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Request to Transfer Office Use Only

Superannuatign Benefits Plan number Service request number

This form is used when you wish to transfer monies
from another superannuation fund/s into your Planner ID
Flexible Lifetime — Super plan.

A separate form must be completed for each benefit
you wish to transfer.

Before signing this form to request a transfer of benefits from your previous super fund to your Flexible Lifetime — Super plan, you may ask
your previous super fund for all information about your benefits in that previous super fund (including transfer/exit/withdrawal/other fees,
insurance cover types and amounts and the available investment options) that you need to understand the effects of transferring your
benefits from your previous super fund to your Flexible Lifetime — Super plan. If you are transferring a benefit from an existing AMP super
plan to your Flexible Lifetime — Super plan, all references above to “previous super fund” mean that existing AMP super plan. Any
contributions (including a transfer of superannuation benefits) may attract fees (including Contribution Fees) in Flexible Lifetime — Super.
Refer to the Flexible Lifetime — Super Product Disclosure Statement dated 3 September 2005 for further Fee details.

Mark boxes with (X) where appropriate, otherwise use block letters. Leave a box between words.

1 PERSONAL DETAILS

Title Surname

Given names

Date of birth Sex Member number (if known)

I:IMaIe I:IFemaIe —I—

Address for communications. Mark (x) if this is an overseas address |:|

Unit No. Street No. Street name

Suburb State Postcode
Home phone number Business phone number
Email

2 PREVIOUS SUPERANNUATION FUND DETAILS

These details can be found on a recent statement of your previous superannuation provider.
Name of previous superannuation fund or company

Address of previous superannuation fund or company

Unit No. Street No. Street name
Suburb State Postcode
Previous plan/member number Date ceased employment Approximate transfer amount
$

3 EXISTING AMP SUPERANNUATION PLAN TRANSFERS ONLY

A Tax Deductibility of Contributions (only applicable to transfers from plans within the AMP Superannuation Savings Trust)

Are you eligible to claim a tax deduction for your contributions? D Yes I:I No, go to Section B, Partial Transfer overleaf

Please contact your financial planner or accountant if you are unsure if you are eligible to claim a tax deduction.

The following information represents a notice under section 82AAT (1A) of the Income Tax Assessment Act 1936 for each year.

Please complete the following information using $ amounts only (Nil or all is not acceptable). Please note that the Australian Tax Office
will not allow this notice to be withdrawn or revoked. This notice does not cover any contributions covered by an earlier notice.

If you do not complete this section we will assume you do not wish to claim your contribution that you have made personally as a tax
deduction or you have already provided notice to us (in another form or document) that you intend to claim a tax deduction for the
financial year not completed overleaf.

continued overleaf
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I— Current Notice this financial year ($ amts only) Previous Notice(s) this financial year ($ amts onI)TI

Total Contributions you wish to claim

(Current Notice), or Total Contributions you
have already claimed/notified $ $
(Previous Notice) as a tax deduction

Total Contributions made $ $

Total Contributions you wish to claim

(Current Notice), or Total Contributions you
have already claimed/notified $ $
(Previous Notice) as a tax deduction

Total Contributions made $ $

B Partial Transfer

| wish to transfer: Partial payment of $ net of any tax or fees that may be applicable.

We will proportion the amount to be transferred between all components of your Eligible Termination Payment, and all investment
options held in your existing AMP super plan. If you do not wish to have your transfer amount proportionately split, please outline
your specific components or investment options on a separate sheet of paper and attach it to this form.

4 AUTHORISATIONS AND DECLARATIONS

By signing this request form, | am making the following statements:

1. | declare that | have fully read this form and declare that the information completed on this form is true and correct. If | am
transferring a benefit from an existing AMP super plan to my Flexible Lifetime — Super plan, | understand that all references below
to “previous superannuation fund” mean that existing AMP super plan.

2. |l am aware that | may ask the trustee of my previous superannuation fund for all the information that | need to understand my
benefit entitlements in the previous superannuation fund (including information on the fees, insurance cover, investment options
and the effect of a transfer on those benefit entitlements) AND | do not require any further information.

3. lunderstand and acknowledge the implications and effects of transferring my benefits from the previous superannuation fund
to my Flexible Lifetime — Super plan.

4. | request and consent to the transfer of all my benefits from my previous superannuation fund to my Flexible Lifetime — Super plan
and acknowledge that this request and consent is irrevocable. Flexible Lifetime — Super is a product within the AMP
Superannuation Savings Trust.

5. | authorise AMP Superannuation Limited to make the necessary arrangements to have my benefits transferred from the previous
superannuation fund to Flexible Lifetime — Super.

6. | am aware of and authorise the deduction of transfer/exit/withdrawal fees by my previous superannuation fund (if any) and any
tax payable from the benefits transferred (subject to legislative restrictions).

7. ldischarge the trustee of my previous superannuation fund from all further liability in respect of the benefits paid and transferred
from that previous superannuation fund to my Flexible Lifetime — Super plan.

8. | request and authorise the transfer and redirection to Flexible Lifetime — Super of any contributions received after the payment
of my benefit from my previous superannuation fund.

Signature Date

X

The information in this form is general only and is not based on your personal objectives, financial situation or needs.

You are encouraged to consult a financial planner before requesting a transfer of super benefits.

5 RETURN FORM TO:

(@) For transfers from external superannuation funds (not AMP), send this form to the external fund provider.

(b) If you are transferring funds from an existing AMP superannuation plan/policy, forward to: _I_
Business Acceptance, AMP Life Limited, Reply Paid 62990, PARRAMATTA NSW 2124

The Superannuation Product Identification Number (SPIN) for Flexible Lifetime — Super (only) is AMPO195AU.

The Australian Business Number (ABN) of the AMP Superannuation Savings Trust is 76 514 770 399.

Regulated superannuation fund certification
3 September 2005

Flexible Lifetime — Super is a superannuation product within the AMP Superannuation Savings Trust. AMP Superannuation Limited in
its capacity as trustee certifies that the AMP Superannuation Savings Trust:

* is a complying superannuation fund and is a resident regulated superannuation fund within the meaning of the Superannuation Industry
(Supervision) Act 1993 (SIS Act)

= is not subject to a direction under section 63 of the SIS Act

= has never previously been subject to a direction under section 63 of the SIS Act, and

* will accept contributions from the employer.

AMP Superannuation Limited undertakes to advise each employer sponsor if it becomes aware that the AMP Superannuation Savings Trust:

* ceases to be a resident regulated superannuation fund, or
= becomes subject to a direction under section 63 of the SIS Act.

AMP Superannuation Limited
Superannuation Fund Number 479 295 985.
|_Issued by AMP Superannuation Limited ABN 31 008 414 104, AFSL No. 233060, the trustee of the AMP Superannuation Savings Trust. _I
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