Your Name:

Your Address:

Date:

Fund Manager Name:

Their address:

RE: DASP for superannuation account number

To Whom It May Concern

| have applied for payment of superannuation funds for the above Superannuation
Account.

| request you to credit the final payment into my Australian Bank Account. The
details of the same are below.

Bank Name:

Account Name:

BSB:

Account Nr:

Thank you for your co-operation. Please email me if there are any problems with
this, or if any additional requirements are needed before releasing my funds.

Kind Regards

SIGNATURE

Name:

E-Mail:




