NSW Electrical Superannuation Scheme
Application for Membership

Please hand this form on completion to your pay office or forward to:
NESS Locked Bag 20 Parramatta NSW 2124

Please complete all sections of this form, that are relevant to your application for membership, in black ink using BLOCK letters.
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Section 1: Applicant Details

Mr/Mrs/Ms/Miss Surname

Given Names

Date of Birth (DD/MM/YYYY) Sex

Telephone (Home) (Mobile)

Email

Street Number / PO Box Street Name

Suburb / Town State Postcode

Your Employer’s Trading Name

Date Commenced with Employer Employer’s Telephone

On what basis are you employed? Full time Part time Casual

If you ticked “Casual” please insert the average number of hours a week that you work. You will only be eligible for TSC cover if you work
at least 15 hours per week.

Please complete the following two questions if you are an Apprentice
Date Apprenticeship commenced (DD/MM/YY) Date Apprenticeship due to be completed (DD/MM/YYYY)

Section 2: Tax File Number Notification (TFN)
Please read TFN disclosure on page 39 of this PDS

Tax File Number

Section 3: Transfer of Benefits
Would you like NESS to help you transfer your benefit(s) from your other superannuation fund(s)?

YES NO If you ticked “YES”, please complete the authority form on page 54.

Trustee: New South Wales Electrical Superannuation Scheme Pty Ltd ABN 28 003 156 812 (RSE Licence No. L0000161) as trustee of the
New South Wales Electrical Superannuation Scheme (RSE Registration No. R1000115) Australian Financial Services Licence No. 238945

Freecall: 1800 022 067 Fax: (02) 8837 5422 Email: nessadmin@aas.com.au Web: www.nesssuper.com.au
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Section 4: Preferred Beneficiaries

In case of death please nominate the person(s) to whom you wish your benefit to be paid.
Name of Beneficiary

Relationship (Eg. Wife, Son) Portion of Benefit

%

Name of Beneficiary

Relationship Portion of Benefit

%

Name of Beneficiary

Relationship Portion of Benefit

%
Must be whole numbers and add to: 100 %

Section 5: Application for Additional Insurance Units

If you join NESS when First Eligible, you will be automatically covered for 2 units of death and 1 unit of temporary salary continuance
insurance (TSC). Please refer to the insurance section of this PDS. If you are considering increasing your cover, you may have up to 10 units
of death cover and 10 units of TSC. You will be required to complete the Insurer’s Personal Statement as part of your application.

Additional Death Cover, from 2 units at $2.40 per week, to:

3 units at $3.60 per week 4 units at $4.80 per week 5 units at $6.00 per week
6 units at $7.20 per week 7 units at $8.40 per week 8 units at $9.60 per week
9 units at $10.80 per week 10 units at $12.00 per week

Additional TSC Cover

| wish to apply for (1 - 9) units of TSC cover, at a cost of $1 per week per unit.

Section 6: Your Investment Choices

Please refer to pages 17 to 23 in this PDS before making a selection. If you do not make a choice or your choices do not add up to 100%,
the Trustee will apply the Balanced Option as the default.

Investment Options:
High Growth Property Balanced Stable Cash Total

% % % % % 1 0 09
TOTAL must equal 100%

Section 7: Declaration

| hereby apply to become a member of NESS and agree to be bound by its Trust Deed and Rules. | confirm that | have received and read the PDS

dated 1 July 2007, and confirm that:

1. All statements and declarations given in writing by me in this application are true and correct.

2. | have read and understood the NESS Privacy Policy on page 42 and agree that the Trustee may use my personal information for the
purposes described on page 42 of this PDS.

3. | have read the information on NESS insurances within this PDS and | understand the terms and conditions of the insured benefits
offered by NESS including the types of benefits, eligibility for cover and situations when my cover ceases.

4. | am currently in active part-time or full-time employment. | confirm that when my employment ceases or | become employed for less
than 15 hours a week, | will inform NESS so that my eligibility for TSC can be reviewed.

5. | agree to provide my Tax File Number to the Trustee and that it be used for the purposes set out on page 39 of this PDS

6. | have read and understood the general information on investments and my investment choices in relation to the NESS investment
options contained in pages 17 to 23 of this PDS.

7. NESS has stated the importance of obtaining professional financial advice, if required, when investing in a financial product such as NESS.

8. If I do not make an investment choice or if my choices do not add up to 100%, my account will be invested in the default Balanced option.

Signature of applicant
:> Date (DD/MM/YYYY)
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