Choosing Russell SuperSolution Russell

1) Investments

Use this form to have your future contributions paid to Russell SuperSolution.

If you would like to choose Russell SuperSolution, simply give your employer this completed Choosing Russell SuperSolution Form to confirm:
» details of your chosen fund;

» the complying fund statement;

» that the fund accepts employer contributions; and

» the details about how your employer can make contributions to the fund.

Some employees may not be able to choose their own superannuation fund. Please speak to your employer or visit www.ato.gov.au/super for more
information.

Complying fund statement

The Russell SuperSolution Master Trust (“Russell SuperSolution”) is a complying resident regulated superannuation fund within the meaning of the
Superannuation Industry (Supervision) Act 1993. The Trustee of the fund has not received a notice of non-compliance from the Australian Prudential
Regulation Authority (APRA), or notice directing Russell SuperSolution not to accept employer contributions.

Contribution acceptance

Russell SuperSolution will accept employer and personal contributions into the Fund. Your employer does not need to be a participating or sponsoring
employer. Electronic contributions must be made to a member’s unique account number. Contributions forwarded by cheque must be attached to a
completed Your Contribution by Cheque Form.

Other information

Our Trust Deed allows benefits to be transferred to Russell SuperSolution. Members can only receive preserved benefits from our Fund on their retirement
after preservation age, or earlier on invalidity.

Fill in sections 1 and 3 of this form to make Russell SuperSolution your super fund.

This form can be used instead of completing Part A of the ‘Choice of superannuation fund — Standard choice form” which you may have received
from your employer.

1. Chosen fund details

Fund name: Russell SuperSolution Master Trust

Member/Investor number (if applicable): ’ ‘

Member name: ’ ‘

‘ You can find your account number by visiting our website

Account number: www.russell.com.au or via the Helpline on 1800 555 667.

Fund ABN: 89 384 753 567
Fund SPIN: TRM 0001 AU
Fund phone number: 1800 555 667
In preparing this form the Trustee has not taken into account the investment objectives, financial situation and
I I II particular needs (financial circumstances) of any person. Accordingly, before making a decision to direct your employer
pi contributions to Russell SuperSolution, you should read the current Product Disclosure Statement for the Russell Page 1 of 2
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SuperSolution Personal Division and seek advice tailored to your own financial circumstances.

Please complete all
pages of this form

Total Risk Management Pty Limited, Trustee of the Russell SuperSolution Master Trust, ABN 62 008 644 353, AFSL No. 238790.
Russell SuperSolution Master Trust ABN 89 384 753 567. SS_F_Gen_Choice_V3FF_0906



2. Chosen fund payment methods (this information is for your employer)

Your employer can use one of the following payment methods to pay superannuation contributions on your behalf.

EFT OR Cheque
Bank: ANZ Payable to:  Russell SuperSolution Master Trust
BSB for before-tax contributions*: 014-906 Address: Russell SuperSolution
BSB for after-tax contributions’:  014-988 LBl R el
Sydney South NSW 1235
Account number#: Use your employee's

Please complete the Your Contribution by Cheque Form and
attach it to the cheque. The form is available on our website
www.russell.com.au

unique account number
(completed above).

No remittance advice is required.

* Includes Superannuation Guarantee and salary sacrifice
1+ Member after-tax contributions
1 Please note that each member has a unique account number for deposits, so if you have multiple members contributing to Russell, you will need to use different account numbers.

3. Direct future contribution

| request that all future eligible employer contributions are to be made to Russell SuperSolution.

Employer name: ’ ‘

Employee name: ’ ‘

Payroll/employee number (if applicable): ‘

Signature: Date: / / ‘

Employer use only

/ / /

Date accepted: | / Date processed:
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Please return this form to
your employer

HR/Payroll
department




