Insurance variation form sunsuper

Sunsuper Pty Ltd ABN 88 010 720 840 AFSL No. 228975 Trustee of the Sunsuper Superannuation Fund ABN 98 503 137 921

Important: Please make sure you've answered all questions. If all questions are not answered, your application Call 131184
may be delayed as the form may be returned. Use BLOCK letters and dark ink when completing this form and Web sunsuper.com.au
ensure it's signed and dated. Mail GPO Box 2924 Brisbane QId 4001

This form is only to be used to reduce or cancel your existing insurance cover.
If you wish to increase your cover please complete the Tailored insurance cover application form.

Member details *Denotes mandatory fields

Street address /
PO Box*

o | T e Y —
Email % Your employer’s
address | | Gender |:| number |:|

Home phone | Daytime | Mobile phone | |
number* phone number* number*

Member | | Office |
number use only

. First Middle
Title |:| name* | name/s* |
Last | | Date of birth
name* (dd/mm/yyyy)* |

With this form you can:

reduce your combined Death and Total and Permanent Disablement (TPD) cover
reduce your TPD only cover

reduce your Death only cover

reduce your Income Protection cover

cancel any or all of your cover, and

retain your Death only cover.

Please note: any future applications to increase your insurance cover will require you to provide evidence of health and will be subject to the Fund Insurer’s
acceptance and such terms and conditions as approved by the Fund Insurer.

Cover type Cancel cover Reduce cover
Cancel any cover Complete below if you have Standard Cover Complete below if you have Tailored cover
by ticking below (including White Collar Standard and New Member options) (fixed premiums or fixed cover)
What's your existing What's your required What's your existing What's your required
premium per week?* premium per week?* premium / cover? premium / cover?
Death and TPD S S S S
Death only $ S S S
TPD only S S S S
Income Protection S S S S
Notes*

1. You can reduce your Standard cover weekly premium to multiples of the following:

Death and TPD Income Protection
Age Premium ($) / week Age Premium ($) / week
Male Female Male Female

1510 21 0.40 0.20 15to 39 0.24 0.35
22t029 0.65 0.40 40to 49 0.53 0.87
30 to 35 1.10 0.75 50 to 64 1.28 1.75
36 t0 66 1.25 1.00

67 to 69 0.60 0.40

2. To be eligible for future Life and Age Events you must maintain at least 25% of the Standard or White Collar Death and TPD insurance cover.

Date
Member to sign here x (dd/mm/yyyy)

Please return this form to Sunsuper, GPO BOX 2924 Brisbane QLD 4001.

We are committed to respecting the privacy of personal information you give us. Our formal Privacy Policy sets out how we do this. If you would like a copy of
Sunsuper's Privacy Policy, please let us know. We have also published our Privacy Policy on our website sunsuper.com.au .
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