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Please phone OSF Investor Services on 1800 023 928 with any questions about this form.

Please complete this form using BLACK INK and print well within the boxes in CAPITAL LETTERS. Mark appropriate answer boxes
with a cross like the following X . Start at the left of each answer space and leave a gap between words.

Fields marked with an asterisk (*) must be completed for the purposes of anti-money laundering and counter-terrorism laws.

You can use this form to open a Division F account if you are (i) an employee of a Commonwealth Bank ‘Associated Employer’ (ie. a
wholly-owned subsidiary of Commonwealth Bank of Australia), (i) a member of another OSF division (eg. account-based pension or
defined benefit division), or (iii) the spouse of a current OSF member. For more information about Division F, refer to the product disclosure
statement (PDS) available from our website osfsuper.com.au or by calling us on 1800 023 928. (Note: If you are a current Group employee
who wants to join Division F, you do not need to complete this form. Simply nominate the OSF under choice of fund rules (visit HR Intranet
> Pay > Superannuation) and an account will be opened for you automatically when we receive the first contribution from the Group.)

Which of the following describes your reason for completing this form in order to open an OSF Division F account?
| am a member of an OSF defined benefit division — you should complete sections 1, 2, 4, 5, 6, 7, 8 and 9 of this form
| currently have an OSF Division F pension account — you should complete sections 1, 2, 4, 5, 6, 7, 8 and 9 of this form
| am an employee of an ‘Associated Employer’ — you should complete sections 2, 3, 4, 5, 6, 7, 8 and 9 of this form

| am the spouse of a current OSF member — you should complete sections 2, 5, 6, 7, 8 and 9 of this form; your spouse (ie. the
current OSF member) will also need to complete sections 1, 4 and 10 of this form

Please complete details of your existing OSF membership. If this application is for a new spouse account, your partner (ie. the existing
member) should complete this section.

Current OSF account/member number:

Which of the following applies to you?

Currently employed by Commonwealth Bank Group — date you last commenced employment: / /

No longer employed by Commonwealth Bank Group

Title Mr Mrs Miss Ms Other Male Female

Full given name(s)*

Surname*

Residential address* (PO Box is NOT acceptable)

Unit Street Street

number number name

Suburb State Post
code

Postal address (if different to above)

Unit Street PO Street

number number Box name

Suburb State Post
code

Commonwealth Bank Officers Superannuation Corporation Pty Limited (ABN 76 074 519 798, AFSL 246418), trustee of Officers’ Superannuation Fund (OSF) (ABN 24 248 426 878).



Your main country of residence*

Tax file number (refer to the PDS for implications of not providing your tax file number)

Occupation*

Daytime phone number Date of birth*
/ /

Email address

By providing your email address, you agree that we may use this address to provide you with information about your investment (such as
transaction confirmations, statements, reports and other material). From time to time we may still need to send you letters in the post.

This section is only required for employees of an ‘Associated Employer’ (ie. wholly-owned subsidiaries of Commonwealth Bank).

Name of Associated Employer

Date commenced employment Staff/employee ID Annual salary
/ / $
1 J
Employment basis: Permanent Casual Fixed term contract of: less than 12 months more than 12 months
Hours worked: 10 or more hours per week less than 10 hours

This application form must be accompanied by an opening contribution from you (minimum of $100). If this application is for a spouse
account, the opening contribution must be a spouse contribution, therefore your partner (ie. the existing member) should complete this
section. Note: If you (or the spouse applicant in the case of an application for a spouse account) are over age 65, there may be restrictions
on when you can make a contribution, and therefore your eligibility to open an account — refer to the PDS for more information.

| am transferring the following amount from my existing Division F Pension account: $
)

| enclose a cheque (payable to the OSF) for $ (must be a cheque drawn on an account solely in your
name or a bank cheque) ’ .

| authorise the OSF to make a one-off direct debit contribution from my bank account as follows: $

Name of Australian financial institution
Branch name
Branch number (BSB) Account number

Name of account holder



Please indicate below how you would like your account balance invested. If you do not select an option below, or if you select a
combination of options that does not total 100%, your account balance will be invested in the default investment option of Mix 70. We
make no representation about whether the default option is the most appropriate option for you. You should refer to the PDS before
making any investment selection. You can change your investment selection at any time—refer to the PDS and Reference Guide: Invest
your account for more information.

Choose ONE OR MORE of the following investment options:

Mix 30 Mix 50 Mix 70 Mix 90 Cash Fixed Australian International TOTAL
Interest Shares Shares

% % % % % % % % = 100%

Please indicate if you would like your account automatically rebalanced on a regular basis in line with the investment selection you chose
in Section 5A. Before enabling this option, please refer to the PDS and Reference Guide: Invest your account for information on auto-
rebalancing.

Choose ONE of the following options:

Yes—please enable auto-rebalancing on my account on the following basis (choose ONE): Annually OR Quarterly

No—I do not want auto-rebalancing enabled on my account

If you selected more than one investment option in Section 5A, you can nominate ONE option below, from which administration fees will be
deducted. If you do not nominate an option below, fees will be deducted based on the default order.

Please deduct fees from the following investment option:

You will automatically have ‘enquiry’ access to view your account online via our website osfsuper.com.au using FirstNet. If you would like to
be able to transact online (eg. switch investment options), you must request ‘transact’ access to your account.

OPTIONAL.: If you wish to change from the default ‘enquiry’ access for your account, choose one of the following options:

| would like online ‘transact’ access | do not want ANY online access (including enquiry access)

— You can transfer super from another super fund into your Division F account by completing a Request to Transfer form available
from our website osfsuper.com.au. Whenever you change funds you should check how it might affect any benefits you have in
your other fund, such as insurance cover. We don’t charge you a transfer fee but you should also check if exit or withdrawal fees
apply in your other fund.

— |Insurance cover may be provided to you automatically in some cases. If cover is not provided automatically, you will generally be
eligible to apply for Death and Total and Permanent Disablement (TPD) or Death-only cover, and/or Salary Continuance cover. You
can change or cancel any existing cover, or apply for new cover, at any time by completing the relevant insurance form available
from our website osfsuper.com.au. If you have super in another super fund and you transfer the entire balance of that fund into
your Division F account, you may be eligible to transfer any insurance cover from that fund also. Refer to the PDS and Reference
Guide: Insurance cover for more information on insurance cover in Division F.

= If you have specific wishes about who should receive the balance of your account if you die, you should make a non-lapsing
death benefit death nomination. Refer to the Reference Guide: Death Benefits or the Non-Lapsing Death Benefit Nomination Form
available from our website osfsuper.com.au for more information.

= If you joined the OSF on or after 12 December 2007, we will need to verify your identify (as required by anti-money laundering and
counter-terrorism financing laws) before any benefits can be paid to you in cash from your account. You may wish to provide a
completed Identification and Verification Form (available from our website osfsuper.com.au) with this application so that we can
establish your identity now. This may help us process any future withdrawal request more efficiently.



| hereby apply for membership of OSF Division F. | declare and acknowledge that:

— | have received and read the PDS for Division F.

= | understand that membership in Division F is subject to the terms of the OSF trust deed. If there are any differences between what
is written in the PDS or Reference Guides and the trust deed, the trust deed will prevail.

= | have read and understood the Privacy section of the Reference Guide: General Information. | acknowledge and consent to the
use and disclosure of my personal information as detailed in that section.

= The information | have given in this application is correct and complete to the best of my knowledge and belief.

= | undertake to provide the OSF with any requested information that relates to my OSF membership, and to notify the OSF if that
information changes.

= Any future investments will be made into the last investment option | selected (or the default investment option if | have never
selected an option) unless | instruct you otherwise.

= The OSF and/or its related entities will not be liable to me or other persons for any loss suffered (including consequential loss) in
circumstances where transactions are delayed, blocked, frozen or where the OSF refuses to process a transaction.

= Investments in the OSF and its investment options are not investments, deposits or other liabilities of Commonwealth Bank of
Australia or its subsidiaries and are subject to investment and other risks, including possible delays in repayment and the loss of
income and principal invested.

= Neither the OSF nor Commonwealth Bank of Australia or its subsidiaries guarantee the repayment of capital or the performance of
the options or any particular rate of return from the investment options.

Applicant’s signature Print name
X
Date
/ /

If this application is for a new spouse account, your partner (ie. the existing member) must complete this section.

— | declare that the applicant named in section 2 of this form is my ‘spouse’ (defined for the purposes of opening a spouse account
as (i) a person who is legally married to you, (i) a person (whether of the same or opposite sex) with whom you are in a relationship
registered under a prescribed state/territory relationships register, or (i) a person (whether of the same or opposite sex) who,
although not legally married to you, lives with you on a genuine domestic basis in a relationship as couple).

— | understand that all contributions to the applicant’s account (whether made by me or the applicant) are preserved in the
applicant’s name.

Member’s signature Print name
X

Date



