Nomination of beneficiary

>~ .
Resolution Life INVESTMENT GROWTH BOND

Important information
This form must be mailed to: Resolution Life, Investment Growth Bond - Alterations GPO Box 3306, Sydney, NSW 2001
Contact phone number: 1800 624 100 between 9 am and 5 pm (AEST/AEDT), Monday to Friday, excluding public holidays.

Please note:
If the policy is established as a Child Advancement Policy, you cannot nominate a beneficiary.

Section 1 — Policy number

Policy number

Section 2 — Bond owner details

Title D Mr D Mrs D Miss D Ms D Other| |

Given name(s) Surname Date of birth (dd/mm/yyyy)

Entity/company/trust name

Residential address

State Postcode Country

Postal address

State Postcode Country

Tite [Imr wmrs [ miss [Ims [ other | |

Given name(s) Surname Date of birth (dd/mm/yyyy)

Entity/company/trust name

Residential address

State Postcode Country

Postal address

State Postcode Country

Section 3 — Beneficiary nomination

Please tick (v) the relevant box:
|:| Cancel all current beneficiary nominations for this policy

|:| Nominate the following beneficiaries, in addition to any existing beneficiaries

|:| Replace any existing beneficiaries with the following new beneficiaries

Please note: all percentage totals for beneficiaries must add up to 100%
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Section 3 — Beneficiary nomination (continued)

Nominated beneficiary 1

Tite LM [lwmrs [ Miss

CIms [ other |

Given name(s) Surname Date of birth (dd/mm/yyyy)
Charity, corporation or trust name
Beneficiary’s residential address

State Postcode Country
Beneficiary’s postal address

State Postcode Country
Split % Relationship
| % | | |
Nominated beneficiary 2
Title D Mr D Mrs D Miss D Ms D Other| |
Given name(s) Surname Date of birth (dd/mm/yyyy)
Charity, corporation or trust name
Beneficiary’s residential address

State Postcode Country
Beneficiary’s postal address

State Postcode Country
Split % Relationship
| % | | |
Nominated beneficiary 3
Title D Mr D Mrs D Miss D Ms D Other| |
Given name(s) Surname Date of birth (dd/mm/yyyy)
Charity, corporation or trust name
Beneficiary’s residential address

State Postcode Country
Beneficiary’s postal address

State Postcode Country
Split % Relationship

%] |
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Section 3 — Beneficiary nomination (continued)

Nominated beneficiary 4

Tite [Imr wmrs [ miss [Ims [ other |

Given name(s) Surname Date of birth (dd/mm/yyyy)
Charity, corporation or trust name
Beneficiary’s residential address
State Postcode Country
Beneficiary’s postal address
State Postcode Country
Split % Relationship
| % | | |
Please tick (v) box if applicable Share of benefit
|:| My estate (ie. my Legal Personal Representative) | % |
Total | 100% |

Section 4 — Beneficiary nomination rules

Under Section 48A of the Insurance Contracts Act 1984 your

valid nomination will ensure that death benefit proceeds

payable under the policy will be paid in the designated portions

directly to the nominated beneficiary/ies, which may include a

Life Insured or his/her estate.

Your nomination is subject to the following rules:

* A nominated beneficiary can be a natural person, charity,
corporation or trust.

+ Conditional nominations cannot be made.

* You may change a nominated beneficiary or revoke a
previous nomination at any time prior to a claim event
occurring.

Section 5 — Declaration and acknowledgement

By signing this request form | declare as follows:

« If a nominated beneficiary dies before a claim is made under
the policy and no change in nomination has been made, then
any money payable will be paid to the nominated beneficiary’s
Legal Personal Representative.

« If ownership of the policy is assigned to another person
or entity, then any previous nomination is automatically
superseded (i.e. the nomination is revoked).

* A nominated beneficiary has no rights under the policy, other
than to receive the nominated policy proceeds after a claim
has been admitted by Resolution Life. He or she cannot
authorise or initiate any policy transaction.

I/We have read and understand and accept the beneficiary nomination rules on this form and in the PDS.

I/We understand that this nomination:

« will apply to my policy with Resolution Life until cancelled by me/us
» where indicated replaces any previous nomination made to Resolution Life

» may be cancelled at any time by writing to Resolution Life.

Signature of bond owner 1 Date (dd/mm/yyyy)

Signature of bond owner 2 Date (dd/mm/yyyy)

000-887 010723

Page 3 of 3



	Text Field 2: 
	Text Field 3: 
	Text Field 117: 
	Text Field 6: 
	Text Field 118: 
	Text Field 15: 
	Text Field 119: 
	Text Field 8: 
	Text Field 120: 
	Text Field 9: 
	Text Field 121: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 122: 
	Text Field 123: 
	Text Field 124: 
	Text Field 125: 
	Text Field 126: 
	Text Field 112: 
	Text Field 113: 
	Text Field 114: 
	Text Field 115: 
	Text Field 116: 
	Text Field 127: 
	Text Field 128: 
	Text Field 129: 
	Text Field 130: 
	Text Field 131: 
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 108: Off
	Check Box 109: Off
	Check Box 110: Off
	Check Box 111: Off
	Check Box 112: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Text Field 167: 
	Text Field 171: 
	Text Field 168: 
	Text Field 172: 
	Text Field 169: 
	Text Field 173: 
	Text Field 170: 
	Text Field 174: 
	Text Field 165: 
	Text Field 175: 
	Text Field 166: 
	Text Field 176: 
	Text Field 154: 
	Text Field 155: 
	Text Field 156: 
	Text Field 157: 
	Text Field 158: 
	Text Field 177: 
	Text Field 178: 
	Text Field 179: 
	Text Field 180: 
	Text Field 181: 
	Text Field 159: 
	Text Field 160: 
	Text Field 161: 
	Text Field 162: 
	Text Field 163: 
	Text Field 182: 
	Text Field 183: 
	Text Field 184: 
	Text Field 185: 
	Text Field 186: 
	Text Field 164: 
	Text Field 187: 
	Text Field 188: 
	Text Field 189: 
	Text Field 190: 
	Text Field 191: 
	Text Field 192: 
	Text Field 193: 
	Text Field 194: 
	Text Field 195: 
	Text Field 196: 
	Text Field 197: 
	Text Field 198: 
	Text Field 199: 
	Text Field 200: 
	Text Field 201: 
	Text Field 202: 
	Text Field 203: 
	Text Field 204: 
	Check Box 93: Off
	Check Box 94: Off
	Check Box 95: Off
	Check Box 96: Off
	Check Box 97: Off
	Check Box 98: Off
	Check Box 99: Off
	Check Box 100: Off
	Check Box 101: Off
	Check Box 102: Off
	Check Box 103: Off
	Check Box 104: Off
	Check Box 105: Off
	Check Box 106: Off
	Check Box 107: Off
	Text Field 104: 
	Text Field 105: 
	Text Field 106: 
	Text Field 205: 
	Text Field 206: 
	Text Field 207: 
	Text Field 208: 
	Text Field 209: 
	Text Field 210: 
	Text Field 211: 
	Text Field 212: 
	Text Field 213: 
	Text Field 214: 
	Text Field 215: 
	Text Field 216: 
	Text Field 2010: 
	Text Field 2011: 
	Text Field 2012: 
	Text Field 2013: 
	Text Field 2014: 
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Check Box 91: Off
	Check Box 92: Off


