\ gpo box 26
brisbane gld 4001

freecall 1800 641 146
p rOSu per freefax 1800 024 831

prosuper@prosuper.com.au

; pro-super australia pty ltd Super Fund Trust Deed Amendment
A.C.N 097 625 235
\ level 19, 10 eagle street From: |
\ brisbane qld 4001

|
Firm: | |
Phon91 |

|

e-mail:

FUND DETAILS

Fund Name: |

Date of the original Deed: |

| Date of last Amendment (i applicable): | |

Meeting Address: |

| CORPORATE TRUSTEE DETAILS

(if applicable)

Corporate Trustee: |

|A.CN.|

Reg Office Address: |

I DIRECTOR - TRUSTEE - MEMBER DETAILS

1. Name: |

Address: |

|:| Individual Trustee

|:| Director |:| Member

2. Name: |

Address: |

|:| Individual Trustee

|:| Director |:| Member

3. Name: |

Address: |

|:| Individual Trustee

|:| Director |:| Member

4, Name: |

Address: |

|:| Individual Trustee

|:| Director |:| Member

5. Name: |

Address: |

[] Individual Trustee

I:l Director I:I Member

6. Name: |

Address: |

[ ] Individual Trustee

|:| Director I:l Member

Is the current trust Deed a Pro-Super Deed? Yes O No O
If not, please provide a copy of the original and the most recent amendment, if applicable.

Payment Details if paying by credit card

Instruction Requests

(Mastercard and Visa accepted)

Deed Preparation: For your convenience we can hole
punch the Deeds or attach a file strip to the spine.

Please debit the following credit card by the amount of $ |:| Please select from the following options:

CARD NUMBER: |

NAME ON CARD: |

|:| Please send soft copies

SECURITY: |:| SIGN:|

| exe: |:| OFilestrip O3hp  (O2hp O No hp/no file strip
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