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10. bAnk Account detAilS

Please pay my AustralianSuper Pension as follows:
Name of bank/building society/credit union BSB number Account number

                    
Bank postal address  State   Postcode

        
Your account name* 

 
* Your nominated account must be held in your name, or if it is a joint account, you must be one of the account holders.

11. HoW did you HeAr About tHe AuStrAliAnSuper penSion?

Print ‘X’ to mark boxes where applicable.

X  AustralianSuper communication (eg annual report) X  AustralianSuper website    X  Financial adviser 

X  AustralianSuper Relationship Manager  X  Retirement Planning Seminar  X  Advertising

X  Friends/family/colleagues  X  Other (please state)  

12. declArAtion And SignAture

Before you sign this application form, the Trustee or fi nancial adviser is obliged to give you a Product Disclosure Statement (PDS), which is a 
summary of important information relating to the plan. The PDS will help you to understand the product and decide whether it is appropriate 
to your needs. In signing this application form, I declare that:

OFFICE USE ONLY
Batch number Receipt number

all details in this application are true and  •
correct; and
I have attached appropriate certifi ed  •
identifi cation; and
I hereby apply to the Trustee for  •
admission as a member of the 
AustralianSuper Pension upon the terms 
and conditions contained in the Trust 
Deed and the PDS; and
the details of my investment in the  •
AustralianSuper Pension can be provided 
to the fi nancial planning group or fi nancial 
adviser shown at the bottom of this 
application form; and
the whole of my investment is made  •
up of one or more superannuation 
payments; and
if this application is signed under the  •
Power of Attorney, the Attorney declares 
that no notice of revocation of that Power 

of Attorney has been received. (A copy 
of the Power of Attorney should be 
submitted with this application unless 
we have already sighted it); and
I acknowledge that I have read and  •
understood the privacy statement as 
outlined in the PDS, and acknowledge 
that the information requested on this 
form (unless otherwise stipulated) is 
required in order for AustralianSuper to 
accept my application for membership 
and for the ongoing administration of my 
membership by AustralianSuper’s fund 
administrator and other service providers.

I declare that, with regard to my eligibility 
to take up the AustralianSuper Pension, 
one of the following is true:

I am 18 years of age or older and  •
the super benefi t invested is entirely 
‘unrestricted non-preserved’

 I have reached my preservation age but  •
have not ceased gainful employment and 
I agree to be bound by the conditions 
relating to the Transition to Retirement 
option described on pages 7–9 of this 
PDS; or
 I have reached my preservation age but  •
am no longer gainfully employed. I am not 
intending to rejoin the workforce either 
full-time or part-time at any time in the 
future; or
I am 60 years old or older and I have  •
ceased gainful employment since turning 
60; or
 I have been declared permanently and  •
totally disabled/incapacitated and have 
provided the Trustee with two medical 
certifi cates to that effect; or
 I am over 65. •

Applicant to sign here:

Signature     Date
         d  d  M  M  y  y  y  y

Full name 
        
If you require any assistance in completing this form, please contact our Customer Service Centre on 1300 789 932. 

13. FinAnciAl AdviSer AcceSS

X   The purpose of this authority is to enable my fi nancial adviser and/or their staff to obtain relevant information and/or to monitor 
my account on my behalf. This authority continues until revoked in writing by me.

Financial adviser use only
Name of fi nancial adviser Phone   

 
 

         
Company of fi nancial adviser  Fax  

           
Address    AFSL   

      

Adviser stamp

Member investment choice
Pension
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please complete in pen using block letters. print ‘X’ to mark boxes where applicable. Form must be completed in full. 
complete this form to change how your existing account balance is invested. 

1. MeMber detAilS

Surname       Mr Ms Mrs Miss Dr Other 

                      X  X  X  X  X   
Given names       Date of birth 

                      d  d  M  M  y  y  y  y

Street address

Suburb    State   Postcode

            
Telephone (BH)  (AH)     Mobile

                        
 

         
Email (optional)  

 
Membership number   Account number

                    
Important note: If you do not agree to AustralianSuper using these details for the purpose of sending information 
or arranging for information to be sent to you about superannuation products and services, investment tips, and third 
party products, please mark the box here.

 
 X

           

2. inveStMent detAilS

Fill out the percentage you would like to invest in each investment option in whole percentages (no decimal places). 
Each column must add up to 100%. Investment choice switches can be made weekly. If we receive your instruction by close of 
business Friday, the switch will be effective the following Tuesday. If you switch options part way through a fi nancial year, interest 
will be credited or debited to your account using the relevant daily rates.

investment option percentage %

preMixed

High Growth %

Balanced %

Sustainable Balanced %

Conservative Balanced %

Stable %

Capital Guaranteed %

diy Mix

Australian Shares %

International Shares %

Australian Sustainable Shares %

International Sustainable Shares %

Property %

Australian Fixed Interest %

International Fixed Interest %

Diversifi ed Fixed Interest %

Cash %

total (must add up to 100%) %

OFFICE USE ONLY
Membership number
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please sign and date here:

Signature     Date
         d  d  M  M  y  y  y  y

Full name 
        

4. declArAtion

everyone must complete this section. please make sure you sign the completed form below. We may not be able to 
process your application if you do not provide the information requested on this form.

By signing this form, I acknowledge that:

1. I have read the Member Investment 
Choice section of the Pension Member 
Guide or the Member Investment 
Choice Guide issued with this form. 
I understand that the information 
is general and does not constitute 
personal fi nancial advice. I acknowledge 
that AustralianSuper has recommended 
that I seek fi nancial advice should I 
require it before making an investment 
choice that is right for my needs and 
circumstances.

2.  I understand the personal details 
requested on this form will be used 
only to administer my pension account 

and, if I agree, for sending information 
to me or arranging for information to 
be sent to me about superannuation 
products and services, investment tips 
and third party products.

3.  The AustralianSuper Trustee is not 
responsible for my investment choices 
and, if I do not select one or more 
of the available options on this form, 
AustralianSuper will continue to invest 
my pension account as per my previous 
instructions until such time as I make a 
choice by completing another form.

4.  With the PreMixed options, the 
AustralianSuper Trustee is responsible 
for appointing the investment 

managers and for setting the strategic 
asset allocation and objectives for 
each option to meet the needs of low, 
medium and higher-risk investors.

5.  With the DIY Mix options, the 
AustralianSuper Trustee is responsible 
for appointing the investment 
managers, but I am responsible for 
selecting a combination of the available 
options to build an investment strategy 
and objectives that are right for me.

6. I can switch all, or part, of my account  
 balance to another investment option  
 weekly. The switching process is  
 outlined in Section 2 of this form.

3. pAyMent drAWdoWn detAilS

Now that you have made an investment switch, please indicate ‘x’ how you would like your pension payments 
and administration fees drawn from your account. Please select from one of the options below:

1.  Draw my pension payments and administration fees from each investment option in proportion     X
 to the balance in each investment option at that time, 
 or
2.  Draw my pension payments and administration fees from the investment option with the highest balance,    X
 or
3.   Draw my pension payments and administration fees from my chosen investment options in the order    X
 specifi ed in the table below.
Please note: If you do not make any nomination above, pension payments and administration fees will be deducted from 
the investment option with the highest balance.

investment option order (for example, 1, 2, 3…)

preMixed

High Growth

Balanced

Sustainable Balanced

Conservative Balanced

Stable

Capital Guaranteed

diy Mix

Australian Shares

International Shares

Australian Sustainable Shares

International Sustainable Shares

Property

Australian Fixed Interest

International Fixed Interest

Diversifi ed Fixed Interest

Cash
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transfer your super into AustralianSuper
Pension

Please indicate (x) how you would like your pension payments and administration fees drawn from your account by 
selecting from one of the options below.

by completing this form, you will request the transfer of the WHole balance of your superannuation benefi ts between funds. 
this form can not be used to transfer part of the balance of your superannuation benefi ts. it is for whole balance transfers only.

please complete in pen using block letters. print ‘X’ to mark boxes where applicable. Form must be completed in full. 

Before completing this form
Read the important information below. •
Check that the fund you are transferring your  •
benefi ts to can accept this transfer.

When completing this form
Print clearly in BLOCK LETTERS. •

After completing this form
Sign the authorisation. •
Attach the appropriately certifi ed proof  •
of identity documents.
Review the checklist below. •
Send the request form to your fund. •

iMportAnt inForMAtion

This transfer may close your account (you will 
need to check this with your from fund).

This form can NOT be used to:
  • transfer part of the balance of your 
superannuation benefi ts
transfer benefi ts if you don’t know where  •
your superannuation is 
 transfer benefi ts from multiple funds on  •
this one form – a separate form must be 
completed for each fund you wish 
to transfer superannuation from
change the fund to which your employer  •
pays contributions on your behalf
open a superannuation account, or •
transfer benefi ts under certain conditions  •
or circumstances, for example if there is a 
superannuation agreement under the 
Family Law Act 1975 in place.

What happens to my future employer 
contributions?
Using this form to transfer your benefi ts will not 
change the fund to which your employer pays your 

contributions and may close the account you are 
transferring your benefi ts from.

If you wish to change the fund into which your 
contributions are being paid, you will need to speak 
to your employer about Choice of Fund. For the 
appropriate forms and information about whether 
you are eligible to choose the fund to which your 
employer contributions are made, visit www.ato.
gov.au/super or call the Australian Taxation Offi ce 
on 13 10 20. 

Things you need to consider when 
transferring your superannuation
When you transfer your superannuation, your 
entitlements under that fund may cease. You need 
to consider all relevant information before you make 
a decision to transfer your superannuation. If you ask 
for information, your superannuation provider must 
give it to you. Some of the points you may consider are:

Fees – •  your from fund must give you information 
about any exit or withdrawal fees. If you are not 
aware of the fees that may apply, you should 
contact your fund for further information before 
completing this form. The fees could include 
administration fees as well as exit or withdrawal 
fees. Some funds may also charge entry or 
deposit fees on transfer although AustralianSuper 
does not. Differences in fees funds charge can 
have a signifi cant effect on what you will have 
to retire on. For example, a 1% increase in fees 
may signifi cantly reduce your fi nal benefi t. 

  • Death and disability benefi ts – your from 
fund may insure you against death, illness or an 
accident which leaves you unable to return to 
work. If you choose to leave your current fund, 
you may lose any insurance entitlements you 
have. Other funds may not offer insurance, or 
may require you to pass a medical examination 

before they cover you. When considering a new 
fund, you may wish to check the costs and amount 
of any cover offered.

What happens if I do not quote my 
Tax File Number (TFN)?
You are not obligated to provide your TFN to your 
superannuation fund. However, if you do not provide 
your TFN, your fund may be taxed at the highest 
marginal tax rate plus the Medicare levy on 
contributions made to your account in the year, 
compared to the concessional tax rate of 15%. Your 
fund may deduct this additional tax from your account.

If your superannuation fund does not have your TFN, 
you will not be able to make personal contributions 
to your superannuation account. Choosing to quote 
your TFN will also make it easier to keep track of your 
superannuation in the future.

Under the Superannuation Industry (Supervision) Act 
1993, your superannuation fund is authorised to collect 
your TFN, which will only be used for lawful purposes. 
These purposes may change in the future as a result 
of legislative change. The TFN may be disclosed to 
another superannuation provider, when your benefi ts 
are being transferred, unless you request in writing that 
your TFN is not to be disclosed to any other trustee.

Checklist?

X   Have you read the important information?

X   Have you considered where your future 
employer contributions will be paid?

X
  Have you checked your TO fund can accept 

the transfer?

X
 Have you completed all of the mandatory 

fi elds on the form?

X   Have you signed and dated the form?

X
  Have you attached the certifi ed documentation 

including any linking documents if applicable?

Completing proof of identity
You will need to provide documentation with this 
transfer request to prove you are the person to 
whom the superannuation entitlements belong.

1. Acceptable documents
The following documents may be used.

EITHER one of the following documents only:
driver’s licence issued under State or  •
Territory law
passport. •

OR one of the following documents:
birth certifi cate or birth extract •
citizenship certifi cate issued by the  •
Commonwealth
pension card issued by Centrelink that  •
entitles the person to fi nancial benefi ts.

AND one of the following documents:
letter from Centrelink regarding a  •
Government assistance payment
notice issued by Commonwealth, State or  •
Territory Government or local council within 
the past twelve months that contains your 
name and residential address. For example:
–  Tax Offi ce Notice of Assessment
–  Rates notice from local council.

2. Have you changed your name or are 
you signing on behalf of another person?
If you have changed your name or are signing on 
behalf of the applicant, you will need to provide a 
certifi ed linking document. A linking document is a 
document that proves a relationship exists between 
two (or more) names.
The following table contains information about 
suitable linking documents.

purpose Suitable linking documents

Change of
name

Marriage certifi cate, deed poll or 
change of name certifi cate from 
the Births, Deaths and Marriages 
Registration Offi ce.

Signed on behalf 
of the applicant

Guardianship papers or Power 
of Attorney.

3. Certifi cation of personal documents
All copied pages of ORIGINAL proof of identifi cation 
documents (including any linking documents) need to 
be certifi ed as true copies by any individual approved 
to do so (see below).
The person who is authorised to certify documents 
must sight the original and the copy and make sure 
both documents are identical, then make sure all 
pages have been certifi ed as true copies by writing 
or stamping ‘certifi ed true copy’ followed by their 
signature, printed name, qualifi cation (Justice of the 
Peace, Australia Post employee etc) and date.

The following can certify copies of the originals as true 
and correct copies:
•  a permanent employee of Australia Post with fi ve 

or more years of continuous service
•  a fi nance company offi cer with fi ve or more years of 

continuous service (with one or more fi nance companies)
•  an offi cer with, or authorised representative of, a 

holder of an Australian Financial Services Licence 
(AFSL), having fi ve or more years continuous 
service with one or more licensees

•  a notary public offi cer   
• a police offi cer
•  a registrar or deputy registrar of a court
• a Justice of the Peace
•  a person enrolled on the roll of a State or Territory 

Supreme Court or the High Court of Australia, as a 
legal practitioner

•  an Australian consular offi cer or an Australian 
diplomatic offi cer

• a judge of a court   
• a magistrate, or
•  a Chief Executive Offi cer of a Commonwealth court.

4. Where do I send the form?
Please return this completed form to:
 AustralianSuper Pension
 Locked Bag 8
 Carlto South VIC 3053


