VOYAGE SUPERANNUATION MASTER TRUST
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Use the form attached to have your employer superannuation contributions paid to your Voyage Superannuation Master Trust account.

Contributing via SuperStream
Voyage Superannuation Master Trust accounts can only receive employer contributions via SuperStream.

Employers or their service providers will require your account details and the following fund information to send contribution information and payments via
SuperStream:

- Unique Superannuation Identifier (USI) and superannuation product name

< Australian Business Number (ABN)

«+ Electronic service address.

The USI and ABN for the Voyage Superannuation Master Trust, are provided on the next page of this form.

Employers or their payroll service providers can use the US| and ABN to identify the individual super product on the Australian Taxation Office’s Fund
Validation Service in order to obtain the crediting details and electronic service address for that super product.

Account details

Account name:

Account number:

Address
Suburb: State: Postcode:
Email Address: Mobile number:

Employer details

Employer name: Employee number (if applicable):
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Declaration

| declare that the information | have provided in relation to the nominated super fund is true and correct and | am authorised to provide the information
requested.

I request that all future superannuation contributions be made to the Voyage Superannuation Master Trust ABN: 81 154 851 339 USI: OAMO001AU.

Note: Your employer does not have to register with Voyage to contribute to your account. They are able to commence making contributions immediately.
Please refer to the back of this form for the superannuation fund compliance letter.

Client signature: Date:

Please forward the completed form to your employer outlined in Section 2.

Should you have any questions relating to how your employer should contribute to your account, please contact your financial adviser.



Voyage Superannuation Master Trust
GPO Box 3154

Sydney NSW 2001 V—Oyﬁ = g

VOYAGE SUPERANNUATION MASTER TRUST
LETTER OF COMPLIANCE

1 March 2025

To whom it may concern,

| confirm the following statements on behalf of Oasis Fund Management Limited (Trustee), the trustee of Oasis
Superannuation Master Trust (Fund).

Complying superannuation fund

The Fund is a complying, resident, regulated superannuation fund under the Superannuation Industry (Supervision) Act 1993
(SIS Act). The Fund is not subject to a direction under section 63 of the SIS Act, nor does it expect to receive such a direction.

Contributions

The Fund is able to accept superannuation guarantee contributions as well as other additional employer contributions.

The trust deed governing the Fund also allows benefits to be transferred from other resident regulated superannuation funds into the Fund,
and allows benefits to be transferred or rolled over from the Fund to other resident regulated funds.

Voyage Superannuation Master Trust offers insurance that meets the minimum requirements set out in the Superannuation Guarantee
(Administration) Act 1992.

Members may only cash preserved benefits in circumstances permitted by the SIS Act.

Further details

Further details relating to the Fund appears in the table below.

Fund details

Fund name Oasis Superannuation Master Trust

Australian Business Number (ABN) 81154 851 339

Superannuation Fund Number (SFN) 508 667 011

Unique Superannuation Identifier (USI)

Voyage Superannuation OAMO001AU

Voyage Pension 81154 851339183

Fund contact details Voyage Superannuation Master Trust
GPO Box 3154
Sydney NSW 2001

Phone: 1800 892 353
Email: service@wrapinvest.com.au
Website: wrapinvest.com.au/voyage

Yours sincerely,

Client Services,
Voyage Superannuation Master Trust.

BCASD-690-APRIL-2025
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