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Step 2 — Set out the details of your beneficiaries

You may choose to nominate your preferred beneficiary or beneficiaries for the payment of your benefit in the event of your death.
Pleasze note: & death benefit is paid at the trustee’s discration and ks usually paid to the member's dependants (spouse or children of the member,
or ancther person who iz financially dependent on the member) or to a members legal personal representative (that is: the

member's estate).
First name & initial Family name Relationzhip %% Share
(For example: Sandra E) (For example: spouse, daughter) (of 100%:)

Please turn over, then complete page 2 of this Nominated Beneficiaries Form
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LUCRF Super MNominated Beneficiaries Form

Please perform every step in this form, then sign where indicated to nominate your beneficiaries.

Step 3 — Carefully consider the following information about nominating beneficiaries

The perzonis whom you nominate must be financially dependent upon you for any benefit to be distrbuted to them. If you do not have any
dependents, the trustee must pay the benefit to your l2gal representative (that is: your estate).

Dependents can mean your spouse, de facto spouse and any of your children or a person who in the opinion of the Trustes was wholly or partially
dependent upon you and had a legal right to lcok to you for support at the fime of your death.

If you do not have any dependents and you have not made cut a will, your benefit will be paid o the appointed legal representative.

Step 4 — Sign this declaration

| fully understand that the distribution of death benefits within the terms of the fund is at the discrefion of the trustee. | should, howewer, like fo notify
wou of the above persons dependent on me and | should like these persons fo be considered as recipients of such benefits as may become payable
on my death and in the proportions indicated above. | acknowledge your discretionany powsrs in this matier.

Signature x Date
Step 5 — Post To LUCRF Super

When you have filled in all the details on this Nominated Beneficiaries Form, please seal in an envelope and
post to:

PO Box 211, North Melbourne, VIC 3051

For more information call 1300 130 780 or visit www.lucrf.com.au




