Employee Super Asga,rd

Adviser appointment form

If you are an employer sponsored member of the Asgard Employee Super Account, please use this form to appoint an adviser to
your Account or advise a change of adviser.

Complete this form in BLOCK LETTERS and
post it to Asgard, PO Box 7461, Cloisters Square, Perth WA 6850
we cannot accept faxes or photocopies of this form
the financial adviser for your Account may submit this form electronically using adviserNET
Questions? Call Asgard Investor Services on 1800 998 185 or email asgard.investor.services@asgardwealthsolutions.com.au

1. Account details

Account number
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Account name
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Title Surname
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Given names
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| wish to (tick one):
D Appoint a financial adviser to my Account = Go to section 3

D Advise a change of financial adviser » Go to section 4

3. Appointment of financial adviser (complete only if you are appointing an adviser to your Account)

| authorise Asgard to give information relating to my Account and investments in my Account (including product disclosure
statements for those investments) to my financial adviser as detailed below and acknowledge that my financial adviser is my
agent for the purpose of receipt of this information.

Adviser’'s company
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Adviser's name
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Adviser’s telephone
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Adviser’s code
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= Go to section 5

Dealer stamp




4. Change of financial adviser (complete only if you are changing the financial adviser attached to your Account)

| authorise Asgard to give information relating to my Account and investments in my Account (including product disclosure statements
for those investments) to my financial adviser and acknowledge that my financial adviser is my agent for the purpose of receipt of this
information. | also acknowledge that my new financial adviser will not receive the ongoing monthly adviser remuneration paid to the
previous financial adviser attached to my Account.

Change my financial adviser’s details to:

Adviser’'s company
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Adviser's name
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Adviser’s telephone
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Adviser’s code
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® Go to section 5

5. Monthly adviser remuneration

Complete this section to indicate the agreed monthly adviser remuneration to be paid to your financial adviser.
Specify the monthly remuneration the financial adviser for your Account will receive for servicing your Account (before GST) below

Dealer stamp

D Standard monthly adviser remuneration. The financial adviser for your Account will receive 25% of Asgard’s Administration fee.
OR

D Total percentage remuneration to the financial adviser for your Account

D 0.5% D 0.75% D 1.0% D Other |:||:| |:| % per annum of total Account value

OR
D Flat dollar remuneration of  $ DD,DDDDD per month

D Apply annual increase in line with the Consumer Price Index (CPI) released for the previous quarter commencing:

D January D April D July D October Nominate year to commence: |:| |:| |:| |:|

OR

D Increase the monthly adviser remuneration by |:||:| % of the standard Administration fee
(must be a whole percentage between 1% and 50%).

Any percentage you specify will be in addition to the 25% of the standard Monthly Adviser Remuneration that the financial adviser
for your Account will already receive. This will increase the total Administration fee that is charged. For example, if you specify an
additional 50%, the financial adviser for your Account will receive monthly remuneration equal to 75% of the standard Administration
fee (25% plus 50%) and the Administration fee will increase by 50%.

6. Signature

Please record the above adviser details against my Account.
Signature

Date
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Asgard Capital Management Ltd

ABN 92 009 279 592 AFSL 240695

Investor Services 1800 998 185 S a'r
PO Box 7490, Cloisters Square, Perth WA 6850
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