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Club Income Stream Variation Form
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PAYMENT OPTIONS

1.	� What amount of income do you wish to receive per  
payment frequency?

	  Minimum    Maximum  Nominated Amount per payment period:

 $  per 

For example: $2,000 per fortnight, or $4,000 per month.

2.	� I want to alter the frequency of my payments: 
	  Fortnightly*	  Quarterly	  Annual^
	  Monthly	  Six-Monthly	

*�Fortnightly payment: annual amount split into fortnightly payments made every second Tuesday.
^�Annual payment paid on the 14th of the chosen month unless July is requested, in which case 

the annual payment will be made on 28 July.

3.	 When would you like this variation to start?
	 Date of First Payment (DD/MM/YYYY)

           /       /
OR

 �I would like this variation to take place on the next available 
payment date.

�If no nomination is made the payment variation will be processed on the next available pension 
payment date

If you are changing your bank account details, please provide a photocopy of 
the top section of your latest bank statement showing the below bank details.

4. Please alter my Club Income Stream payment details to:

Bank/Building Society/Credit Union Name

BSB Number

Account Name

Account Number

DECLARATION AND AUTHORISATION 

Signature
   

Date	

Your 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.

Club Plus Qld. 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. 

Please note: You should consider your own financial position and 
requirements before making any changes to your payment options. We 
recommend that you consult a licensed financial adviser in order to assist you 
with this.

Have you completed all sections of this form?
Return completed form and relevant documents to: Club Super  
PO Box 10726 Brisbane Adelaide Street QLD 4000
Or email a scanned copy of the completed form and relevant documents to: 
info@clubsuper.com.au
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PERSONAL DETAILS

ARE YOU A MEMBER OF CLUB SUPER?
 YES    NO     If YES, Member No: 

Date of Birth

        /     /
Title	 Specify if Other

 Mr    Mrs    Miss     Other    

Given Name/s

Family Name

Home Address

Address line 1

Address line 2

Suburb

State	 Postcode
	

Postal Address (If same as above, write ‘as above’)

Address line 1

Address line 2

Suburb

State	 Postcode
	

Contact Details

When you provide Club Super with your email/mobile phone number, 
you will automatically be provided with digital Fund communications.

Email

Phone

Mobile


