Member grouping request for family fee aggregation summiIT

INSTRUCTIONS/CHECKLIST

This form is to be used to create, add, delete or amend family group details for the purpose of family fee aggregation. Privacy legislation
requires members’ consent to grouping arrangements.

1.

Please complete all sections of this form in block letters and tick where appropriate.

2. All members of the family group and the adviser must sign this form, and a copy be provided to the members.

3. Criteria for family grouping’ for family fee aggregation purposes

4.

For a client family grouping’ to qualify for family fee aggregation, each client must meet the minimum balance. A maximum of 4 members

can be included in a family group. Family groupings are defined to cover:

e Members of the same immediate family, including grandchildren.

e Companies, family trusts and super funds, provided directors/beneficiaries are members of the same immediate family.

The client is obliged to notify Summit if and when there is any change to the family members and/or their linked accounts. Summit has the
right to refuse any application for family fee aggregation or to cancel any family fee arrangement at its discretion. Minimum fees apply for
individual account balances regardless of the family fee aggregate.

Mail original form to Summit at GPO Box 27564, MELBOURNE VIC 3001.

Please ensure this request is complete before submitting. Incomplete requests which require follow-up may result in processing delays.

1. GROUP DETAILS

Group name Group number (if existing group)

2. ESTABLISHING A FAMILY GROUP/ADDING/DELETING GROUP MEMBERS

(1

(2

(4
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-

-

=

]

Member number Member name

Group member start date Group member close date Group member relationship

| consent to be grouped for the purpose of family fee aggregation.

X [ ]
Signature of member Date
Member number Member name

Group member start date Group member close date Group member relationship

| consent to be grouped for the purpose of family fee aggregation.

X [ ]
Signature of member Date
Member number Member name

Group member start date Group member close date Group member relationship

| consent to be grouped for the purpose of family fee aggregation.

X [ ]
Signature of member Date
Member number Member name

Group member start date Group member close date Group member relationship

| consent to be grouped for the purpose of family fee aggregation.

X [
Signature of member Date
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3. CONSENT OF EXISTING MEMBERS TO ADDITION OF NEW MEMBER

ol L]

Member number Member name

X [

Signature of member Date

el L]

Member number Member name

X I

Signature of member Date

o L]

Member number Member name

X [

Signature of member Date

ol L]

Member number Member name

X |

Signature of member Date

4, ADVISER SIGNATURE

| declare that the members nominated for family fee aggregation qualify as:

e members of the same immediate family, including grandchildren

e companies, family trusts and super funds, provided directors/beneficiaries are members of the same immediate family.

Each member account meets the minimum balance.

Adviser name Adviser number

X [

Adviser signature Date

PRIVACY: USE AND DISCLOSURE OF PERSONAL INFORMATION

Information supplied will only be used to assess your investor grouping request for family fee aggregation purposes. Our policy on privacy is
available from www.axa.com.au or by calling us on 1800 622 772.
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