Cancel Consent For An Advice Fee

Deduction
A1 O right by your side

Use this form to stop an advice fee being deducted from your Brighter Super account.

Once Brighter Super receive your form, we will not deduct any further advice fees under the arrangement you cancel
from your account.

Personal Details Brighter Super respects your privacy. All personal information collected is protected in line with Brighter Super’s Privacy policy.

Member number Account number Given name(s)
Surname Date of birth
Email Phone number

Residential address

Suburb/town State Postcode
Postal address (if different to ahove) State Postcode
Adyviser’s Details

Adyviser’s name Brighter Super Adviser ID
ASIC' authorised representative number AFS2Licence number

Practice name

AFS? Licensee name

Phone Mobile

Email

Company address

Suburb/town State Postcode

 Australian Securities & Investments Commission
2 Australian Financial Services

12/24

T 1800 444 396 E adviceoperations@brightersuper.com.au W brightersuper.com.au P GPO Box 264 Brisbane Qld 4001

This document has been prepared and issued by Brighter Super Trustee (ABN 94 085 088 484 AFS Licence No. 230511) (Trustee) as
trustee for Brighter Super (ABN 23 053 121 564) (Fund). Brighter Super may refer to the Trustee or the Fund as the context may be.
Brighter Super products are issued by the Trustee on behalf of the Fund..
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n Cancel your advice fee arrangement

Complete this section if you wish to cancel an existing arrangement to deduct advice fees from your Brighter Super
account(s)

Please tick (v) the box and indicate your choice(s) below.

[]1 wish to cancel my consent for the ongoing advice fee arrangement | have with this adviser (for fees not yet paid)

|:| | wish to cancel my consent for the fixed-term advice fee arrangement | have with this adviser (for fees not yet paid).

|:| | wish to cancel my consent for any one-off advice fee arrangement(s) | have with this adviser (for fees not yet paid).

If you hold more than one account please specify below which account(s) you would like the changes to apply to.
Account number(s):

a Revoke the existing authorisation for this adviser

Complete this section if you want to remove this adviser from your Brighter Super accounts and cancel any existing
authorisation to act as your adviser and revoke any authority for them to obtain information about your account.

|:| | wish to remove this adviser fromm my account. | do not want this adviser (or any other adviser at the AFS Licensee)
to act as my adviser for this account and | revoke all authorisations | have provided for this adviser and the AFS
Licensee).

If you hold more than one account please specify below which account(s) you would like the changes to apply to.

Account number(s):

B Member declaration

By signing this form | acknowledge, confirm and/or declare that:

* | wish to revoke my consent for the deduction of the advice fees nominated in section 1 from my Brighter Super
account where those fees are to be paid to the adviser and/or AFS Licensee nominated, or if | have not nominated
an AFS Licensee, the AFS Licensee for the adviser current on the date | sign this form.

* | understand that this does not cancel the arrangement(s) | have with the adviser or AFS Licensee to pay the fee(s)
and | may still be liable to pay the fee(s) to them until | cancel the arrangement(s) with them.

* | understand that if | have completed section 2, | am requesting Brighter Super to cancel any existing authorisation
for the adviser nominated on this form to act as my adviser and | am revoking any authority for them to obtain
information about my Brighter Super account(s) nominated on this form.

Signature Date signed

/[ /

If you are signing this form on behalf of the member please complete the below section.

If you are signing as an attorney on behalf of the member please sign on the following page
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n Power of Attorney Signature

Complete this section if you are signing this form on behalf of the member in your capacity as the member’s attorney.

By signing this form you are declaring that:

* you are nominated as an attorney on the member’s Power of Attorney document and are authorised to act on the
member’s behalf for financial matters; and

* to the best of your knowledge and belief your appointment under the Power of Attorney document has not been
revoked or otherwise withdrawn.

If more than one attorney has been appointed all attorneys will need to print their name, sign and date the form unless
authorised to act severally.

Attorney 1 Signature Date signed
/[ /
Attorney 2 Signature Date signed
[/ /
Attorney 3 Signature Date signed
/
Attorney 4 Signature Date signed
//

Please sign in blue or black pen - Brighter Super does not accept digital signatures for attorney/s
Please (v) one of the options below:

[]1 have previously supplied a valid Power of Attorney document to Brighter Super.
|:| | have attached valid Power of Attorney documentation.

Now you have completed this form and signed the declaration, please send it to us by:
Preferred Method
Website (Secure file upload)

brightersuper.com.au/contact-us gr‘.ﬁw

Alternative Options SUPER
Email (scanned copy) Post Brighter Super
adviceoperations@brightersuper.com.au GPO Box 264

Brisbane Qld 4001
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