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If so, please bring a copy of your Family Trust or SMSF Deed with you to your
appointment or ask your accountant to email it to us before your appointment.

If so, please bring the latest member balance statement to your appointment.

Enduring Power of Attorney
If you are appointing attorneys that are not mentioned above, please bring full names and addresses for each attorney.

Advance Care Directive
If you are appointing substitute decision-makers that are not mentioned above, please bring full names, addresses,
dates of birth and phone numbers for each decision-maker.
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