ALL SECTIONS MUST BE COMPLETED

PLEASE[X] NOT Y]

@

clubsuper

right beside you

PLEASE USE BLOCK LETTERS

Club Super MEMBER NUMBER

Note: if you have changed your name since first becoming a member please attach a Certified copy of your Marriage Certificate, Deed Poll or a Statutory Declaration as proof.

Important Information

This form allows you to authorise Club Super to provide
information and/or documentation about your Club Super
Account to the person you nominate, such as:

your atforney (under a Power of Attorney)
your accountant

your financial adviser

your guardian, or

the Public Trustee.

By signing this form you authorise the nominated person

to have access to the information and/or documentation
about your Club Super account for a period of 12 months
from the date this form is signed. The authority will not take
effect until Club Super has received your completed form.

The nominated person will not be authorised to change
your personal contact details, give any instructions or
carry out any fransactions on your behalf, including
switching investment options, making contributions,
requesting a rollover or making lump sum withdrawals.
Personal information such as your tax file number and
financial institution account details will not be released to
the nominated person under any circumstances.

If you wish to give more significant authority to a Third
Party, such as the ability to change your personal contact
details, give instructions or carry out any fransactions on
your behalf, you must provide a signed letter of authority
stating this with your name, date of birth and address. An
original current certified copy of a Power of Attorney must
also be included.

You can revoke your authority at any time before the end
of the 12 month period by notice in writing fo the Trustee.
The revocation will take effect when Club Super receives

your written notice.

Further information

If you need further information call the Club Super on
1300 369 330, or visit the website at clubsuper.com.au

Privacy Information

You privacy is important to us

When your personal details are provided to

Club Super, they are securely stored and are accessible
only to authorised personnel and third parties for the
purpose of administering your account. If you would like to
see Club Super’s Privacy Policy, visit clubsuper.com.au or
call us on 1300 369 330 for a copy of the Privacy Policy.

SECTION 1 - Member details
PERSONAL DETAILS
TITLE

DMRDMSDMRSDMISS

DATE OF BIRTH

/ /

GIVEN NAMES

GENDER

|:| MALE |:| FEMALE

SURNAME

RESIDENTAL ADDRESS

STREET NUMBER STREET NAME

SUBURB/TOWN

STATE POSTCODE

POSTAL ADDRESS (If same as above, write “as above”)

STREET NUMBER STREET NAME
SUBURB/TOWN
STATE POSTCODE

EMAIL AND PHONE DETAILS
EMAIL ADDRESS

YOUR TELEPHONE NUMBER

MOBILE NUMBER

‘

PLEASE COMPLETE DETAILS ON NEXT PAGE

Club Plus QId. Pty. Ltd (ABN 30 010 892 396), the Trustee of Club Super (ABN 12 737 334 298) is Corporate Authorised Representative No. 268814

under AFSL No. 238507. Club MySuper Product Unique Identifier 12737334298988.



@

clubsuper
right beside you
ALL SECTIONS MUST BE COMPLETED PLEASE [X] NOT ¥ PLEASE USE BLOCK LETTERS
SECTION 2 - Nominated Person SECTION 3 - Member declaration
NOMINATED PERSON’S DETAILS and S|gnqture
TITLE GENDER Please read this declaration before you sign and
|:| MR |:| MS |:| MRS |:| MISS |:| MALE |:| FEMALE date your form.
GIVEN NAMES

e | declare that the information | have provided on
this form is true and correct.

SURNAME e | authorise Club Super to release information
and/or documentation about my Club Super
account fo the person nominated in section 2 of
this form.

NOMINATED COMPANY’S DETAILS
COMPANY NAME

| acknowledge that:

this authority will remain in effect for a
period of 12 months from the date | sign
this form unless revoked by me on an
STREET NUMBER AND STREET NAME earlier date, and

| can revoke my authority at any time
before the end of the 12 month period
by notice in writing to Club Super.

SUBURB/TOWN

e | understand that this authority will not allow the
STATE S OSTCODE nominated person to cho.nge my personal details
or carry out any transactions on my behalf.

¢ | acknowledge that Club Super is not responsible
for any loss or delay which results from

CONTACT DETAILS Club Super providing information and/or
CONTACT NUMBER (During Business Hours) documentation to my nominee.

* | agree to release, discharge and idemnify
Club Super from and against all action, claims,
demands, expenses and liabilities which | suffer
or which are suffered by or bought against Club
Super in respect of any information and/or
documentation released to the nominated person

RELATIONSHIP TO MEMBER (Select one box)

D ATTORNEY (UNDER A POWER OF ATTORNEY)

|:| ACCOUNTANT by Club Super.

|:| FINANCIAL ADVISER ¢ | consent to my personal information being used
in accordance with Club Super’s Privacy Policy.

D GUARDIAN

D THE PUBLIC TRUSTEE

D OTHER (PLEASE SPECIFY) SIGNATURE

AUTHORITY TO ACCESS (Select one box)

DATE (DD/MM/YYYY)

/ /

|:| INFORMATION

|:| DOCUMENTATION

D INFORMATION AND DOCUMENTATION

Return completed form to:

Club Super

Signed by or for and on behalf of the nominated person

SN PO Box 10726
Brisbane Adelaide Street QLD 4000
or
DATE {DD/MM/YYYY) Fax: (07) 3236 0555
Email: info@clubsuper.com.au
/ /

Club Plus QId. Pty. Ltd (ABN 30 010 892 39¢), the Trustee of Club Super (ABN 12 737 334 298) is Corporate Authorised Representative No. 268814 Club_TPA_Form_August2017
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