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Application for Early Release
Financial Hardship

Section 1 – Your details�

Health Super Member Number (7 or 8 digits)			  	 	 	 	 	 	 	 													              *Indicates mandatory fields.

Date of birth*				   	 D 	 D 	 M 	 M 	 Y 	 Y 	 Y 	 Y 						     Male 	 		 	  Female 	 	
Title (Mr, Mrs, Ms, Dr or Other)	 	 	 			  Given name(s)*	 	 	 	 	 	 	 	 	 	 	  	 	 	 	 	 	 	
Family name*				    	 	 	 	 	 	 	 	 	 	  	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Residential address* (PO Box not acceptable)		

City/Town						      		  State/Territory	 	 	 		 Postcode	 	 	 	
Postal address (if different from residential address above)	

City/Town						      		  State/Territory	 	 	 		 Postcode	 	 	 	
Phone (home	)				    (  	   )	 	 	 	 	 	 	 	 									        Mobile		 	 	 	 	 	 	 	 	 	
Phone (work)					    (  	   )	 	 	 	 	 	 	 	  								       Fax 	(  	   )	 	 	 	 	 	 	 	  

Email address				  

Section 2 – Payment options

Please advise the amount that you wish to claim   $ 	 	 	 	 	 	 	 	
If you are eligible, you can only claim one single, lump sum payment of up to $10,000 (gross) per 12-month period only (beginning on the date of 
the first payment). If your claim is approved, please tell us how you would like your benefit to be paid:

		 Electronic Funds Transfer (EFT) payment	

Account name		  	 	 	 	 	 	 	 	 	 	  	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
								        	 	 	 	 	 	 	 	 	 	  	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Name of bank or financial institution	 	

Branch					     	 	 	 	 	 	 	 	 	 	  	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
BSB	 (6 digits)		  	 	 	 	 	 			  Account number	 	 	 	 	  	 	 	 	 	 	 	 	 	 	 	 	

		 Cheque payment 

Section 3 – Tax File Number

Under the Superannuation Industry (Supervision) Act, 1993, the Trustee of First State Superannuation Scheme (of which Health Super is a 
division)  is authorised to collect your Tax File Number (TFN) for lawful purposes. You should note that unless you request otherwise, your TFN 
may be disclosed to another superannuation provider when benefits are being transferred. Furthermore, by providing your TFN, tracing other ‘lost’ 
superannuation accounts in your name will also become easier. It is not an offence to not provide or quote your TFN when requested to do so. 
However, if you decide not to, you will not be eligible to receive a concessional tax rate (up to your prescribed limit) on employer and salary sacrifice 
contributions paid into your account, nor will you be able to make non-concessional (after tax) personal contributions. 

		 I wish to provide my TFN to Health Super.  My TFN is: 	

Section 4 – Your income

Detail your current total net fortnightly income in the table below. If your current account balance is greater than $5,000 and you are under 55  
years and 39 weeks, please ensure that you provide documentary evidence (e.g. copies of income support statements, pay slips, and bank statements).

Australian Commonwealth income Income support payments (e.g. Family Allowance, Child Support Payments) Other income allowance 

Self $ 	 	 	 	 	 	 	

Spouse $ 	 	 	 	 	 	 	

Dependants $ 	 	 	 	 	 	 	

Total $ 	 	 	 	 	 	 	

How long have you been in receipt of Australian Commonwealth Income Support Payments?      months/weeks	

Use black or blue pen  
and capital letters

Important information:  
Before you complete this form, make sure you read the Early Release of Superannuation Benefits guide to check 
that you are eligible and that you have all the required information for your application to be processed.

Issued by FSS Trustee Corporation ABN 11 118 202 672 AFSL 293340 as Trustee of First State Superannuation Scheme  
ABN 53 226 460 365 of which Health Super is a division (Health Super).
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Section 5 – Your expenses

Detail your current expenses in relation to you, and/or your spouse and dependants in the table below. 

If your current account balance is greater than $5,000 and you are under 55 years and 39 weeks, please ensure that you provide documentary evidence  
of your living expenses (e.g. copies of bills, rental agreement, invoices, and documents showing debts and bank statements i.e. mortgage repayments)

Item Estimated amount per fortnight ($) Overdue bills payable immediately ($)

Rent/Board $ 	 	 	 	 	 	 	 $ 	 	 	 	 	 	 	

Home Loan Repayments $ 	 	 	 	 	 	 	 $ 	 	 	 	 	 	 	

Other Housing Loans $ 	 	 	 	 	 	 	 $ 	 	 	 	 	 	 	

Personal Loan Repayments $ 	 	 	 	 	 	 	 $ 	 	 	 	 	 	 	

Credit Card Repayments (only include the 
minimum monthly repayment and any arrears)

$ 	 	 	 	 	 	 	 $ 	 	 	 	 	 	 	

Food and Household Items $ 	 	 	 	 	 	 	 $ 	 	 	 	 	 	 	

Utilities (electricity, gas, phone) $ 	 	 	 	 	 	 	 $ 	 	 	 	 	 	 	

Car Running Costs (i.e. loan, fuel, registration, 
insurance, and lease) 

$ 	 	 	 	 	 	 	 $ 	 	 	 	 	 	 	

Municipal and Water Rates $ 	 	 	 	 	 	 	 $ 	 	 	 	 	 	 	

Insurance (i.e. house, health, life) $ 	 	 	 	 	 	 	 $ 	 	 	 	 	 	 	

Education $ 	 	 	 	 	 	 	 $ 	 	 	 	 	 	 	

Medical/Dental $ 	 	 	 	 	 	 	 $ 	 	 	 	 	 	 	

Any other outstanding bills/expenses (please specify below)

1. $ 	 	 	 	 	 	 	 $ 	 	 	 	 	 	 	

2. $ 	 	 	 	 	 	 	 $ 	 	 	 	 	 	 	

3. $ 	 	 	 	 	 	 	 $ 	 	 	 	 	 	 	

Total $ 	 	 	 	 	 	 	 $ 	 	 	 	 	 	 	

Section 6 – Your personal assets

Please provide details only of assets owned by either you or your spouse. Please exclude business assets.

Do you and/or your dependants have any other assets with any other funds/institutions? 								       			   Yes 	 		 	  No 	  
	 a) If yes, what is the total amount which you are able to access?

Bank account $ 	 	 	 	 	 	 	

Shares/investments (include current value) $ 	 	 	 	 	 	 	

Other superannuation $ 	 	 	 	 	 	 	

Other assets 
Real estate property (other than the family home)  
Payments received from redundancy, workers compensation or settlement for motor accident

$ 	 	 	 	 	 	 	

$ 	 	 	 	 	 	 	

	 b) Have you cashed/sold any of these assets? 								       																								                        Yes 	 		 	  No 	

	 c) If yes, how much have you received?																													                            $ 	 	 	 	 	 	 	 		
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Issued by FSS Trustee Corporation ABN 11 118 202 672 AFSL 293340 as Trustee of First State Superannuation Scheme  
ABN 53 226 460 365 of which Health Super is a division (Health Super).



Section 7 – Details of your Financial Hardship application

The space below is provided for you to detail the circumstances of your case and provide the reasons why you consider you are unable to meet 
reasonable and immediate family living expenses. Please note that only the minimum monthly payment on credit cards and loans as well as any 
arrears is considered immediately due and payable. Set out the causes of your financial hardship, and how the money will be used if released. 
Where payment is requested to pay specific bills, please state the specific amounts involved. Also state any additional information you wish to 
provide in support of your Financial Hardship application.

Section 8 – General information

How many financial dependants do you have? (e.g. your spouse and any children) 	   

Provide the ages of your dependants:		 	

Are you currently employed? 					    Yes 	 		 	  No 	

If you have a spouse, is he or she:   			  	 an employee 	     self-employed  	    unemployed

Section 9 – Checklist

Please complete the following checklist to ensure that you have completed all the necessary sections and that you have supplied all the required 
information and supporting evidence:

		 I have completed the application in full

		� I have signed and dated the declaration in Section 10 and the declaration has been witnessed by a person who is  
authorised to witness a Statutory Declaration

If you are under Age 55

		 I have attached the original Centrelink letter (which is not more than 21 days old) confirming that I am currently receiving, and have been 
			   receiving, Australian Commonwealth Income Support Payments for a minimum continuous period of 26 weeks

		� I have included copies of outstanding bills and other required evidence of debts and expenses (this requirement is only 
applicable if your account balance is over $5,000 at the date of completing this application) 

		 I have attached certified proof of my identity 

If you are at least Age 55 and 39 weeks

		 I have attached the original Centrelink letter (which is not more than 21 days old) confirming that I am currently receiving, and have  
			   been receiving, Australian Commonwealth Income Support Payments for a total (cumulative) period of 39 weeks

		 I have attached certified proof of my identity 
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Issued by FSS Trustee Corporation ABN 11 118 202 672 AFSL 293340 as Trustee of First State Superannuation Scheme  
ABN 53 226 460 365 of which Health Super is a division (Health Super).



Health Super is a division of the First State Superannuation Scheme ABN 53 226 460 365 of which FSS Trustee Corporation ABN 11 118 202 672 AFSL 293340 is the Trustee. 
We collect your personal information for purposes outlined in the Trustee’s Privacy Statement. Further detail can be found in the Health Super Product Disclosure Statement 
(PDS). Alternatively, read the Privacy Policy at healthsuper.com.au. If you would like a copy, or if you would like to access or update the personal information we hold about 
you, please contact our Privacy Officer on 1800 331 719.

Issued by FSS Trustee Corporation ABN 11 118 202 672 AFSL 293340 as Trustee of First State Superannuation Scheme ABN 53 226 460 365 of which Health Super is a 
division (Health Super).

Do you have any questions? 
We have people who are ready to take your call and guide  
you through any issues you may have. Call us on 1800 331 719 
8:30am - 6:00pm AEST Monday to Friday.

Please return the form to: 
Health Super, 
Locked bag 2900, Collins West VIC 8007

Section 10 – Declaration

In all cases, please read the following. 

•	 I authorise the Trustee of the Fund to deduct the appropriate rate of tax from any amount released from my superannuation account.

•	 If my full benefit from the Fund is paid, the Trustee of the Fund shall be released from all claims, liabilities and obligations whatsoever in respect  
	 of my interest in the Fund.

•	 I acknowledge that upon payment of my full benefit, my insured benefit for death, disablement and income protection benefits (if any) may cease.

•	 I certify that all information given on this form is true and correct.

•	 I acknowledge that I have read the Privacy Statement contained in the Product Disclosure Statement (PDS) and/or annual information from the  
	 Trustee and authorise the Trustee to collect, use and disclose my personal information in accordance with its Privacy Policy.

I,							       	

Of						      	

in the State of	 	

do solemnly and sincerely declare that the information provided by me in Sections 1-9 of the Application for Early Release – Financial Hardship  
form attached to this Statutory Declaration is true and correct.

I also declare that I am unable to meet my reasonable and immediate family living expenses and that I do not have any assets (apart from my  
home) which could (reasonably and realistically speaking) be used or sold to cover this gap.

I also declare that the amount I am requesting to be released is necessary to meet this reasonable and immediate family expense.

I make this solemn Declaration by virtue of the Statutory Declarations Act 1959, and subject to the penalties provided by the Act for the making  
of false statements in statutory declarations, conscientiously believe the statements contained in this Declaration to be true in every particular.

Declared at		  	

in the State of	 	

this day of			   	

in the year of		 	

					       
X

 		  Date 	 D 	 D 	 M 	 M 	 Y 	 Y 	 Y 	 Y
Sign here
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Witness declaration (must be a certified authority)

I am satisfied that the signatory of this form is the person named above.

Signature of witness		 X
		

			   Date 	 D 	 D 	 M 	 M 	 Y 	 Y 	 Y 	 Y 	

Name					     	

Occupation/profession		  	


