BT Lifetime Super — Employer Plan
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BT Funds Management Limited ABN 63 002 916 458 AFSL 233724
RSE L0001090 is the Trustee of BT Lifetime Super — Employer Plan
RSE R1001327 ABN 39 827 542 991

Complete this form if you wish to make voluntary super contributions
from your salary.

0

PLEASE COMPLETE THIS FORM AND RETURN TO
YOUR EMPLOYER.

Complete this form using black pen— print in clear CAPITAL LETTERS

1. MEMBER DETAILS

BT Member number (12—13 numbers)

Title
Mr[ ] Mrs[ ] Miss[ | Ms[ | Other

Given name(s)

Surname

Date of birth (dd/mm/yyyy)
/ /

Daytime phone number Mobile phone number
)

| |
Payroll number (if known)

2. DEDUCTION DETAILS

To (name of your employer):

| have read the current Product Disclosure Statement and understand
that | am eligible to contribute to BT Lifetime Super — Employer Plan.

| would like to make
[ ] Salary sacrifice contributions (pre-tax)
|:| Member voluntary contributions (after tax)

From (dd/mm/yyyy)
(RN

L L

Please deduct from my salary/wages each
[ ] Week
[ ] Fortnight
[ Month

The sum of

E |
0R] %

and forward this amount to BT Lifetime Super — Employer Plan.

3. DECLARATION AND SIGNATURE

¢ | understand that my voluntary contributions will be forwarded
on with my employer’s contribution.

e | agree that this authority shall remain in force until withdrawn
by me in writing and | understand that my accumulated contributions
and earnings will be preserved.

¢ | agree that you are not responsible for any refusal by BT Lifetime
Super — Employer Plan to accept my contributions.

Signature of Member

Date (dd/mm/yy)
[/

Please return the completed form to your employer.
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