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| [V] = [X] PLEASE DO NOT STAPLE

Commonwealth Bank Officers Superannuation Corporation Pty Limited (ABN 76 074 519 798, AFSL 246418, RSEL LO003087), as Trustee for the
Officers’ Superannuation Fund (OSF) (ABN 24 248 426 878, RSER R1056877).

Please phone OSF Investor Services on +61 2 9303 6548 with any enquiries.
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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 laws.

OSF account number

025
Title
Mr Mrs Miss Ms Other

Full given name(s)*

Surname*

Occupation

Your main country of residence, if not Australia*

Date of birth*

[

Residential address (PO Box is NOT acceptable)*

Unit Street Street
number number name
Suburb

Country

Work phone number Home phone number

Please close my account and:

Fax number

State Postcode

Mobile phone number

Mail a cheque for the account balance to the address shown in Section 1 (NB: Cheques issued are not bank cheques.)

Rollover the account balance to another superannuation fund(s) - refer to Section 3 for conditions

Please note: If you close your account without providing your tax file number (TFN), you may not be able to claim back any TFN tax that has

been deducted.
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You can only transfer your account balance to another superannuation fund(s) if you are permanently or temporarily incapacitated or you are
suffering from a terminal medical condition. If none of these applies to you, your account balance must be paid to you by cheque.

For each recipient fund, you must provide its Australian Business Number (ABN) or Superannuation Fund Number (SFN) AND its Superannuation
Product Identification Number (SPIN) or account number.

Amount S . (Please leave blank if entire withdrawal amount is being transferred to only one fund.)

ABN or Superannuation Fund Number (SFN) AND SPIN or Recipient account number

Institution or fund name

Postal address

Unit Street Street

number number RO i name

Suburb State Postcode
Amount S

ABN or Superannuation Fund Number (SFN) AND SPIN or Recipient account number

Institution or fund name

Postal address

Unit Street Street
number number POIBox name

Suburb State Postcode



[ T

| acknowledge that:
My provision, and your receipt, of my tax file number are authorised under the Superannuation Industry (Supervision) Act 1993

If | provide my tax file number to you, you will use it only for legal purposes. This includes finding, identifying and amalgamating my
superannuation benefits where other information is insufficient, calculating tax on any superannuation benefits, calculating tax on my
superannuation contributions and providing information to the Commissioner of Taxation. These purposes may change in future.

| don’t have to supply my tax file number, and if | choose not to, | will commit no offence. However, if | don’t provide my tax file number:
more tax may become payable on my taxable superannuation contributions and superannuation benefits

you may be required to refund any other superannuation contributions (including a personal or self-employed contribution) to me within
30 days less taxes, fees and costs and insurance premiums and reduced or increased for market movements, and

in the future it may be more difficult to locate or amalgamate my superannuation benefits
These consequences may change in the future.

If | provide my tax file number to you, you may provide it to another superannuation fund trustee or Retirement Savings Account provider
to whom my superannuation benefits are to be rolled over, unless | request you not to do so in writing. You may also give my tax file number
to the Commissioner of Taxation. In all other respects my TFN will be treated as confidential.

My tax file number is:

OR | have provided you with my tax file number in the past.
Refer to the current PDS for information on the tax that may apply to your withdrawal.

Reason for payment:
| am permanently incapacitated.*
| am temporarily incapacitated.*
| have a terminal medical condition.*

| am or was a temporary resident and have now left Australia.

* We have additional requirements to process the withdrawal on these grounds. Please contact OSF Investor Services on +61 2 9303 6548 for
further information.

You must provide certified copies of the following documents with this Withdrawal Form. If you have left Australia, you can take your original
documents to the Australian Embassy, High Commission or Consulate to be copied and certified by the consular staff.

If your account balance is $5,000 OR LESS:
Your visa, or evidence that you were a temporary resident whose visa has expired or been cancelled
Your passport showing your photograph and identification pages PLUS the page showing you have left Australia.
If applicable, document showing a change of name if it has changed since you left Australia.
If your account balance is OVER $5,000:
A written statement from the Department of Immigration and Citizenship (DIAC) stating that you:
were a temporary resident whose visa has expired or been cancelled, and
have left Australia.

To obtain this statement, you must complete Form 1194 Certification of Immigration Status. DIAC will charge a fee for this. To obtain a
copy of this form or for more information, visit www.immi.gov.au and search on ‘1194’.

If applicable, document showing a change of name if it has changed since you left Australia.
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| declare that:

All details provided in this form are true and correct

If this form is signed under Power of Attorney, the Attorney declares that they have not received notice of revocation of that power
(a certified copy of the Power of Attorney should be submitted with this application unless we have already sighted it)

By signing this form | acknowledge that | have read the current Product Disclosure Statement
| am or was a temporary resident who met one of the conditions or release in Section 5 on or after 1 April 2009.
| have read and understand the important information provided with this form

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.

Signature of member Print name

X

Date

[

If you are signing under a Power of Attorney, please comply with the following:

attach a certified copy of the Power of Attorney document
each page of the Power of Attorney document must be certified by a Justice of the Peace, Notary Public or Solicitor

should the Power of Attorney NOT contain a sample of the Attorney’s signature, please also supply a certified copy of the identification
documents for the Attorney, containing a sample of their signature, eg Drivers Licence, Passport, etc. The Attorney will also need to complete
an appointment of agent form which can be obtained by phoning OSF Investor Services on +61 2 9303 6548.

If you joined the OSF on or after 12 December 2007, we must establish your identity for anti-money laundering and counter-terrorism
financing purposes before we can pay any benefits to you in cash. If applicable, you should also complete the Identification and Verification Form
(unless a completed form has been provided to us previously).



