. If we cannot resolve the matter
you can still refer it to your financial institution which will obtain details
from you of the disputed transaction and may lodge a claim on your behalf.

Accounts

You should check:

with your financial institution whether direct debiting is available from
your account as direct debiting is not available on all accounts offered by
financial institutions;

your account details which you have provided to us are correct by
checking them against a recent account statement; and

with your financial institution before completing the direct debit request
if you have any queries about how to complete this direct debit authority.

Confidentiality

We will keep any information (including your account details) in your
direct debit request confidential. \We will make reasonable efforts to
keep any such information that we have about you secure and to ensure
that any of our employees or agents who have access to information
about you do not make any unauthorised use, modification, reproduction or
disclosure of that information.

We will only disclose information that we have about you:
to the extent specifically required by law; or

for the purposes of this agreement (including disclosing information in
connection with any query or claim).

Notice

If you wish to notify us in writing about anything relating to this
agreement, you should write to:

HOSTPLUS

Locked Bag 3

Carlton South VIC 3053

We will notify you by sending a notice in the ordinary post to the address
you have given us in the direct debit request.

Any notice will be deemed to have been received two business days
after it is posted.
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HOSTPLUS

This form must be completed in full. Please use BLOCK letters and dark ink. OFFICE USE ONLY
WEBSITE

Step 1 Provide details of receiving spouse (person contribution is for)

HOSTPLUS membership no. (if known)

Please tick appropriate box Please specify
Mr Mrs Miss Ms Other

Given name(s)

Surname
Date of birth Your sex Your Tax File Number
/ / Male Female
Address
Suburb State Postcode
Telephone number Mobile number

Relationship to spouse

| am the Husband Wife De facto of my spouse

Step 2 Provide details of taxpaying contributor (person making contribution)

Please tick appropriate box Please specify
Mr Mrs Miss Ms Other

Given name(s)

Surname
Date of birth Your sex
/ / Male Female
Address
Suburb State Postcode
Telephone number Mobile number

Step 3 Sign the declaration

| have read the privacy information on pages 73 and hereby consent to the collection, use, storage and disclosure of my personal information. | wish to make
contributions to HOSTPLUS on behalf of my spouse. | acknowledge that | have read and understood the conditions explained overleaf about spouse contributions.
| confirm that | am living with my spouse at the date of application and first contribution, and that | am not my spouse’s employer.

| confirm that these contributions are:

made for a spouse (as defined in point 6 overleaf)

made by an Australian resident, and

made for my receiving spouse who is an Australian resident under age 70 and if between 65-70 has been gainfully employed at least 40 hours in
30 consecutive days during the financial year.

Amount of contribution
$ Please make cheques payable to 'HOSTPLUS'.

[

OFFICE USE ONLY
Cash keys

Signature of taxpaying contributor Date

Cheque details

Faxed, scanned or photocopied forms cannot be processed.

When you have completed this form please send it to:

HOSTPLUS, Reply Paid 84069, Carlton South VIC 3053 Payment date
or give it to your employer to send with their next contribution to the fund. / /

Issued by Host-Plus Pty Limited ABN 79 008 634 704, AFSL No. 244392, RSEL No. L0O000093, RSE No. R1000054. 713 06/09



Spouse contribution information

1 Contributions can be made into the HOSTPLUS Personal Super Plan for a spouse, even if that spouse is not employed (please see point 5 below).
In some circumstances, a tax rebate is allowed on contributions paid on behalf of a spouse.

2 Non-concessional contribution caps apply to the amount of spouse contributions that can be made in a particular year. A tax rebate of up to $540
is available for up to $3,000 of superannuation contributions made by a taxpayer on behalf of a non-working or low income spouse.

3 The rebate is available to a person who makes a spouse contribution on or after 1 July 1997 where:
e the person has a spouse
e the person makes after-tax (ie. not salary sacrifice) contributions on behalf of his/her spouse (whether the spouse is gainfully employed or not)
e the contributions are not tax deductible for the person contributing
e both the person contributing and the spouse are Australian residents, and
e the spouse’s assessable income is less than $13,800 p.a.
4 The person making the contributions:
e can be any age
e must be an Australian resident, and
e is not required to be gainfully employed.
5  The receiving spouse:
e must be under age 70 when the contribution is received

o if they are between 65 and 70 years of age they must have been gainfully employed for at least 40 hours in 30 consecutive days during the
financial year (if under 65 they do not need to work)

e must be an Australian resident, and

e is not required to have ever been gainfully employed.

6 ‘Spouse’ includes de facto and same sex spouses living with the taxpayer on a genuine domestic basis. It also includes a spouse in a relationship
with the taxpayer registered on the Register of Births and Marriages under State or Territory law. It does not include a person who lives separately
and apart from the taxpayer on a permanent basis, even though legally married to the taxpayer.

7  Spouse contributions must be preserved (maintained in a super fund until permanent retirement from the workforce) as follows:

e if the receiving spouse has never been employed before turning age 65 then any benefits arising from spouse contributions are preserved
until age 65, or

o if the receiving spouse has been employed then benefits arising from spouse contributions are preserved until age 55 and 60 depending on date
of birth.

8  Contributions made for a receiving spouse cannot be refunded to the contributing taxpayer.
9  For taxation purposes, spouse contributions are treated as follows:

e non-concessional (but these contributions will be preserved)

e tax free when withdrawn (but earnings on these amounts may be taxed)

e not subject to 156% contributions tax.



Helpful contact details

About ‘ Contact ‘ Phone

Australian Taxation Office 131020
Federal Privacy Commissioner 1300 363 992
Workplace Authority 1300 363 264 www.workplaceauthority.gov.au

HOSTPLUS 1300 HOSTPLUS (1300 467 875)




Member guide

Postal address
Locked Bag 3
Carlton South VIC 3053

VIC

Level 2, Casselden Place
2 Lonsdale Street
Melbourne VIC 3000

SA/NT
Level 2, 104 Frome Street
Adelaide SA 5000

QLD
Level 11, 120 Edward Street
Brisbane QLD 4000

WA
Level 2, 12 St. Georges Terrace
Perth WA 6000

ACT

Unit 6, Ground Floor
33 Allara Street
Canberra ACT 2601

Issued by Host-Plus Pty Limited ABN 79 008 634 704
Australian Financial Services Licence No. 244392
Registrable Superannuation Entity Licence No. LO000093
Registrable Superannuation Entity No. R1000054

An Industry
SuperFund

700 06/09

NSW

Level 5, Sydney Central
477 Pitt Street

Sydney NSW 2000

TAS
Level 2, 119 Macquarie Street
Hobart TAS 7000

Phone 1300 HOSTPLUS

(1300 467 875)

Fax 1800 HOSTPLUS

(1800 467 875)

Visit hostplus.com.au

Email info@mail.hostplus.com.au

tmDM HOST4735

HOSTPLUS

expect more






