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Consolidate your super healthsuper

Use this form to consolidate your super accounts. You should contact your other super fund to find Use black or blue pen
out if there are any fees, charges or other consequences for transferring your super out of that fund. and capital letters

Your personal details

Health Super Member Number (7 or 8 digits) D D D D D D D D
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Gender D Male D Female Date of birth D D DDDDDD
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Email address ‘ ‘

Tax File Number DDD /DDD /DDD

Under the Superannuation Industry (Supervision) Act 1993, you are not obliged to disclose your Tax File Number, but there may be tax consequences.

Residential details

Current address

Address ‘ ‘

Suburb State/Territory Postcode
| | L HEEE

Previous address — If you know that the address held by your FROM fund is different to your current address, please give details below.

Address ‘

|
Suburb State/Territory Postcode
| | NN e

FROM: Fund details

This is the fund you are moving out of. If you have multiple account numbers with this fund, you must complete a separate form for each account
you wish to transfer.

Fund name ‘ ‘

Fund member number DDDDDDDDDD Approximate amount from other fund $‘ ‘
Fund address ‘ ‘
Suburb ‘ ‘ State/Territory DDD Postcode DDDD
Fund phone number ( DD )DDDDDDDD

Superannuation Product Identification Number (SPIN) DDDDDDDDDD

Australian Business Number (ABN) DDDDDDDDDDD

TO: Health Super Fund

Fund name: Health Super Fund Australian Business Number (ABN): 97 084 162 489
Fund phone number: 1800 331 719 SPIN: HES0001AU

Proof of identity

D | have attached a certified copy of identification documents as detailed on the back of this form.

Authorisation

By signing this request form | am making the following statements:

* | declare | have fully read this form and the information completed is true and correct.
* | am aware | may ask my superannuation provider for information about any fees or charges that may apply, or any other information about
the effect this transfer may have on my benefits, and do not require any further information.
« Ifthe TO fund is a self managed superannuation fund (SMSF), | confirm that | am a member, trustee or director of a corporate trustee of the SMSF.
« | discharge the superannuation provider of my FROM fund of all further liability in respect of the benefits paid and transferred to my TO fund.

| request and consent to the transfer of superannuation as described above and authorise the superannuation provider of each fund to give effect to this transfer.

Name ‘ ‘

Sign here |4 Date DDDDDDDD

| Office use only: HSM045
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Certifying your identification documents

Identification requirements
Proof of your identity is necessary before your rollover can be processed.
You will need to supply certified identification documents. To do this, take

the original identification documents and a photocopy of both sides of the
original document to an authorised person (see list at right).

Faxed copies do not comply with our identification requirements, and are
not acceptable.

How a document is certified
The authorised person will need to:

* write or stamp in English on the photocopies, words to the effect of:
‘This is a true and correct copy of the original’, and

* write their name, full address, qualification (e.g. Registered Nurse,
Justice of the Peace, Police Officer etc.) and registration number
(if applicable); and sign and date. See the example below.

Authorised Persons
|dentification papers must be certified by an authorised person

* Nurse * Magistrate

* Medical Practitioner * Judge

* Pharmacist * Police Officer

* Chiropractor » Notary public officer
* Dentist * Justice of the Peace

* Optometrist

* Physiotherapist

* Psychologist

* Legal practitioner

* Patent attorney

* Trade marks attorney
* Veterinary surgeon

Australia Post permanent
employee (five years service)
» Finance Company Officer
(five years service)
Australian consular officer

or diplomatic officer.

Name:

‘This is a true and correct copy of the original document | have sighted’
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Occupation: Reﬂls?eﬂfd Nuv se

(e.g. Registered Nurse, Justice of the Peace, Police Officer etc.)

Full address details:

123 Sawmple Stveet Swdmeu% NSW 2000

Telephone (work):

02 \ L34 1234

Registration number:

1226567

Date: 02 }07,}2006{ /) O

Signature: f—

e

Identification documents required

If you cannot supply a document from list 1 below, you must supply one
document from list 2 and one from list 3.

One document from list 1

* a certified copy of a current driver’s licence; or
* a certified copy of a current passport.

|.
D

One document from list 2

* a certified copy of birth certificate or birth extract; or
* a certified copy of citizenship certificate issued by the
2 Commonwealth of Australia; or
* a certified copy of pension card issued by Centrelink that
entitles the person to financial benefits.

AND one document from list 3

* a certified copy of letter from Centrelink regarding

a Government Assistance payment; or

a certified copy of Notice issued by Commonwealth State

3 or Territory Government or local council within the last 12
months that contains your name and residential address
e.g. Australian Tax Office Notice of Assessment or rates
notice from local council.

Certified Linking Document

Copies of ‘Certified linking documents’ will be required in the case of a
name change, or if the applicant is signing on behalf of another person.

Change of name — Marriage Certificate, deed poll or Change of Name
Certificate from Births, Deaths and Marriages Registration Office.

Signing on behalf of applicant — Guardianship papers, or Power
of Attorney.

Need more forms?

If you have more than one fund to roll into your Health Super account,
you can download another form from our website. Simply visit
healthsuper.com.au

You can use as many forms as you need.

Once you've printed it out, simply complete the form, sign it and send
it to us.

Remember to attach a separate certified copy of your ID (original) to
each form you send us, as a copy must be sent to each fund.

If you have any questions please call us on 1800 331 719.

™M

Please return this form to:
Health Super Pty Ltd,
Locked bag 2900, Collins St West VIC 8007

We collect your personal information for purposes detailed in Privacy Statements in Health Super’'s Member Guide. To find out more, read our Privacy Policy on 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 Health Super’s Privacy Officer on 1800 331 719. Issued by
Health Super Pty Ltd ABN 97 084 162 489 AFSL 246492, the Trustee of the Health Super Fund ABN 88 293 440 675 (Health Super). Before making a decision about a Health Super
product or service, please consider our Member Guide that is available at healthsuper.com.au or by calling us on 1800 331 719.



