Employee Superannuation Account Asg:&rd
Employer Online — Transact Registration

To obtain access to Asgard Employer Online Transact and secure your User Name and Password.

Complete this form in BLOCK LETTERS and:

D post it to Asgard Business Superannuation, Reply Paid 7461, Cloisters Square, Perth WA 6850

Questions? Call Asgard Business Superannuation on 1800 005 740 or email business.super@asgardwealthsolutions.com.au

Note: Privacy laws protect your privacy. Please read our Privacy Brochure for more information. A copy can be obtained from
Investor Services.

1. Account details

Employer name
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Phone (Business) Facsimile
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Asgard Employer Account number (eg 0123456-09-01)
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I/We will be paying by Direct Debit to enable the making of contributions for my/our employees.
I/We agree to the terms of the Direct Debit Request Service Agreement on pages 16 to 19 of this brochure

I/We request Asgard Capital Management Ltd, until further notice in writing, to debit to my/our account described in this section,
any amounts which Asgard, (User ID number 016103) may debit or charge me/us through the Direct Debit System.

I/We understand and acknowledge that Asgard may by prior arrangement and advice to me/us, vary the amount or frequency of
future debits.

Bank Account Details
Insert details of account which is to be debited
Branch
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Branch address
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Account name
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BSB number Account number

1. Dire tD biting is not available on the full r: g of a t If in doubt please refer to your Financial Institution.
2. Plea ead the D tD btR equest Sen Agreemen onjuncti nW|th th Direct Debit Request.
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3. Payment Method

Will you be using Brar® or Direct Debit to forward your contributions to Asgard?
D Direct Debit. Please complete Section 3, Direct Debit Request.

D Brav®. Section 3 is not required.

Note: When making contributions using Brav® for ‘Choice’ payments, two separate payments will need to be made.
© Registered to Bray Pty Ltd ABN 69 079 137 518

4. Online Transaction Information

Name of payroll provider
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Software version
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If more than one person will require access to Asgard Employer Online — Transact, please provide their names and authority level
so we can issue them with separate User ID’s and passwords.

There are two levels of authority

Level 1 — access to change details on the system and authorise payment of contributions

Level 2 — access to change details on the system only (unable to authorise payments)

Name Email Address Authority Level

| | | D Level 1|:| Level 2
| | | D Level 1|:| Level 2

| D Level 1|:| Level 2

I/We apply for access to Asgard Employer Online Transact. |/We understand that the use of Asgard Employer Online Transact
is subject to Asgard’s terms and conditions of use, which I/we will be asked to accept at the time |/we first logon. Further, the
features may change at Asgard’s discretion.

Individuals or Partnerships Sign Here

X (0000000

X 0000000

Companies or Trustee Companies Sign Here
If signing under Common Seal, we confirm it was affixed in our presence.
Director/Sole Director and Sole Secretary (delete as applicable)

X

Secretary/Director (delete as applicable)

X

Date
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Asgard Capital Management Ltd
ABN 92 009 279 592 AFSL 240695 S a’r
Investor Services 1800 998 185

PO Box 7490, Cloisters Square, Perth WA 6850
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