Employee Super o Asga’rd

Employee Insurance Application

Effective date: 15 May 2006

Before you sign this Application, be aware that Asgard or the financial adviser for your Account is obliged to have provided you
with a brochure containing the summary of important information in relation to this product. This information will help you to
understand the product and to decide whether it is appropriate to your needs.

Please read carefully the Privacy Statement on pages 74 and 75 of the Product Disclosure Statement. It sets out important
information you should know about PrefSure Life Limited (Insuren and Asgard's handling of personal information about you.

Complete this form in BLOCK LETTERS and:

+ postitto Asgard, PO Box 7461, Cloisters Square, Perth WA 6850

Questions? Call Asgard Investor Services on 1800 998 180 or email asgard. investorservices@asgardwealthzolutions.com.au
Asgard Capital Management Ltd (Asgard) ABN 92 009 279 592 holds the Master Policies of insurance issued by PrefSure
ABMN 20 000 047 194 (the Insuren and is the trustee of the Asgard Employee Superannuation Account,

Client Code Insurance Account MNo.
Adv Code BA Chk Code

1. Insurance details

Tick appropriate box:
D MNew Application |:| Spousze Application
D Reapplication

D Existing member increasing/adding insurance —  Account No. DDDDDDD— 02— DD
onunuation opton- verwis: IO COUOCOCCOCECE
1IN E NN

OFFICE USE ONLY

2. Life insured

Title Surname

IR NN NN NN

Given names

IR NN RN NN NN NN NN RN

Address

IR NN NN NN NN AN
HHOHHOHOHHOHOOHOHOOEEEE see LI posteose LILILIL]

Permanent resident of Australia? D fes D Mo
Date of birth

DDDDDDDD Gender [Imale []rermale

Phone (Home) Phone (Business)

DD DDDD JHob U0 ooy oo
0000 000 000 00 0000 0000

Email

IR NN NN

Marital Status

IR RN NN EN NN RN EE
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