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myFutureFund Update beneficiary

Use this form: To update the beneficiaries who will receive the benefit that is payable if the Member under
myFutureFund dies. Send completed form to Superlife Limited.

Member’s details

Superlife number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Name:

Date of birth: / / (dd/ mm] ccyy)

This form replaces the previous beneficiary notifications.

If the Member dies, the Trustee should pay the death benefit, i.e. the Member’s FutureFund Account, to (%ick one)

I:l The Membet’s estate
or
|:| My family trust.  Name of trust

or
To the following people in the percentages shown

Percentage

Name Date of birth Relationship share

(dd/ mm/ ceyy) (e.g. spouse/ child)

/o
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100%

Name (FutureFundGuardian):

Signature (FutureFundGuardian): Date: / / (dd] mm/ ecyy)
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