Life Insurance &

Beneficiary nomination form &*}AVdnt
By doctors for doctors

Avant Life Insurance ABN 82 003 797 471 | PO Box 746, Queen Victoria Building, NSW 1230

1800 128 268 | avant.org.au/life | lifeadmin@avant.org.au
Version 2.0 April 2022

As the insured person, you have the ability to nominate a beneficiary or beneficiaries, to receive the benefits payable upon your
death. Tomake a nomination you need to complete this form and returnit to Avant Life Insurance. A person over the age of 18, who
is not listed or previously listed as a nominated beneficiary, willneed to witness your signature.

Your nomination will be followed by us upon your death. Your nomination may be cancelled at any time in writing or by completing
anew Beneficiary Nomination form.

We can only accept your request if this formis correctly completed. Your nominationis only effective when you have received
written confirmation fromus.

Should you wish to nominate more than four beneficiaries, please complete an additional form and attachiit to this one.

If youhave any questions about completing this form, please contact us on 1800 128 268.

1. Your personal details

Plan owner andinsured person: (A nomination of beneficiary may only be completed when the plan owner is the same person
asthe personinsured)

Plan number (if known): Date of birth:
Residential address:
Phone: (mobile): (home): (work):

Email address:

2.Details of your beneficiaries

Beneficiary name:

(individual, cornpany or trust) Date of birth:

Residential address:

Phone: (mobile): (home): (work):

Relationship to you: % of total benefit

Beneficiary name:

(individual, cornpany or trust) Date of birth:

Residential address:

Phone: (mobile): (home): (work):

Relationship to you: % of total benefit

Beneficiary name: P
(individual, company or trust) Rateafibirth:

Residential address:
Phone: (mobile): (home): (work):

Relationship to you: % of total benefit
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Beneficiary name:

(ndividuol, cornpany or trust) bresee o bl

Residential address:

Phone: (mobile): (home): (work):

Relationship to you: % of total benefit

Please ensure the total amount adds up to 100%. Where the total amount does not add up to

100%, the balance will be paid to your estate. LS

3. Declaration

I confirm this nomination of beneficiary/ies and acknowledge that it willnot apply untilit has been confirmed by Avant Life
Insurance in writing.

Fullname: Date:

Signature of plan owner and insured person:

Signature of witness

| declare that | am over the age of 18, not a nominated or previously nominated beneficiary and that this form was signed and
dated by the applicantin my presence.

Fullname: Date of birth:
Signature: Date:
Questions?

Contact us on 1800 128 268 between 8.00am and 6.00pm (Sydney time) or emaiil lifeadmin@avant.org.au

Please return a copy of your signed form to Avant Life Insurance.
Mail to Client Service Team, Avant Life Insurance, Reply Paid 746, Queen Victoria Building, Sydney, NSW, 1230
(by writing ‘Reply Paid'in the address, you will not need to include a postage stamp),
or email lifeadmin@avant.org.au (simply scan or photograph the relevant requirerents ond email ther to us)

Avant Life Insurance products are issued by NobleOak Life Limited ABN 85 087 648 708 AFSL 247302 (NobleOak). All general insurance is issued by
Avant Insurance Limited ACN 003 707 471 AFSL 238765 (Avant). Avant Life Insurance is a registered business name of Doctors Financial Services Pty Ltd
ABN 56 610 510328 (DFS). DFS provides administration services on behalf of NobleOak in respect of life risk insurance policies issued by NobleOak and
administration services on behalf of Avant in respect of generalinsurance policies issued by Avant. Cover is subject to terms, conditions and exclusions of
the relevant plan. MJN572 04/22 (BP-60)
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