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Please complete this form together with your non-lapsing death benefit nomination if you wish to nominate either part or all of your benefit
to be paid as a child pension to one or more of your children.

Tips to help you complete this form

e Use blue or black pen and CAPITAL letters

¢ Use a cross (X) to mark answer boxes

e Complete all sections of the form and sign and date on the last page

Any questions? If you'd like help completing this form, or if you have any questions, just call us on 1800 652 489

Important information
Where your child is under age 18 or otherwise unable to manage their own affairs, your child must have an authorised representative appointed to
their account.

Representatives acceptable to the Trustee include:

e A surviving parent

e The child’s guardian

e The child’s legal personal representative

e The trustee of a trust established for the child’s benefit

Please attach this form to your non-lapsing death benefit nomination.

1. Personal details

Suncorp Employee
Superannuation Plan
account number 1

Title

Last name Y N e ) e N e

Given name(s) Y N e ) e N e

Date of birth L la)/lmlm/lvlv]v]v]

Daytime phone number | | [ [ [ [ J[ [ | | | Mobile | | | [ [ [ | | | [ |

2. For members with more than one Suncorp Employee Superannuation Plan account

If you’ve more than one Suncorp Employee Superannuation Plan account, please also complete this section to tell us if your nomination applies to
more than just the account listed in section 1 above. Please choose from one of the following options:

D This nomination only applies to the account listed in section 1.
D This nomination applies to all my Suncorp Employee Superannuation Plan accounts.

D This nomination applies to the account listed in section 1 AND my following Suncorp Employee Superannuation Plan accounts only:

3. Nominated child’s personal details

Please complete a separate form for each child, if applicable.

Title

Last name Y Y N N N A N O e

Given name(s) Y Y N N N A N O e

Date of birth Lala /]l v]lv]lv]v] GenderMaIeD FemaleD
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4. Child pension payment details

You may specify the annual amount of pension to be paid to your child while the child is under age 18.
Annual pension amount

Please pay the annual pension amount as follows:

D Discretionary amount (@amount to be selected each year by child or nominated representative)
D The minimum annual pension amount they can legally receive
D Specific annual pension amount of $

D Not increased each year
D Increase annually by CPI
Payment frequency
Please pay the child pension

D Discretionary (frequency selected by child or appointed representative at commencement of child pension)

| Monthy
D Quarterly

D Half-yearly

D Yearly

5. Member declaration and signature

| request the Trustee to accept my nomination above. | understand that:

e |f the Trustee is not permitted by law to pay a child a pension but my non-lapsing death benefit nomination is otherwise valid you’ll pay that
portion of my death benefit nomination to the child nominated as a lump sum

* The terms of this nomination including any restrictions that | nominate can’t be changed after my death

e My child pension nomination will lapse if | revoke my non-lapsing death benefit nomination, or amend my non-lapsing death benefit nomination to
exclude the child named in this form

Signature Date [ o | o [/ /l o] ]

Please send the completed form and any required attachments to: Suncorp Employee Superannuation Plan
GPO Box 2585 (IPC: LS004)
Brisbane QLD 4001
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