


Enquiries and complaints

What to do if you have a complaint

If you have an enquiry or complaint, please contact us on
1300 363 240. We will try to satisfy your enquiry or complaint
over the phone, but some issues will take a bit longer.

If you wish to formalise your complaint for review
by the Trustee you must write to:

The Fund Secretary
ESI Super

GPO Box 959
Brisbane QLD 4001

Your complaint will be investigated and the Fund Secretary
will write to you advising you of the outcome. Government
legislation requires all funds to respond to complaints within
90 days.

How to take your complaint further

If you’re not satisfied with the Trustee’s final decision you
may be able to lodge a complaint with the Superannuation
Complaints Tribunal (SCT).

About the SCT

The SCT is an independent body set up by the Federal
Government to consider superannuation related complaints
by members, former members and their beneficiaries.

What you can refer to the SCT

The SCT can consider complaints about the decisions and
conduct of the trustees of most superannuation funds,
the conduct and decisions of people acting on behalf of
the Trustee and the decisions of Insurers in relation to
insurance benefits provided through superannuation funds.
The complaint must be in relation to a Trustee decision or
conduct that you believe is, or was unfair or unreasonable.

You can only approach the SCT if you have already
had your complaint considered by the Trustee.

What the SCT will do

The staff at the SCT will try to resolve your complaint by
helping you and your super fund to come to a mutual
agreement. If this is not successful, the SCT may review the
matter and make a decision that is binding on both parties.

How to contact the SCT

Superannuation Complaints Tribunal
Locked Bag 3060
GPO Melbourne VIC 3001

Phone: 1300 780 808
Website: sct.gov.au
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Other information

Who manages ESI Super?

Trustee

ESI Super is managed by the Trustee, a company called
Electricity Supply Industry Superannuation (Qld) Ltd
(ABN 30 069 634 439).

Trustee directors

The Trustee has eight Directors — four Employer Directors
and four Member Representative Directors who serve a
four year term of office. The four Employer Directors are
appointed by ESI Super’s participating employers. Three
of the Member Representative Directors are elected
by members in a secret ballot and the fourth Member
Representative Director is nominated by the principal
unions in the Queensland electricity industry (the latest
election was held in November 2007).

The directors are named in the Annual Report and on our
website — esisuper.com.au

Trust Deed

The Trust Deed is the legal document that sets out the
rights and duties of the Trustee, the participating employers
and the members. It also sets out the rules for payment of
benefits from ESI Super.

The Trust Deed can be amended, for example to reflect
changes in legislation (you will be informed of significant
amendments to the Trust Deed in the Annual Report).

Trustee liability insurance

The Trustee is covered by insurance in respect of claims
made against the Trustee.

B Administration, financial planning

and advice

ESI Financial Services Pty Ltd (ABN 93 101 428 782
AFSL 224952) is the Fund’s administrator. ESI Financial
Services is a wholly owned subsidiary of the Trustee.

ESI Financial Services administers ESI Super and provides
services to its members (answering inquiries, assisting with
rollovers, providing benefit quotations, paying benefits etc.)
and to employers (registering new members, processing
and recording contributions, assisting HR and payroll
with superannuation matters etc.). ESI Financial Services
also provides members with financial planning and
advisory services.

Service providers

The Trustee uses a range of specialist, professional service
providers (e.g. bank, auditor, actuary, investment managers)
to look after ESI Super and its investments. A full list of
these providers is available in the Annual Report and on
our website — esisuper.com.au
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Glossary

Accumulation benefit: An accumulation benefit is
a superannuation benefit made up of contributions,
investment earnings at the applicable crediting rates
(positive or negative) minus expenses, withdrawals
and tax deducted from the account.

Beneficiary: A person for whom benefits are being held
in a fund, including members and their dependants.

Capital growth: Refers to the growth of the underlying
value of a particular asset.

Child: In addition to any natural child of the member,
a child can be:

An adopted child (adopted by the member under State
legislation), or

A step-child (this means a child whose natural parent
is alive and married to the member at the time of the
member’s death), or

A child of the member’s spouse, or

A child born by artificial procedures during a relationship
with the member.

Concessional contributions: Concessional or before
tax contributions are those made before tax is paid.
These contributions include your employer’s contributions
and those made through salary sacrifice.

Contribution: A contribution is a payment made to your
superannuation fund. Your employer is required to make
contributions to your super fund. You can also make
contributions to your super fund, usually from both before
tax and/or after tax pay.

Contributions tax: Government tax imposed on employer
and before tax contributions.

Crediting rate: The rate of earnings of an investment option
declared for allocation to member accounts. The rate is
determined taking into account the net earnings of the
investment option (after income tax and fees), and further
deductions for administration fees and other expenses of the
Fund. Because of these further deductions, the crediting rate
for an investment option may be different from the actual net
earning rate of that option. A crediting rate for an investment
option may be positive or negative.

Defined benefit: A superannuation benefit calculated by
using a formula, generally related to the member’s salary
and period of membership or service with an employer. New

members of ESI Super cannot join the Defined Benefit section.

Derivatives: Investment products whose value is derived
from other securities. For example, an option on a share
is a derivative product and its value is linked to the value
of the underlying security. Examples of derivatives are
options and futures.

Diversification: Spreading investments among many
different securities or assets to reduce the risk of owning
any single investment.

Gearing: Gearing is an investment that involves borrowing
money to invest.

Hedging: Hedging means reducing or taking steps to
avoid loss and usually involves buying or selling one type
of investment to protect against loss in another investment.

Index: A benchmark which measures performance,
such as the ASX300 Index (which used to be called the
All Ordinaries Index).

Inflation: A rise in the prices of a selection of household
goods and services. For ESI Super investment objectives,
the increase in the rate of inflation is measured by the
Consumer Price Index for the capital city of Brisbane.

Managed fund: A professionally managed portfolio

of securities that pools the assets of individuals and
organisations to invest toward a common objective such
as current income or long-term growth.

Non-concessional contributions: Non-concessional
or after tax contributions are those made after tax is paid.
This is most commonly from your after tax pay, but it may
be made from any money realised from an investment or
income on which tax has already been paid.

Risk: Generally, risk refers to the variability of returns.
Investments with greater inherent risk generally offer
the potential for higher expected yields. Risk can take
many forms.

Rollover: The transfer of a Superannuation Transfer
Payment into an approved deposit fund, deferred annuity
or superannuation fund prior to retirement.

Spouse: A person who has a registered relationship with
a member under law or a de facto relationship with the
member (whether of same or different sex). For States
that have laws permitting same sex couples to register
their relationships, a person in a registered relationship is
included as a spouse (Please note: Queensland does
not have relationship registration laws).
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Privacy policy

Our Privacy policy has been developed to ensure that any
personal information we collect from you is managed in
accordance with the Commonwealth Privacy Act 1988.

The purpose of this policy

ESI Super and its subsidiaries are bound by the National
Privacy Principles under the Privacy Act 1988. The National
Privacy Principles are a set of rules that organisations
must comply with in managing personal information
about individuals.

ESI Super is committed to protecting your privacy. This
document sets out ESI Super’s policy on the management
of personal information about members. A copy of this
document is available to any person who asks for it.

Personal information that we hold
and why we collect it

When a member joins the Fund, ESI Super asks for the
following information:

Identification details, which are normally the member’s
name and address, Tax File Number

Gender, date of birth and contact numbers

If taking out insurance cover above the AAL, information
about the member’s state of health and medical history.

Identification details are needed to process each member’s

application, administer their funds and work out their benefits.

Information about the member’s state of health and medical
history may be needed so that the member’s eligibility for
death and disablement benefits can be assessed.

Allinformation that ESI Super collects is provided to ESI
Financial Services Pty Ltd. ESI Financial Services Pty Ltd
is a wholly owned subsidiary of ESI Super and employs
all staff members who provide administrative and other
services to ESI Super members.

ESI Super will hold the details of each member’s account
balances, investments, contributions and benefits during
the course of each member’s membership, and for most
members ESI Super will also hold details of their salary.

When a benefit is due to be paid, ESI Super may ask
for bank account details for payment of the benefit, and
may also ask details of the member’s future employment
intentions to confirm whether the benefit can be paid

in cash.

If a member dies, ESI Super needs information about
persons who are entitled to be considered for distribution
of the death benefit. This includes the member’s spouse,
children, any other dependant, and any person who might
be a beneficiary of the member’s estate.

The information ESI Super may ask for about those persons
will be their name and address, gender, date of birth, details
of their financial position and financial needs, and any other
information that will assist ESI Super in deciding who the
death benefit should be distributed amongst.

How we collect, use and disclose
personal information

ESI Super collects information about members through
application forms completed by new employees, and
through various other forms completed by members
to update their details.

Some information about members is collected from
employers:

When a member joins ESI Super, the employer may
provide the member’s name, date of birth, address, Tax File
Number, salary details, and the date of commencement

of employment

For defined benefit members, the employer provides details
of the member’s salary each year

When a benefit is payable, the employer provides details
of the date of termination of employment and contributions
and employers may also notify ESI Super of updated
address details from time to time.

On a member’s death, ESI Super will normally collect
information about potential beneficiaries from the
beneficiaries themselves. However, ESI Super will also
collect some information about the identity of potential
beneficiaries from the member’s executor or administrator
or whoever notifies the member’s death.
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If a member makes a claim for a disability benefit, more
information is collected about the member’s disability
in order to assess the member’s eligibility for the benefit.
Most of this information is collected from the member,
but information is also collected from the member’s
employer and from doctors and other experts.

Information ESI Super holds about members is not normally
disclosed to any external parties but is shared between all
related companies in the ESI Super group. ESI Financial
Services employs financial planners to provide services

to ESI Super members. ESI Financial Services sometimes
accesses information about the benefit entitlements of
terminating members to identify those who could benefit
from the services of a financial planner.

However, where a member makes a claim for a disability
benefit, information might then be disclosed to doctors
and other experts nominated by ESI Super. In addition,
if there is any dispute about a member’s entitlement,
ESI Super may disclose information about the member
to other advisers (for example, legal advisers).

For Defined Contribution members and all NRG members
who have insurance cover, information about them may
be disclosed to the external Insurer, and if a claim is made
the Insurer may disclose information about them to doctors
and other experts.

Personal information about members will not be used
or disclosed for any other purpose without your written
consent, except where required by superannuation,
taxation or other relevant law.

ESI Super does not disclose information about members
to other organisations for marketing purposes.

Member access to information

Members are entitled to access information ESI Super and
its related entities hold about them. If a member wants

to check that their personal details are correct or find out
information about their benefit, they can contact ESI Super
by telephone or in writing.

66
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Requests for information can sometimes be answered over
the telephone, or a copy of the information can be sent
by post. To correct member details, written confirmation
may be required but some changes (such as a change of
address) can be made by telephone. For security reasons,
ESI Super will not give any information over the telephone
unless the person making the enquiry is able to answer
some questions designed to confirm their identity. Written
requests for information must be signed by the member.

Members can also make arrangements, by telephone
or in writing, to come in to ESI Super’s office at an
appointed time during normal working hours to look
at their information on their file. Again, proof of identity
will be required.

Members cannot access information about any other
member, including their spouse without the other member
providing consent.

Keeping your information up-to-date

ESI Super tries to ensure that the information it holds about
members remains accurate, complete and up-to-date.
At the time of joining, members are sent a Welcome letter
asking them to check and correct their details. When
members are sent their Annual Statements, they are asked
to notify any changes in their personal information.

Complaints

If any member has a complaint about a possible breach of
their privacy, the member should first contact the Secretary
of the Fund. ESI Super’s complaints procedure is set out in
this Member Guide on page 42.

If the complaint is not resolved by ESI Super, members can
complain to the Office of the Federal Privacy Commissioner,
telephone 1300 363 992.
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Joining ESI Super - the forms

If you would like to become a member of ESI Super please
complete the application form that applies to your situation.
Please complete one application form only:

Defined Contribution Member
application Form

If you have just started employment with one of our
participating employers, you need to complete this
application form and return it to your employer so they
can complete their section and return it to us.

Please note: You and your employer must sign this
form for it to be valid. If it is not signed by both parties,
it will be returned.

OR

Spouse Member application Form

If your spouse is a member of ESI Super you can join
too. This form needs to be returned to us with an initial
spouse contribution of $100. A spouse account cannot
be commenced without this initial contribution from your
spouse (the current ESI Super member). Once this is
received you will be able to make regular contributions,
have your employer pay into your account, and transfer
your old super accounts into ESI Super.

OR

Insurance Only Member application
Form

If you have joined an ESI Super participating employer, and
you want your contributions to go to another fund but your
employer provides insurance for you through ESI Super,

simply complete this form and return it to your employer
who will forward to ESI Super.

Please note: You and your employer must sign this
form for it to be valid. If it is not signed by both parties
it will be returned.

Other forms included in this Member Guide are:

Transfer your old super accounts
into ESI Super Form

If you have other superannuation funds that you wish to
consolidate into your ESI Super account, then complete
this form and return it with your Member application Form.
Additional Transfer your old super into ESI Super Forms
are available on our website at esisuper.com.au

Binding death benefit nomination
Form

If you would like to make a death benefit nomination that
is binding on the Trustee then leave the Nomination of
beneficiaries section of your Member application blank,
complete this form and return it with your Member
application Form to ESI Super.

Insurance Form

If you wish to have more cover than is provided by your
employer then complete this form.

Change of investment choice Form

Should you wish to change the investment options that
your superannuation savings are invested in complete
this form and return it to us.
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Defined Contribution members life.| energy | wealth

S —

Form

Becoming a member of ESI Super is easy. Simply read your Product Disclosure Statement including Part One - ESI Super
Member Guide (which is this booklet) and Part Two - ESI Super Other Information (if applicable) complete all sections
of this form; then hand it to your employer who will submit it to ESI Super with your next contribution. This application
will be invalid if unsigned by you (the applicant) and your employer.

Please complete the form in BLOCK letters using blue or black pen.

B Your personal details

ESI Super member number (if known):

Surname: Title: MrD l\/IrsD MSD l\/IissD DrD

Given names: Date of birth: (DD/MM/YYYY) / /
Address:
State: Postcode:
Telephone (home): Telephone (work):
Mobile: Email:

B Your Tax File Number (TFN)

| agree to provide my Tax File Number for the purposes outlined in this Member Guide.

| advise that my Tax File Number is: - -

B Your investment choice

Please read your ESI Super Member Guide and ESI Super Other Information (if applicable) before making your selection.
Please select the investment option or mix of investment options in which you would like to invest your ESI Super accounts.
Make sure your selection adds up to 100%.

Cash Deposit
*The Smoothed Return option has been chosen as the
‘default’ option by some employers in agreement with

Cash Enhanced (formerly Cash)

e the Trustee. Only contributions paid by these employers
CapiialManaged can be invested in this option. You cannot choose to
Balanced invest your rollovers or lump sum contributions in this
SRI Balanced option, nor can you switch existing balances to it. If you

switch out of the Smoothed Return option, you cannot
transfer your money back to the Smoothed Return
option. If you leave your employer your account will
International Shares be transferred to the Balanced option.

Smoothed Return*

Growth

Australian Shares

Total 100%

Important: If your percentage does not add up to 100% or you do not make a selection your super will be invested in the default option. Please refer
to the ESI Super Member Guide and ESI Super Other Information (if applicable) for the default option applicable to your category of membership.
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B Personal contributions

You do not have to contribute to ESI Super, but if you want to build a bigger benefit for your future you can choose to make
personal contributions. Personal contributions are deducted from your salary each pay day and deposited in your ESI Super account.

You can choose to make before tax (salary sacrifice) or after tax contributions, or both. Simply tick the relevant box (below) and
indicate the amount you wish to contribute.

D I wish to make before tax (salary sacrifice) contributions to my ESI Super account.

| wish to have $ OR % deducted from my salary each pay day starting (DD/MM/YYYY) / /

Please note: Any salary sacrifice contributions you make will count towards your ‘concessional contributions’ limit. For more
information, see page 8 of this Member Guide.

D I wish to make after tax contributions to my ESI Super account.

I wish to have $ OR % deducted from my salary each pay day starting (DD/MM/YYYY) / /

Please note: Any after-tax contributions you make will count towards your ‘non-concessional contributions’ limit. For more
information, see the ESI Super Member Guide.

B Insurance cover

Please read this Member Guide including the ESI Super Other Information (if applicable) before making
your decisions.

You will automatically receive a set level of insurance cover effective from the date ESI Super receives your correctly completed and
signed Defined Contribution Member application form providing it is received by ESI Super within 60 days of your commencement
of employment with your employer.

If you want to apply for additional units of insurance cover, please complete the Insurance form which can be found at the back
of this Member Guide or it can be downloaded from the ESI Super website at esisuper.com.au

B Nomination of beneficiaries

A beneficiary must be a dependant - your spouse, child, a person wholly or partially financially dependent on you or who
meets the definition of interdependency at the date of your death or your legal personal representative.

You can photocopy this page if you have more than eight beneficiary nominations.

You have two options to nominate beneficiaries in the event of your death. To make a non-binding death benefit nomination complete

this section. The Trustee of ESI Super will determine who is to receive your benefit in the event of your death; however, they will take

your wishes into consideration. Please provide the details of the beneficiaries who you would like to receive your superannuation and
any insurance in the event of your death. You can nominate more than one person. You can revoke this nomination in writing at any
time. You may nominate one or more dependants (as defined above) or your legal personal representative.

If you wish to make a Death benefit nomination that is binding on the Trustee, please leave this section blank and
complete a Binding death benefit nomination Form, which is available in the back of this Member Guide or it can
be downloaded from the ESI Super website at esisuper.com.au.

Date of birth Relationship Percentage
Name of beneficiary (DD/MM/YYYY) Address to you of benefit

Total 100%
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B Applicant declaration
Please return your completed form, signhed and dated, to your employer. It is advisable to keep a copy.

| hereby acknowledge that | have received information regarding the benefits and investment choices of ESI Super and apply
for membership of ESI Super. | have read this form and | declare that the above statement and information are true and correct
and | acknowledge responsibility for their completeness and accuracy.

| have made my investment decision after careful consideration of my circumstances and reading my Product Disclosure Statement
provided by the Trustee. | am aware that neither the Trustee nor its advisers have made any undertakings to advise me on my choice.

| have read the Privacy policy provided in the ESI Super Member Guide. | consent to the disclosure and collection of information
about me for the purposes explained in that section.

Applicant’s signature: Date: (DD/MM/YYYY) / /

| Employer section (To be completed by your employer)

Your employer must complete, sign and date this section.

Employee payroll number (if any): Date joined ESI Super: (DD/MM/YYYY) / /

Date commenced employment: (DD/MM/YYYY) / / Current annualised salary: | $ p.a.

Does this employee work at least 15 hours per week on average? D YES D NO

Is this employee permanently employed? D YES D NO

B Employer declaration

To the best of my knowledge, the above information is correct. | declare that this employee was not absent from work due to illness
or injury on their first day of employment.

I have read the personal contribution section of this form and have recorded and actioned the employee’s selection where applicable.

Employer’s name: Employer code:

Employer representative’s signature: Date: (DD/MM/YYYY) / /

Please return this completed form by mail to:

ESI Super, GPO Box 959, Brisbane QLD 4001

More information — Call 1300 363 240. Email super@esisuper.com.au or Vvisit esisuper.com.au

Electricity Supply Industry Superannuation (Qld) Ltd (ABN 30 069 634 439) is the Trustee for the Electricity Supply Industry Superannuation Fund (Qld)
(ABN 33 761 363 685) and is a Corporate Authorised Representative (282966) of ESI Financial Services Pty Ltd (AFSL 224952).
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Spouse life | energy | wealth

S —

Form

Becoming a member of ESI Super is easy. Simply read your ESI Super Member Guide and complete this form, then
return it.

Please complete all sections of this form if you wish to become a member of ESI Super. This application will be invalid if unsigned
by you. Please complete the form in BLOCK letters using blue or black pen.

Please note: Your spouse (i.e. the current ESI Super member) is also required to complete some sections of this form.

B Your personal details (i.e. the person who wants to join ESI Super)

Surname: Title: MrD I\/IrsD MSD l\/IissD DrD

Given names: Date of birth: (DD/MM/YYYY) / /
Address:
State: Postcode:
Telephone (home): Telephone (work):
Mobile: Email:

On average, how many hours do you work each week? D D (total hours for insurance purposes)

B Your spouse’s details (i.e. the current ESI Super member)

ESI Super member number (if known):

Surname: Title: l\/IrD I\/IrsD MSD l\/IissD DrD

Given names: Date of birth: (DD/MM/YYYY) / /

B Your Tax File Number (TFN)

| agree to provide my Tax File Number for the purposes outlined in this ES/ Super Member Guide.

| advise my Tax File Number is: - -
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B Your Investment choice

Please read your ESI Super Member Guide before making your selection
Please select the investment option or mix of investment options in which you would like to invest your ESI Super accounts.

Make sure your selection adds up to 100%.

Investment option Percentage

Cash Deposit
Cash Enhanced
Stable

Capital Managed

Balanced
SRI Balanced
Growth

Australian Shares

International Shares

Total 100%

Important: If your percentage does not add up to 100% or you do not make a selection your super will be invested in the default
option. Please refer to this ESI Super Member Guide for the default option applicable to your category of membership.

M Initial contribution
To open an ESI Super Spouse account your spouse (i.e. the current ESI Super member) will need to make a spouse
contribution for you of $100 (unless you wish to apply for insurance cover, then the minimum contribution is $1,000).
Please tick the appropriate box and advise the amount you are contributing.
| | Payment via cheque
Please complete this section if you wish to make a lump sum direct payment by cheque. You should make cheques payable
to ‘ESI Super’.
Amount of your payment: | $
I:] Payment via Electronic Funds Transfer (EFT)
Please complete this section if you wish to make a lump sum direct payment via EFT. You should send this completed form
to ESI Super by mail, fax or in person on the date of payment to avoid delays in investing your contribution.
Please transfer your EFT payment to the account below.
Financial institution: ANZ BSB number: 014002 Account number: 833554884 Account name: ESI Super
Amount of your payment: | $ Date of your payment: (DD/MM/YYYY) / /
Confirmation receipt number:
Please note: This contribution will count towards your ‘non-concessional contributions’ limit. For more information, go to page 36
of this ESI Super Member Guide or contact us.

B Insurance cover
To apply for insurance cover, you must have at least $1,000 in your ESI Super account. You can achieve this by making
a lump sum contribution to your account or by transferring the additional amount from another super fund.
If you want to apply for insurance cover please complete the Insurance Form which can be found at the back of the ES/ Super
Member Guide or downloaded from the ESI Super website — esisuper.com.au
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B Nomination of beneficiaries

A beneficiary must be a dependant - your spouse, child, a person wholly or partially financially dependent on you
or who meets the definition of interdependency at the date of your death or your legal personal representative.
For the definition of spouse and child, please refer to the ESI Super Member Guide.

You have two options to nominate beneficiaries in the event of your death; make a binding or a non-binding death benefit
nomination. To make a non-binding death benefit nomination, complete this section. The Trustee of ESI Super will determine who
is to receive your benefit in the event of your death; however, they will take your wishes into consideration. Please provide the details
of the beneficiaries who you would like to receive your superannuation benefit in the event of your death. You can nominate more
than one person. You can revoke this nomination in writing at any time. You may nominate one or more dependants (as defined
above) or your legal personal representative.

If you wish to make a death benefit nomination that is binding on the Trustee, please leave this section blank and
complete the Binding death nomination Form, which is available in the back of this Member Guide or it can be
downloaded from the ESI Super website at esisuper.com.au

Date of birth Relationship Percentage
Name of beneficiary DD/MM/YYYY | Address to you of benefit

Total 100%

B Applicant’s declaration
Please return your completed form, signed and dated, to ESI Super. It is advisable to keep a copy.
| declare that | am a spouse of a current ESI Super member.

I hereby acknowledge that | have received information regarding the benefits and investment choices of ESI Super and apply for
membership of ESI Super as a Spouse member. | have read this form and | declare that the above statement and information are
true and correct and | acknowledge responsibility for their completeness and accuracy.

| have made my investment decision after careful consideration of my circumstances and after reading the ESI Super Member Guide
provided by the ESI Super Trustee. | am aware that neither the Trustee nor its advisers have made any undertakings to advise me on
my choice.

| have read the Privacy policy provided in the ESI Super Member Guide. | consent to the disclosure and collection of information
about me for the purposes explained in that section.

Applicant’s signature: Date: (DD/MM/YYYY) / /

B Your spouse’s declaration (i.e. the current ESI Super member)

| hereby declare that | am a member of ESI Super and that:

(provide the applicant’s name) is my spouse who resides with me on a permanent basis.
| further declare that my spouse is not employed by me.
| understand that | can only make contributions for my spouse while our relationship continues.

| declare that | will immediately notify the Trustee of ESI Super if |, at any time, commence to live separately from my spouse,
or our relationship otherwise ceases to be a spousal relationship.

Member’s signature: Date: (DD/MM/YYYY) / /
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Please return this completed form by mail to:

ESI Super, GPO Box 959, Brisbane QLD 4001

More information — Call 1300 363 240. Email super@esisuper.com.au or Visit esisuper.com.au

Electricity Supply Industry Superannuation (Qld) Ltd (ABN 30 069 634 439) is the Trustee for the Electricity Supply Industry Superannuation Fund (Qld)
(ABN 33 761 363 685) and is a Corporate Authorised Representative (282966) of ESI Financial Services Pty Ltd (AFSL 224952).
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Insurance Only life | energy | wealth

S —

Form

Insurance Only membership is available only if your employer nominates you as an Insurance only member. Please read
your Product Disclosure Statement including Part One — ESI Super Member Guide (which is this book) and Part Two -
ESI Super Other information (if applicable) and complete this form, then give it to your employer.

Please complete all sections of this form if you wish to become a member of ESI Super. This application will be invalid if unsigned
by you (the applicant) and your employer. Please complete the form in BLOCK letters using blue or black pen.

B Your personal details

Surname: Title: l\/IrD l\/IrsD MSD I\/HSSD DrD

Given names: Date of birth: (DD/MM/YYYY) / /

Address:

State: Postcode:

Telephone (home): Telephone (work):

Mobile: Email:

Have you ever been a member of ESI Super? D Yes D No

[f YES, please write your member number here:

B Your Tax File Number (TFN)

| agree to provide my Tax File Number for the purposes outlined in this Member Guide.

| advise my Tax File Number is: - -

B Insurance cover

You will be automatically provided with insurance cover at your employer’s ‘Automatic Cover’ level, provided you are at work on your
first day of employment. The table below shows what cover you are eligible for.

If you work at least 15 hours per week If you work less than 15 hours per week

Death Only. Death Only.
Death and TPD (standard definition®). Death and TPD (‘Activity of daily living” definition®).
Income Protection.

*See page 21 of this Member Guide for an explanation of the two TPD definitions.

Please return this completed form by mail to: ESI Super, GPO Box 959, Brisbane QLD 4001

More information — Call 1300 363 240. Email super@esisuper.com.au or Visit esisuper.com.au

Electricity Supply Industry Superannuation (QId) Ltd (ABN 30 069 634 439) is the Trustee for the Electricity Supply Industry Superannuation Fund (Qld)
(ABN 33 761 363 685) and is a Corporate Authorised Representative (282966) of ESI Financial Services Pty Ltd (AFSL 224952).
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B Nomination of beneficiaries

A beneficiary must be a dependant - your spouse, child, a person wholly or partially financially dependent on you or who
meets the definition of interdependency at the date of your death or your legal personal representative.

You have two options to nominate beneficiaries in the event of your death; make a binding or a non-binding death benefit
nomination. To make a non-binding death benefit nomination complete this section. The Trustee of ESI Super will determine who
is to receive your benefit in the event of your death; however, it will take your wishes into consideration. Please provide the details
of the beneficiaries who you would like to receive your insurance benefit in the event of your death. You can nominate more
than one person. You can revoke this nomination in writing at any time. If you do not have any dependants (as defined) you may
nominate your legal personal representative.

If you wish to make a death benefit nomination that is binding on the Trustee, please leave this section blank and complete
a Binding death benefit nomination Form, which is available in the back of this Member Guide or it can be downloaded
from the ESI Super website - esisuper.com.au

Date of birth Relationship Percentage
Name of beneficiary (DD/MM/YYYY) Address to you of benefit

Total 100%

B Member declaration
Please return your completed form, signed and dated, to your employer. It is advisable to keep a copy.

| hereby acknowledge that | have read the ESI Super Member Guide and wish to apply for Insurance Only membership of ESI Super.
I have read this form and | declare that the above statement and information | have provided is true and correct and | acknowledge
responsibility for its completeness and accuracy.

| have read the Privacy policy in the back of the Member Guide. | consent to the disclosure and collection of information about
me for the purposes explained in that policy.

Applicant’s signature: Date: (DD/MM/YYYY) / /

| Employer section (to be completed by your employer)

Your employer must complete, sign and date this section.

Employee payroll number (if any): Current annualised salary: | $ p.a.

Date commenced employment: (DD/I\/II\/I/YYYY)’ / / ‘ Date joined ESI Super: (DD/MM/YYYY) / /

Does this employee work at least 15 hours per week on average? I:] Yes I:] No

Is your employee permanently employed? D Yes D No

B Employer declaration

To the best of my knowledge, the above information is correct. | declare that this employee was not absent from work due to illness
or injury on their first day of employment.

Employer’'s name: Employer code:

Employer representative’s signature: Date: (DD/MM/YYYY) / /
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Form

Do you have more than one super account? Are you doubling up on fees and charges?
Complete this form to transfer your other super accounts into ESI Super and save!

Please complete all sections of this form and attach the necessary documentation (as indiicated on page 2) if you wish to transfer
other superannuation accounts into ESI Super. You must complete a separate form for each fund transfer you are making.

Please complete this form in BLOCK letters using blue or black pen.

B Your personal details

ESI Super member number (if known):

Surname: Title: Mr D Mrs D Ms D Miss D Dr D
Given names: Date of birth: (DD/MM/YYYY) / /
Residential address:
State: Postcode:
Postal address:
State: Postcode:

Telephone (home):

Telephone (work):

Mobile:

Email:

Current employer:

To help your other fund transfer your money into ESI Super more quickly, if possible, attach copies of your previous

fund member statement(s).

B Details of old fund

Name (if different from above): ‘

Name of previous fund where benefits held:

Value of benefit (approx.):

Name of previous fund administrator:

Address of previous fund administrator:

State: Postcode:

Old fund membership number:

Telephone (if known):

Name of employer who contributed to the fund:

Date you left employer (if applicable): (DD/MM/YYYY)
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B How to invest your transfer

If you would like to invest your transferred amount differently to your current investment choice, please indicate your preferred
investment option(s) below. Please note that this will only apply to this transfer.

Cash Deposit*
Cash Enhanced (formally Cash)
Stable
Capital Managed
Balanced
SRI Balanced
Growth
Australian Shares
International Shares
Total 100%

“The Cash Deposit option was introduced on 17 December 2008. Please see ESI Super Member Guide for information about this investment option.

Please note: If you do not choose an investment option(s) or the total does not add up to 100%, your transfer will be invested
in the investment option(s) previously chosen by you. If you have not made a previous investment choice it will be invested in the
default option. For information on investment choice and your default option, read the ESI Super Member Guide.

B Documentation required

You will need to provide documentation with this form to prove you are the person to whom the superannuation entitiements belong.

You will need to provide a certified copy of one of the following photographic documents:

— Current driver’s licence issued under State or Territory law or equivalent authority of a foreign country
Passport (current or expired within the last 2 years)
A national identity card

A card issued under a State or Territory law for the purpose of proving your age, which contains your photograph
(e.g. 18+ card).

You will need to provide a certified copy of one of the following primary non photographic documents:
— Birth certificate or birth extract
— Citizenship certificate issued by the Commonwealth Government

— Pension card issued by Centrelink that entitles the person to financial benefits.

AND
You will need to provide a certified copy of one of the following secondary documents:

— Letter from Centrelink regarding a Government assistance payment that contains your name and residential address
within the preceding 12 months

— Letter from the Commonwealth or a State or Territory recording the provision of financial benefits that contains your
name and residential address and was issued within the preceding 12 months

— Notice issued by a local government body or utilities provider that records the provision of services or utilities
and contains your name and residential address that was issued within the preceding 3 months (e.g. rates notice,
electricity bill, telephone bill)

Notice issued by the Australian Taxation Office that records a debt payable to or by yourself to the Commonwealth
under a Commonwealth law relating to taxation that was issued within the past 12 months that contains your name
and residential address (e.g. Notice of Assessment).
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Have you had your name changed or are you signing on behalf of another person?

If you have changed your name or are signing on behalf of the applicant, you will need to provide a certified linking document.

A linking document is a document that proves a relationship exists between two (or more) names (eg. a marriage certificate
or a Power of Attorney).

The following people can certify your documents:

A person who is enrolled on the roll of the Supreme Court of a State or Territory, or the High Court of Australia,
as a legal practitioner

Judge of a court

Magistrate

CEO of a Commonwealth court

Registrar or deputy registrar of a court

Justice of the Peace (JP)

Notary public

A police officer

An agent of the Australian Postal Corporation who is in charge of an office supplying postal services to the public

A permanent employee of the Australian Postal Corporation with two or more years of continuous service who is
employed in an office supplying postal services to the public

Australian consular officer

Australian diplomatic officer

An officer with two or more continuous years of service with one or more financial institutions
A finance company officer with two or more continuous years of service

An officer, or an authorised representative with two or more continuous years of service with an Australian Financial Services
License holder

Member of the Institute of Chartered Accountants in Australia, CPA Australia or National Institute with two or more years
of continuous membership.

The certifying person must confirm on the copies of the relevant document that they have sighted the originals.
This authorisation can be provided by way of identifying themselves as belonging to one of the positions above,
as well as a signature, date, stamp (if relevant) and membership number (if relevant).

Please note: Faxed or emailed certifications will not be accepted, we must have the certifying authority’s original
signature on the copy received by ESI Super.
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B Authorisation and declaration

I authorise ESI Super and my old fund (nominated on page 1) to exchange any information relevant to this transfer. | authorise
ESI Super to have my benefits transferred into my ESI Super account and acknowledge that this notice is irrevocable. | understand
that in authorising the transfer, | discharge my previous fund’s Trustee of any further liability in respect of any amount once the
benefit has been transferred to ESI Super. | authorise the deduction of transfer fees (if any) from the benefits transferred into ESI
Super, subject to any legislative restrictions. After my super benefits have been transferred to my ESI Super account, | authorise
the Trustee of my previous super fund to transfer contributions received by it to ESI Super.

| declare | have made my investment decision after careful consideration of my circumstances and the Product Disclosure
Statement information made available by ESI Super’s Trustee. | am aware that neither the Trustee nor its advisers have made
any statements or undertakings as to the advisability of my transferring this benefit into ESI Super or the future performance
of my chosen investment option(s).

| understand that if | do not choose an investment option(s) above, my transfer will be deposited in the investment option(s)
previously chosen by me. If | have not made a previous choice, | understand that the money will be invested in the default option.

Member’s signature: Date: (DD/MM/YYYY) / /

Please return this completed form by mail to:

ESI Super, GPO Box 959 Brisbane QLD 4001

More information — Call 1300 363 240. Email super@esisuper.com.au or visit esisuper.com.au

Disclaimer This document provides general financial product advice only and should not be relied on as legal or taxation advice, nor does it take the place of
such advice. The financial product advice included in this document has been prepared without taking into account your individual objectives, financial
situation or needs. Accordingly, before acting on the contents of this document, you should consider whether it is appropriate for your individual
objectives, financial situation and needs. You should obtain a Product Disclosure Statement (PDS) from ESI Super and consider that document before
making any decision to acquire any ESI Super products.

Electricity Supply Industry Superannuation (Qld) Ltd (ABN 30 069 634 439) is the Trustee for the Electricity Supply Industry Superannuation Fund (Qld)
(ABN 33 761 363 685) and is a Corporate Authorised Representative (282966) of ESI Financial Services Pty Ltd (AFSL 224952)
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To make a binding nomination or to change an existing nomination, please complete this form. For information on how a binding
nomination works, please read over the page.

Make sure you list ALL the names of the persons you wish to be beneficiaries of your ESI Super death benefit in the ‘Beneficiary
details’ section. If you are adding beneficiaries, ensure that you include those previously nominated as well as your new
beneficiary(ies). Please complete this form in BLOCK letters using blue or black pen.

Please tick ONE of the boxes below and follow the instructions.

I:] I would like to MAKE a binding nomination. To make a completely new nomination, go to ‘Beneficiary details’ and enter
your nominations, sign and date the ‘Member declaration’ and have two witnesses sign and date the ‘Witness declaration’.

D I would like to AMEND a binding nomination. To amend an existing nomination, go to ‘Beneficiary details’ and enter your
nominations, sign and date the ‘Member declaration’ and have two witnesses sign and date the ‘Witness declaration’.

D | would like to CANCEL a binding nomination. To cancel a current nomination and not replace it, go the ‘Beneficiary

details’ and write ‘cancel previous nomination’, sign and date the ‘Member declaration’ and have two witnesses sign and date
the ‘Witness declaration’.

B Your current member details

ESI Super member number (if known):
Surname: Title: Mr D Mrs D Ms D Miss D Dr D
Given names: Date of birth: (DD/MM/YYYY) / /
Address:

State: Postcode:
Telephone (home): Telephone (work):
Mobile: Email:

B Beneficiary details

Each nominated beneficiary must be a dependant - your spouse, child, a person wholly or partially financially dependent
on you or who meets the definition of interdependency at the date of your death - or your legal personal representative.
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Date of birth Relationship Percentage
Name of beneficiary DD/MM/YYYY Address to you of benefit

Total 100%

B Member declaration
You must sign and date this form in the presence of two witnesses over the age of 18 who are not beneficiaries.
If any part of this form is not completed correctly, this form will not be binding on the Trustee.

| hereby declare that to the best of my knowledge and belief, the information | have provided is true and correct. By completing
this Binding death benefit nomination Form:

— | cancel any earlier binding death benefit nomination to the Trustee by me. It is my intention that this nomination will
be binding on the Trustee as permitted by law

— | give the Trustee notice that on my death, my death benefit (if any) payable from ESI Super shall be paid in the proportion shown
to any one or more of my dependants or interdependants listed above, or my legal representative

— |l understand this binding nomination is valid for three years from the date | have signed this form
— lunderstand | may at any time cancel or change a binding nomination notice in accordance with ESI Super’s procedures

— lunderstand that if the Trustee has not received my valid nomination at the time of my death, the benefit will be determined
by the Trustee

— This nomination applies to all my benefits in ESI Super

— | have read and understood the ‘Important information’ section of this form which sets out the terms upon which this nomination
is made and | understand that these are consistent with the ES/ Super Trust Deed, a copy of which is available on request.

Member’s signature: Date: (DD/MM/YYYY) / /

B Witness declaration

| hereby declare that | am over the age of 18 years. | am not a beneficiary nominated on this form and | have witnessed the member
signing this form.

Signature of witness #1: Date: (DD/MM/YYYY) / /
Print name:
Signature of witness #2: Date: (DD/MM/YYYY) / /
Print name:
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Important information

Binding death benefit nominations

To provide greater certainty about who receives your benefit when you die, you can make a nomination that binds ESI Super’s
Trustee to pay your death benefit to your nominated beneficiaries (providing you are still a member of ESI Super when you die).

The person(s) you nominate must be any one or more of the following:

Your spouse (as defined in the ESI Super Member Guide)

Your children (as defined in the ESI Super Member Guide)

Any person(s) financially dependent on you

Any person who has an interdependant relationship with you

Your legal personal representative, which means the executor or administrator of your estate.

It is important to note that all your nominated beneficiaries must be alive and fall within one of these categories after your death.

How long is the nomination valid?

If you make a binding nomination, it will be valid for three years from the date you sign this form. It is important that you update
your nomination regularly to ensure that your wishes are met. You may renew, change or cancel your nomination at any time.

If your nomination is valid, the Trustee will follow it no matter how your circumstances have changed. For example, if you nominate
your husband or wife and you later separate, but have not yet obtained a divorce, your nomination remains valid and binds the
Trustee unless you vary or cancel it, or it expires.

What is a valid nomination?
To make a nomination valid, you must also follow these procedures. Your nomination must:

Be made to ESI Super in writing on the application form

Clearly set out the proportion of the benefit to be paid to each person nominated (total must add up to 100%)

Be signed and dated by you in the presence of two withesses over the age of 18 who are not nominated on the form
Be signed and dated by the two witnesses present (the date signed must match the date for your signature)

Be sent to ESI Super (a nomination will not be valid until we receive the original form)

Be less than three years since it was first signed, last amended or confirmed.

You may also wish to inform your nominated beneficiaries of your nomination.

How do you update your binding nomination?
If you want to make, amend or cancel a binding nomination, you must follow these procedures:

Make a new nomination: If you want to make a nomination, you must write your chosen beneficiaries’ details in the ‘Beneficiary
details’ section of this form and the ‘Percentage of benefit’ column must total 100%. The form must be signed, dated and witnessed.

Amend a nomination: If you want to amend a nomination, you must write your chosen beneficiaries’ details in the ‘Beneficiary
details’” section of this form and the ‘Percentage of benefit’ column must total 100%. The form must be signed, dated and witnessed.

Cancel a nomination: If you want to cancel a current binding nomination and not replace it, you must write ‘cancel previous
nomination’ in the ‘Beneficiary details’ section of the form. Please note that the form must still be signed, dated and witnessed.

We will write to you to confirm your new, amended or cancelled nomination. We will also write to you seeking your instructions prior
to the expiry of any existing nomination. You will be advised of your nomination each time we send your Annual Statement, and be
provided with the opportunity to update your nomination. Additional Binding death benefit nomination Forms can be obtained from

ESI Super or you can download one from the ESI Super website at esisuper.com.au
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If, at the time of your death:
— You have not made a binding death benefit nomination, or

— Your nomination has been revoked (cancelled), or

— Your nomination is invalid (for example, it is not correctly signed and witnessed, it is more than three years old and had not been
renewed, or any of the people nominated dies before you or no longer falls within one of the permitted categories),

the Trustee of ESI Super will use its discretion to determine how your benefit should be paid.

Is there a fee for making a binding nomination?
We do not charge a fee to process a binding death benefit nomination.

Do you want more information?

Before making or cancelling a binding death benefit nomination you should read the ESI Super Member Guide and you should also
consider consulting your legal adviser.

Your privacy is important to us

The information we ask for on this form is for the purpose of identifying you and your nominated beneficiaries, in order to properly
administer your binding death benefit nomination. If you do not provide all of the information, your nomination may be invalid or we
may be unable to process your nomination.

Information we hold about members is not normally disclosed to any external parties but is shared between all related parties in the
ESI Super group. However we may disclose information to service providers, insurers and advisers. Personal information collected
on this form will not be used or disclosed for any other purpose without your consent, except where required by superannuation,
taxation or other relevant law.

You are entitled to access information ESI Super and its related entities hold about you — contact us by telephone or in writing.

ESI Super has a Privacy Policy, which is set out in the ESI Super Member Guide, which is available for download from our
website - esisuper.com.au or by calling us on 1300 363 240.

Please return this completed form by mail to:

ESI Super, GPO Box 959, Brisbane QLD 4001

More information — Call 1300 363 240. Email super@esisuper.com.au or Vvisit esisuper.com.au

Disclaimer This form has been prepared for the general information of members of ESI Super. It does not take into account any member’s individual financial
objectives, financial situation or needs. Any statements of law or proposals are based on our interpretation of the law or proposals as at 6 March 2009.
We recommend that you seek help from a licensed financial adviser before acting on any information contained in this form. While all due care and
diligence has been taken in the preparation of this form, the Trustee reserves the right to correct any errors or omissions. If there are any inconsistencies
between the terms of ESI Super’s Trust Deed and this form, the terms of the Trust Deed prevail.

Electricity Supply Industry Superannuation (Qld) Ltd (ABN 30 069 634 439) is the Trustee for the Electricity Supply Industry Superannuation Fund (Qld)
(ABN 33 761 363 685) and is a Corporate Authorised Representative (282966) of ESI Financial Services Pty Ltd (AFSL 224952)
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Form

Please complete the form in BLOCK letters using blue or black pen.

B Your personal details

ESI Super member number (if known):

Surname: Title: l\/IrD MrsD MSD I\/IissD DrD
Given names: Date of birth: (DD/MM/YYYY) / /
Address:

State: Postcode:

Telephone (home):

Telephone (work):

Mobile:

Email:

Employer name (if applicable):

B Your insurance cover

If the Insurer accepts this application, the number of units you indicate below, will replace the level of cover you
currently have (if any) with ESI Super. Therefore, you should apply for the total number of units in each type of cover
that you wish to have with ESI Super in the future.

Please indicate below the type(s) of insurance and the total number of units of cover of each type that you wish to apply for.

Death and Total and Permanent Disablement (TPD)
You can apply for up to 5 units of Death and Total and Permanent Disablement cover within 60 days of commencing with your
employer without having to provide health evidence. If you are employed on a casual basis or work less than 15 hours per week,
you may be eligible for Death and TPD cover under the ‘Activity of daily living’” definition.

| would like to apply for:

D | want to apply/increase my total:

D | want to reduce my total:

Death Only cover to units
Death and TPD cover to units
Death Only cover to units
Death and TPD cover to units
(total hours)

On average, how many hours do you work each week?
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Your insurance cover (cont’d)

Income Protection

ESI Super’s Income Protection offers a monthly benefit of $2,105 per unit of cover for a maximum benefit period of up to two years.
Please refer to the ESI Super Member Guide for more information about ESI Super’s Income Protection benefits. If your application
is accepted and you subsequently make a claim, your benefit will be limited to the lesser of:

75% of your salary at the date of disablement, plus a 5% super contribution, or
The amount you are insured for plus a 5% super contribution, or
$20,000 per month which includes a 5% super contribution.

If you are employed on a casual basis or work less than 15 hours per week, you are not eligible for Income Protection insurance cover.

D | want to apply/increase my total: Income Protection cover to units

D | want to reduce my total: Income Protection cover to units

You can apply for up to 3 units of Income Protection cover within 60 days of commencing with your employer without
having to provide evidence of good health. If you are applying for more than 3 units, at any time, you will need to
complete a Standard Personal Statement, which is available for download from the ESI Super website - esisuper.com.au.
You may also be required to complete questionnaires and undergo other tests as required by the Insurer.

Please indicate the waiting period you are willing to accept:
Please note: The value of each unit of Income Protection cover is $2,105, regardless of the waiting period selected.

Please tick one box only: D 90 days OR

D 30 days

On average, how many hours do you work each week? (total hours)

The 90 day waiting period is the default waiting period. If you choose the 90 day waiting period when you first join
ESI Super, then later apply for a 30 day waiting period, you will need to complete a Standard Personal Statement,
which is available for download from the ESI Super website — esisuper.com.au. You may also be required to complete
questionnaires and undergo other tests as required by the Insurer.

Declaration

| have read and understood the ESI Super Member Guide and the ESI Super Other information (if applicable)
| understand that if the Insurer does not accept my application, | will retain my current level of cover

| understand that any cover or increase in cover is subject to my application being accepted by the Insurer

I understand that if the Insurer accepts my application with a loading or exclusion, this will apply only to the additional units applied
for and not my automatic cover (if applicable).

Applicant’s signature: Date: (DD/MM/YYYY) / /

Please return this completed form by mail to:

ESI Super, GPO Box 959, Brisbane QLD 4001

More information — Call 1300 363 240. Email super@esisuper.com.au or Vvisit esisuper.com.au

Disclaimer This form has been prepared for the general information of members of ESI Super. It does not take into account any member’s individual financial

objectives, financial situation or needs. Any statements of law or proposals are based on our interpretation of the law or proposals as at 6 March
2009. We recommend that you seek help from a licensed financial adviser before acting on any information contained in this form. While all due
care and diligence has been taken in the preparation of this form, the Trustee reserves the right to correct any errors or omissions. If there are any
inconsistencies between the terms of ESI Super’s Trust Deed and this form, the terms of the Trust Deed prevail.

Electricity Supply Industry Superannuation (Qld) Ltd (ABN 30 069 634 439) is the Trustee for the Electricity Supply Industry Superannuation Fund
(Qld) (ABN 33 761 363 685) and is a Corporate Authorised Representative (282966) of ESI Financial Services Pty Ltd (AFSL 224952).
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Form

To change your existing investment choice, please complete all sections of this form and return it to ESI Super. The instructions you
provide on this form will replace any previous instructions you have given ESI Super.

Please note: Your switch will be effective the day it is received or lodged with ESI Super’s Brisbane office. Your form must be
received by 5.00pm Brisbane time to be switched at the day’s crediting rate or unit price. For further information, please read the
Switching Fact sheet, which can be found on the website at esisuper.com.au

Please complete the form in BLOCK letters using blue or black pen.

B Your personal details

ESI Super member number (if known):

Surname: Title: MrD l\/IrsD MSD !\/IissD DrD

Given names: Date of birth: (DD/MM/YYYY) / /
Address:
State: Postcode:
Telephone (home): Telephone (work):
Mobile: Email:
Employer name:

Please return this completed form by mail to:

ESI Super, GPO Box 959, Brisbane QLD 4001

More information — Call 1300 363 240. Email super@esisuper.com.au or visit esisuper.com.au

Electricity Supply Industry Superannuation (Qld) Ltd (ABN 30 069 634 439) is the Trustee for the Electricity Supply Industry Superannuation Fund (Qld)
(ABN 33 761 363 685) and is a Corporate Authorised Representative (282966) of ESI Financial Services Pty Ltd (AFSL 224952).
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B Your investment choice

Please read your ESI Super Member Guide and ESI Super Other Information (if applicable to you)
before making your selection.

Please switch my existing balance and/or future contributions into the options indicated below.
Make sure your selections adds up to 100%.

Investment option Existing balance Future contribution
Cash Deposit
Cash Enhanced (formerly Cash)
Stable
Capital Managed
Balanced
SRI Balanced
Growth
Australian Shares
International Shares
Smoothed Return*
Total 100%

Important: If your percentage does not add up to 100% or you do not make a selection your super will be invested in the default option. Please refer
to the ESI Super Member Guide and ESI Super Other Information (if applicable) for the default option applicable to your category of membership.

*The Smoothed Return option is made available to some employees of employers in agreement with the Trustee, please refer to Part 2 ES/
Super Other Information PDS to see if this applies to you. The only contributions from these employers that can be invested in this option are
member regular pre and post tax and employer contributions. Lump sum contributions and roll overs cannot be invested in the Smoothed Return
option. You can only switch future contributions to the Smoothed Return option and if you leave your employer, you cannot stay in this option.

B Declaration
You must sign and date this form. It is advisable to keep a copy.

| understand that ESI Super can provide me with general information but cannot give me personal investment advice, and that
the ESI Super Member Guide and ESI Super Other Information are only a general guide and not a substitute for professional
investment advice.

I understand that | can change (switch) my investments at any time and that my account balance will be calculated based on the
year-to-date interest rate applicable on the date this form was received by ESI Super. A switching fee of $25 will apply if | have
already made one switch this financial year.

| understand that if this form is incomplete ESI Super will not be able to process my request.

| acknowledge that | have made my investment decision after careful consideration of my circumstances and reading the
ESI Super Member Guide provided by the Trustee. | understand that ESI is not responsible for my choice of investment strategy.

| have read the Privacy policy provided in the ESI Super Member Guide. | consent to the disclosure and collection of information
about me for the purposes explained in that section.

Applicant’s signature: Date: (DD/MM/YYYY) / /
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B How you can contact us

By phone
1300 363 240

By mail

The Manager
GPO Box 959
Brisbane Qld 4001

In person

Level 8

100 Creek Street
Brisbane Qld 4000

By fax
(07) 3229 7523 Within Australia
+617 3229 7523 International callers

By email
super@esisuper.com.au

Or at our website
esisuper.com.au

When we will contact you

To help keep you informed about your super, we will
send you:

An Annual Statement which shows the transactions that
have occurred during the year and the value of your
benefits as at 30 June

An Annual Report which sets out ESI Super’s performance
and reports on other important events that happened
during the financial year

Newsletters which contain helpful advice and updates
about ESI Super, general superannuation, and other
financial issues

Information about your account and changes to
superannuation that may affect you

Educational material in the form of fact sheets and
guides giving you the information you need to make
the most of your future.

The ESI Super website is the place you should think
of first if you want to find out anything about the Fund.
It is usually the most up-to-date source for the latest
investment information, forms, documentation and

anything else that’s new for members.
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GPO Box 959 Brisbane Qld 4001 Level 8,100 Creek Street, Brisbane QLD 4000 Tel 1300 363 240 Fax 07 3229 7523 esisuper.com.au

Electricity Supply Industry Superannuation (Qld) Ltd (ABN 30 069 634 439) is the Trustee for the Electricity Supply Industry Superannuation Fund (Qld)
(ABN 33 761 363 685) and is a Corporate Authorised Representative (282966) of ESI Financial Services Pty Ltd (AFSL 224952)
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