Medical & Associated Professions
Superannuation Fund

Appointment of representative

Please complete these instructions in BLACK INK using CAPITAL LETTERS.

1 Member details

Member number MIAP

Title Surname

Given name(s)

2 Appointment of representative

| hereby appoint the following person as my representative for the purposes listed below.

Title Surname

Given name(s)

Date of birth / /

Signature of representative Date / /

| authorise my representative to do the following in relation to my account:

e make enquiries about my account

e direct the trustee to establish/change my investment strategy and/or future cashflow (excluding MySuper members)
e request a full or partial withdrawal (payable only to me)

e alter the amount of my pension payments.

3 Prenominated bank account details

You can only nominate a bank account that is solely/jointly in your name in this section. The nominated bank account below will be used for any withdrawals.

Name of financial institution

Account name

Branch (BSB) number Account number

4 Member declaration

Important note: The Trustee collects the information in this form for the purpose of updating the information it holds about you. The information provided in
this form will be used in accordance with the Privacy Policy at www.ioof.com.au/privacy. If you do not provide all of the requested information, we may not be
able to action your request.

Member signature Date

Please forward all correspondence to

Medical & Associated Professions Superannuation Fund, PO Box 133, Nedlands WA 6909 Email employersuper@ioof.com.au
Client services team 1800 009 921 Facsimile (03) 6215 5933 Website www.mapsuper.com.au

Medical & Associated Professions Superannuation Fund is issued by IOOF Investment Management Limited ABN 53 006 695 021 AFSL 230524
as Trustee of the IOOF Portfolio Service Superannuation Fund ABN 70 815 369 818

Dated: 1 January 2014
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