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OF CHOICE

Please complete this form in BLOCK LETTERS using BLACK or BLUE pen only.

Member number if known

Section 1 — Member Details

Ve

Title Surname Given name(s)

Date of birth Gender Contact email

L/ L] |

Section 2 — Cancel Insurance Cover
( \

Please tick the appropriate box(es) (v').

| wish to cancel ALL my current cover
OR
| wish to cancel my:
Death Only cover
Total and Permanent Disablement ('TPD’) cover
Death and TPD cover

Income Protection cover (also known as Salary Continuance Insurance cover ('SCI’)

Note: You cannot have TPD cover without Death Cover.

| J/

Section 3 — Member Authorisation

(" )\

By signing below you are confirming that you have read and agree with the following declaration:

e | have read the current Product Disclosure Statement and | elect to amend my current insurance arrangements.

e | understand that any insurance | currently have, and the premium payable will reduce or cease accordingly from the date that
the Trustee receives this fully completed application.

e | understand that should | wish to obtain insurance cover in the future | will be required to provide underwriting information,
including evidence of good health satisfactory to the Insurer and my new insurance cover will not commence until the Insurer
has accepted my application.

e | have understood all the requirements in this form and confirm that all the answers and statements | have made are true and
correct.

Signature Date

L/

Issued by Equity Trustees Superannuation Limited ABN 50 055 641757 AFSL 229 757 RSE Licence No. L0001458 as Trustee for
The Executive Superannuation Fund, of which Freedom of Choice is a part of ABN 60 998 717 367 RSE Registration No. R1001419
Freedom of Choice Level 9, 324 Queen Street, Brisbane QLD 4000 Website www.freedomofchoice.com.au
PO Box 3528, Tingalpa DC QLD 4173 Phone 1800 806 013 Fax 07 3899 7299 Email enquiries@freedomofchoice.com.au
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