     Superfund Accounting Services
 ABN 45 743 497 580
SUPERANNUATION FUND INSTRUCTIONS   (Last  modified 06.10.2006)
To Superfund Accounting Services,
You are appointed to act as our agent to procure a Trust Deed and ancillary legal documentation from a solicitor, the particulars for such trust deed and legal documents being set out hereunder.  In consideration for you acting as our agent, payment of solicitors costs, attending to compilation of materials in a registry and delivery of same, we shall pay you such amount as agreed.
Name of Fund:
……………………………………………………………………………………………………………………….
APPLICANT DETAILS
	Firm Name:              

Street Address:


Contact Person:





Please Deliver To:




Telephone:


Fax:



MEMBERS DETAILS

	Name:………………………………………………………………………………………………………………
TFN:…………………………………………
Address:………………………………………………………………………………………………………………………………………

Suburb:

State:


P/Code:


Sex  M / F  
D.O.B.
……/……/…….
Occupation:……………………………………………………..Place of Birth……………………………………………………………………………….
Name:………………………………………………………………………………………………………………
TFN:…………………………………………
Address:


Suburb:

State:


P/Code:


Sex  M / F  
D.O.B.
……/……/…….
Occupation:……………………………………………………..Place of Birth……………………………………………………………………………….

Name:………………………………………………………………………………………………………………
TFN:…………………………………………
Address:


Suburb:

State:


P/Code:


Sex  M / F  
D.O.B.
……/……/…….
Occupation:……………………………………………………..Place of Birth……………………………………………………………………………….

Name:………………………………………………………………………………………………………………
TFN:…………………………………………
Address:


Suburb:

State:


P/Code:


Sex  M / F  
D.O.B.
……/……/…….
Occupation:……………………………………………………..Place of Birth……………………………………………………………………………….


NON MEMBER TRUSTEE DETAILS

Corporate Trustee:………………………………………………………………………………………………. ACN:…………………….…………………..

Registered Office Address: …………………………………………………………………………………..…………………………………………………..
2nd Trustee/Director (if only 1 member):……………………………………………………………………………………………………….……………….
Address:…………………………………………………………………………………………………………………………………………………………….
The applicant hereby accepts full responsibility for any amount payable to Superfund Accounting Services relating to the above application.  The above persons have consented to act as shown.  The applicant holds application monies in trust.
Signed…………………………………  Date………………...
              Please email, fax  or post this completed form to Superfund Accounting Services

PO Box 1194  North Adelaide  SA  5006    Fax: 08 8239 1266       Telephone:  08  8239 1388      Email:jstef@sassuper.com.au









