WITHDRAWAL FORM

INSTRUCTIONS australianethical member number | | | | | | | | | | |

Please use BLOCK LETTERS and BLACK PEN. Complete this form if you would like to apply for a lump
sum withdrawal.

To roll your super from australianethical to another fund or to a self-managed super fund, you will need to
obtain the Request to transfer whole balance of superannuation benefits form from the other fund or from
the Australian Taxation Office website.

SECTION 1 - PERSONAL DETAILS

Title Surname DOB

Given name(s)

Unit/Street number Gender TFEN
Street name
Suburb State Postcode
Phone Phone (business hours)
Mobile Fax
Email

‘

SECTION 2 - CONDITION OF RELEASE

If you have an australianethical account set up where you are under 65 and are continuing to work part-time
you cannot have a payment made using this form.

To receive a payment using this form you need to confirm that either:
you have reached a preservation age and are genuinely retired
you are aged 60 or above and have left employment or are changing your employer
you are 65 or over
you are totally and permanently disabled or have a terminal ilness*
you are a temporary resident and are permanently departing Australia (excluding New Zealand)*
you are seeking a severe financial hardship payment*

you have approval from the Australian Prudential Regulation Authority (APRA) that your money should
be released for compassionate grounds.*

* These claims require supporting documentation or the completion of additional forms. Contact us on
1800 021 227 for more information.

SECTION 3 - WITHDRAWAL AMOUNT

a partial withdrawal of $
entire amount.

In some circumstances due to government regulations if you have elected to have your pension paid
monthly, quarterly, six-monthly or annually we will need to pay your regular pension payment before we
can complete your withdrawal request.

SECTION 4 - PAYMENT TYPE

Bank account

Account name

Account number BSB Bank
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WITHDRAWAL FORM

You need to provide identification documentation with this transfer request to prove you are the person to
whom the super entitlements belong. Select the documents you wish to supply:

| have attached a | have attached Centrelink payment letter
certified copy of certified copies of or government or local
my driver’s license ~ OR both: Birth/Citizenship ~ AND council notice (less than
or passport. Certificate or Centrelink 1 year old) with your
Pension Card name and address

All copied pages of original proof of identification documents (including any linking documents) need

to be certified as true copies by any individual approved to do so. The person who is authorised to
certify documents must sight the original and the copy and make sure both documents are identical,
then make sure all pages have been certified as true copies by writing or stamping ‘certified true copy’
followed by their signature, printed name, qualification (for example Justice of the Peace, Australia Post
employee) and date.

e apermanent employee of Australia Post with five or more years of continuous service

e afinance company (bank) officer with five or more years of continuous service (with one or more finance
companies)

e an officer with, or authorised representative of, a holder of an Australian Financial Services Licence
(AFSL), having five or more years continuous service with one or more licensees

e anotary public officer

e apolice officer

e aregistrar or deputy registrar of a court

e aJustice of the Peace

e aperson enrolled on the roll of a State or Territory Supreme Court or the High Court of Australia, as a
legal practitioner

e an Australian consular officer or an Australian diplomatic officer
e ajudge of a court
e amagistrate, or a chief executive officer of a Commmonwealth court.

SECTION 7 — DECLARATION

e The details that | have provided are true and correct.

e | am aware that | may ask my superannuation provider for information about any fees or charges that
may apply, or any other information about the effect this transfer may have on my benefits, and do not
require any further information.

e | have received, read, and agree to the terms outlined in the australianethical Super product guide
(PDS).
e | authorise australianethical Super to give effect to the withdrawal.

Signature Date

Name (block letters)
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