
Preservation rules

The following details explain how each of your benefit 
components can be distributed.

The preserved component of your Accumulation 
account can be taken as a cash benefit (less  
any applicable tax) provided you meet a condition  
of release.

Conditions of release include:
•	 permanent retirement from the workforce on 

reaching your preservation age
•	 termination of employment between the ages of 60 

to 64 years (this requires you to have ceased your 
current employment but does not require you to 
permanently retire);

•	 reaching preservation age of 65 years (you can 
cash your super at any time);

•	 you terminate employment and your Health Super 
account balance falls below $200;

•	 permanent disability, where the Trustee is 
reasonably satisfied that you are unlikely to be able 
to work again in a job for which you are reasonably 
qualified by education, training or experience and 
you have ceased employment;

•	 becoming terminally ill as defined in 
superannuation legislation and you meet the 
medical certification criteria

•	 your death (your dependants or beneficiaries  
may apply);

•	 permanent departure from Australia, if you 
are a qualifying temporary resident (Note: If 
benefits are not claimed by a temporary resident 
after permanent departure, Health Super may 
be required to pay the benefit to the ATO as 
unclaimed money); 

•	 severe financial hardship (under age 55), if 
you have been on Government support for a 

continuous period of at least 26 weeks and 
have ceased employment; 

•	 severe financial hardship (over age 55), if you 
receive certain social security payments for a 
cumulative period of 39 weeks after reaching 
your preservation age and are not working 10 
hours a week;

•	 compassionate grounds, and your payment 
is approved by the Australian Prudential 
Regulation Authority (APRA);

•	 Preserved benefits may be paid to satisfy a 
tax liability arising from excess concessional 
or non-concessional contributions (on 
presentation of an ATO Release Authority).  

Unrestricted non-preserved component
•	 Taken as a cash benefit (less any applicable tax) 

at any time.

Continued next page

Use black or blue pen  
and capital letters

Use this form to advise Health Super if you would like a payment from your Accumulation Account.  
In order for Health Super to process your payment request, we need to understand how your benefit  
is to be distributed. We recommend that you seek financial advice from a qualified financial adviser.

Your personal details�

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

Title (Mr, Mrs, Ms, Dr or Other)	 	 	 			  Given name(s)*	 	 	 	 	 	 	 	 	 	 	  	 	 	 	 	 	 	

Family name*				    	 	 	 	 	 	 	 	 	 	  	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

Residential address*	

City/Town						      		  State/Territory	 	 	 		 Postcode	 	 	 	

Postal address (if different from residential address above)	

City/Town						      		  State/Territory	 	 	 		 Postcode	 	 	 	

Phone (home	)				    (  	   )	 	 	 	 	 	 	 	 									        Mobile		 	 	 	 	 	 	 	 	 	

Phone (work)					    (  	   )	 	 	 	 	 	 	 	  					       Date of birth*	 D 	 D 	 M 	 M 	 Y 	 Y 	 Y 	 Y

Email address				  

Tip: When supplying Health Super with new or updated details, please ensure you provide the following:

	 your full name (no initials), including given name(s) and surname;  	 your full residential address, (PO Boxes will not be accepted); and    	  your date of birth.

Important Reminder: Certifying your identity
Before we can process your request, the Health Super Trustee must be absolutely certain of your identity which is why we require certified copies of documents 
confirming your identity. You need to provide a certified copy of any document that clearly shows your full name, date of birth, and current residential address. 
Please refer over the page for more information.

Receive payment of your benefit (Please place a tick in the appropriate box)

	 I wish to receive part of my gross benefit in cash. Please advise gross amount you wish to receive.	 $ 	 	 	 	 	 	 	 .	 	 	

	 Please note that Health Super requires you to keep a minimum balance of $1,500 if you wish to keep your Accumulation account open to ensure your account 
	 balance does not fall below $1,000. For further information regarding this requirement, please contact us on 1800 331 719.

	 I wish to receive all of my benefit in cash. Note: a cash payment will not be made until final contribution from your employer has been received.

	 Your current postal address	  

	 City/Town	 		  State/Territory	 	 	 		 Postcode	 	 	 	

If you are over age 55, please place a tick in the appropriate box.

	 I declare that I am over age 55 and under age 60, and have permanently retired from the workforce. 	Date retired from workforce.	 D 	 D 	 M 	 M 	 Y 	 Y 	 Y 	 Y

	 I declare that I am over age 60 and have ceased employment. 												            Date ceased employment.	 D 	 D 	 M 	 M 	 Y 	 Y 	 Y 	 Y

	 I declare that I have terminated employment and my super account balance is under $200. 			   Date employment terminated. D 	 D 	 M 	 M 	 Y 	 Y 	 Y 	 Y

	 I declare that I am over age 65 and I have permanently retired from the workforce.					     Date retired							       D 	 D 	 M 	 M 	 Y 	 Y 	 Y 	 Y

	 I declare that I am over age 65 and have worked over 40 hours in a period of not more than 30 consecutive days in the financial year. 
	 Please note: If you were in employment and worked less than 40 hours within a period of not more than 30 consecutive days in a financial year any additional
	 employer contributions you have made will be refunded to your employer prior to the finalisation of the benefit and do not form part of the cash payment,

Please note that once we receive this form and your correctly certified identification documentation, your request can take up to 5 working days  
to process. Once processed, we will send your payment via cheque to the address you have nominated above. We will endeavour to call you if  
for some reason we are unable to process your payment. If we are unable to speak with you, we will notify you by mail.

Withdrawal Request Form
Health Super Accumulation account
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We collect your personal information for purposes detailed in Privacy Statements in Health Super’s Member Guide (Product Disclosure Statement) we have sent you. 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 No. 246492) as Trustee of the Health Super Fund (ABN 88 293 440 675).

Certifying your identification documents

‘This is a true and correct copy of the original document I have sighted’

Name: 

Occupation: 

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

Full address details: 

Registration number: 

Date: 

Signature: 
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Identification requirements
Proof of your identity is necessary before your change of name or 
birthdate 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
Identification papers must be certified by an authorised person

•	 Nurse
•	 	Medical Practitioner
•	 Pharmacist
•	 Chiropractor
•	 Dentist
•	 Optometrist
•	 Physiotherapist
•	 Psychologist
•	 Legal practitioner
•	 Patent attorney
•	 Trade marks attorney
•	 Veterinary surgeon

•	 Magistrate
•	 Judge
•	 Police Officer
•	 Notary public officer
•	 Justice of the Peace
•	 �Australia Post permanent 

employee (five years service)
•	 �Finance Company Officer 

(five years service)
•	 �Australian consular officer  

or diplomatic officer.

Identification documents required
If you can’t 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 One document from list 2 AND one document from list 3

1

•	 a certified copy of 
a current driver’s 
licence; or

•	 a certified copy of a 
current passport.

OR
2

•	 a certified copy of birth certificate  
or birth extract; or

•	 	�a certified copy of citizenship 
certificate issued by the 
Commonwealth of Australia; or

•	 �a certified copy of a pension card 
issued by Centrelink that entitles  
the person to financial benefits.

3

•	 a certified copy of a letter from Centrelink 
regarding a Government Assistance payment; or

•	 �a certified copy of Notice issued by 
Commonwealth State 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.
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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 original form and certified copies of your id to: 
Health Super Pty Ltd,  
Locked bag 2900, Collins St West VIC 8007

Sign and date

I acknowledge that Health Super has provided me with general advice only and that Health Super Pty Ltd strongly recommends that I seek financial advice 
from a professional adviser before making any decision about what I should do with the funds withdrawn. 

					       
X

 			   Date 	 D 	 D 	 M 	 M 	 Y 	 Y 	 Y 	 Y  
Sign here


