
To apply for a Spouse membership on behalf of your spouse, you must be an existing Health Super member. You and your 
spouse must have read the current Member Guide (Product Disclosure Statement) before applying. It may be beneficial 
if you obtain appropriate financial and/or taxation advice before making a decision about this account. Important: Your 
spouse must provide certified documents as required.

Tip: when supplying us with new or updated details, please ensure you provide the following:

• certified copies of documents confirming your identity;

• your full name with no initials, including given name(s) and surname;

• your full residential address. (PO Boxes will not be accepted); and

• your date of birth.

If any of this information is not included we may need to verify your identity before accepting your request.  
Refer to the Proof of ID page on our website for further information: healthsuper.com.au

Important information: *Indicates mandatory fields. Please ensure these fields are completed properly.

Spouse account application
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Existing member details

This section to be completed by the existing Health Super member. (PRINT IN BLOCK LETTERS)

*Your 7 or 8 digit Health Super member number     Mr          Ms          Mrs         Miss       Dr            Other (please specify)

*Given name(s)	 *Surname	 *Date of birth

*Full residential address (PO Box not acceptable)

Suburb	 Country	 State	 Postcode

Postal address if different from residential address

Suburb	 Country	 State	 Postcode

Phone number (BH)	 Phone number (AH)	 Mobile

Fax number	 Email address

Spouse member details

This section is to be completed by the spouse

Mr	 Ms	 Mrs	 Miss	 Dr	 Other (please specify)	 Male	 Female	 Tax File Number

*Given name(s)	 *Surname	 *Date of birth

*Full residential address (PO Box not acceptable)

Suburb	 State	 Postcode	

Country

Phone number (BH)	 Phone number (AH)	 Mobile

Fax number	 Email address

Initial contribution

To open a spouse account an initial contribution of at least $200 is required.

	 I (as the existing Health Super member) have attached a cheque for a spouse contribution of at least $200

Please see overleaf...
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Your investment option

You must read the Investments and risk section of the Member Guide before making a decision about your investment option. Your choice will 
apply to both your account balance and future contributions. If you do not make an investment choice your super will be invested in Health Super’s 
Lifecycle Strategy.

Please invest my super benefit and future contributions into the option selected below. Tick one of the following boxes:

Long-Term Growth	 Standard option 	 SRI option

Medium-Term Growth	 Standard option 	 SRI option

Balanced 	 Standard option 	 SRI option

Short-Term Conservative	 Standard option	 SRI option

Stopover*	 Standard option

*Socially Responsible Investments (SRI) are not available for the Stopover option.

Sign, attach identification and send

We acknowledge that:
•	 We have read the Member Guide (PDS) carefully and understand that membership of the Health Super Fund is subject to the terms of the 

Health Super Trust Deed which shall prevail in the event of any inconsistency between the Member Guide and the Trust Deed;
•	 We have had the opportunity to seek professional advice about the financial products offered by Health Super Fund;
•	 Health Super is not responsible for my investment choice and, if I do not select one of the options available on this form, my super will be 

invested according to the Lifecycle Strategy until such time as I make my own choice;
•	 The Trustee has absolute discretion to change underlying managers and asset allocations utilised in each of Health Super’s investment options 

as it considers appropriate;
•	 Investment returns are not guaranteed and may from time to time be negative; and
•	 Spouse means a husband or wife or a person who though not legally married, in the opinion of the Trustee, lives with the relevant person on a 

genuine domestic basis in a relationship as a couple and includes de facto and same sex couples. 

By signing this form I certify that:
•	 I have read the Privacy Statement and Tax File Number section contained in the Member Guide and/or Annual Report and authorise the Trustee 

to collect, use and disclose my personal information in accordance with its Privacy Policy.
•	 The Trustee may be required under legislation to deduct additional tax from my superannuation account, refund contributions made by me or on 

my behalf or refuse to refund contributions made by me or on my behalf and in doing so, may make adjustments to my account that it considers 
necessary or appropriate.

Spouse applicant signature

 
Date

Existing Health Super member signature

 
Date

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).

The original form and certified identification must be sent to:

Health Super Pty Ltd, Locked Bag 2900,
Collins Street West VIC 8007
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