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Financial Services Guide (FSG)

Financial Services Guide (FSG)

What is a Financial Services Guide?
As a member, it is important to have answers to basic questions 
relating to AustSafe Super and our services. Under the 
Corporations Act, we are required to provide a Financial Services 
Guide (FSG) to each client before we can provide that client with 
any financial services. The purpose of this FSG is to:

a) 	 assist you in deciding whether to use any of the services 
detailed in this FSG;

b) 	 inform you of certain matters relating to our relationship 
with other entities;

c) 	 inform you about how AustSafe Super and its employees are 
paid; and

d) 	 provide you with information about how complaints against 
AustSafe Super are dealt with.

If you need further information relating to the content outlined 
in this FSG, contact AustSafe Super on 1800 701 145.

Who manages AustSafe Super?
Austsafe Pty Ltd (ABN 96 010 528 597) is the Trustee of AustSafe 
Super. Austsafe Pty Ltd, under its Australian Financial Services 
License (No 314183), is licensed to provide general financial 
product advice in relation to superannuation. Austsafe Pty Ltd 
has authorised the distribution of this FSG. AustSafe Super can 
be contacted as follows:

Phone:	 1800 701 145 
Fax: 		  1300 882 138 
Visit: 		  Call 07 3218 1414  
			   to make an appointment at our Brisbane Office 
Send: 		 GPO Box 3113, Brisbane QLD 4001

What type of financial services is AustSafe 
Super authorised to provide and what types of 
products do the services relate to?
Austsafe Pty Ltd is authorised to provide general financial 
product advice in relation to Superannuation products.

Before acquiring an interest in AustSafe Super you should 
obtain and read a copy of the Product Disclosure Statement 
(PDS). Please note that general product advice does not take 
into account your personal situation, interest or objectives. 
For personalised information you should consider seeking 
independent financial advice. Money Solutions are available 
to assist in this regard. For further information or to arrange an 
appointment, contact the AustSafe Super Customer Service 
Centre on 1800 701 145.

Who is responsible for the financial services 
provided?
Austsafe Pty Ltd is licensed under the Corporations Act to 
provide services outlined in this FSG and is responsible for any 
general financial product advice provided to you. 

Compensation arrangements
AustSafe Super has in place adequate arrangements, including 
professional indemnity (PI) insurance, to compensate fund 
members or their beneficiaries for loss or damage suffered 
because of breaches of any relevant legislative obligations by 
AustSafe Super or its representatives.

Does AustSafe Super have relationships or 
associations which might influence AustSafe 
Super providing me with financial services?
Australian Administration Services (AAS) has been contracted 
to provide administration and enquiry services to AustSafe 
Super. This may involve AAS providing general product advice 
in respect of the Fund. AAS is paid a fee for these services. 
Other than AAS, AustSafe Super does not have any relationship 
or association with any other product issuer that could be 
expected to influence the way in which we provide a financial 
service. Money Solutions has been contracted to provide 
personal financial product advice to members of AustSafe Super.

How is the Fund paid?
AustSafe Super collects fees from members to cover the costs 
of the Fund’s operations. Membership fees are deducted from 
members’ account balances. All fees and charges are outlined in 
the AustSafe Super Product Disclosure Statements (PDS).

As AustSafe Super exists to profit members, all fees collected 
(with the exception of Federal Government taxes and charges) 
are used in the operations of the Fund. 

How are AustSafe Super staff paid?
All AustSafe Super employees are paid a salary. Employees do 
not receive any commissions, bonuses or special payment for 
providing general financial product advice in relation to AustSafe 
Super products.

How can I communicate with AustSafe Super?
You can contact AustSafe Super by phone, e-mail, mail or in 
person as detailed previously. When you contact us (or we 
contact you) you may deal with either a representative of 
AustSafe Super or AAS. Usually, contact with the AustSafe Super 
Customer Service Centre will be with an AAS representative. 
AustSafe Super employs staff who may present seminars about 
the Fund or who may even visit your workplace.
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What information does AustSafe Super 
maintain in my file? 
AustSafe Super maintains a record of your personal details 
including your account balance, insurance related information, 
the investment option in which you have invested and the 
transactions relating to your account. We have a privacy 
policy which ensures the privacy and security of your personal 
information. A copy of the privacy policy is available on request 
at www.austsafe.com.au. 

How can I give instructions to AustSafe Super 
about my chosen financial products?
Initial instructions are provided by completing the Membership 
Application Form attached to the Product Disclosure Statement 
(PDS). Depending on the nature of the instruction, further 
instructions can be made by phone, in writing or over the 
internet.

What should I do if I have a complaint about 
the Fund?
If you have a complaint about the Fund including complaints 
about any general financial product advice issued by AustSafe 
Super, you should contact the Fund via the Customer Service 
Centre. If you wish to object to a decision made by AustSafe 
Super which directly affects you, you may lodge a formal 
complaint in writing to:

The Complaints Officer 
AustSafe Super 
GPO Box 3113 
BRISBANE QLD 4001

We will treat your complaint urgently and do everything possible 
to resolve the issue as soon as possible. A response to your 
complaint will usually be provided within 90 days. If you are not 
satisfied with the way your complaint is handled, or if AustSafe 
Super has not responded within 90 days, you can contact the 
Superannuation Complaints Tribunal (SCT).

The SCT is an independent body set up by the Federal 
Government to assist members or their beneficiaries to resolve 
certain superannuation complaints. The SCT may be able to 
assist you to resolve your complaint but will only become 
involved after you have first made use of AustSafe Super’s own 
complaint handling process. To find out whether the SCT can 
handle your complaint and the type of information you need to 
provide, you can contact them as follows:

Website: 	 www.sct.gov.au  
Phone: 	 1300 780 808 
Address: 	 Superannuation Complaints Tribunal  
			   Locked Bag 3060  
			   GPO MELBOURNE VIC 3001

What should I do if I have a complaint about 
Financial Product Advice I have been given?
If you have any complaints about the advice you have been 
given, you should write to:

The Complaints Officer 
AustSafe Super 
GPO Box 3113 
BRISBANE QLD 4001

The Complaints Officer will try to resolve your complaint 
quickly and fairly. If you are dissatisfied with the results of 
your complaint, or AustSafe Super has not responded to your 
complaint within 45 days, you may then contact Financial 
Ombudsman Service (FOS) of which Austsafe Pty Ltd is a 
member. Their contact details are as follows:

Website: 	 www. fos.org.au 
Phone:	 1300 780 808 
Address: 	 GPO Box 3  
			   MELBOURNE VIC 3001

FOS is an independent body that has been established to 
provide free advice and assistance to consumers in helping 
them to resolve complaints relating to members of the financial 
services industry. Please note jurisdictional limits apply. If FOS 
is unable to deal with your complaint you may contact the 
Australian Securities and Investments Commission (ASIC) or a 
private legal provider if necessary. ASIC can be contacted on a 
Freecall Information Line on 1300 780 885 for advice on further 
action if the above methods do not provide a satisfactory result.

Financial Services Guide (FSG)
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Checklist

Before submitting your application you should:

	consider seeking independent financial advice;

	make an investment choice;

	provide bank account details for your pension payments; 

	 transfer any super savings from other funds into your AustSafe Super accumulation account; and 

	nominate what you wish to happen with your pension balance when you die (see page 12).

For Account Based Pensioners only:

	determine the minimum to apply to your pension payments this year;

	attach any transfer/rollover forms and supporting documentation;

	 Indicate on the Membership Application Form that you wish to start an Austsafe Super Account Based Pension; 

	complete the Tax File Declaration Form; 

	provide proof of your certified identity (see information on the reverse of the Transfer Form); and

	sign the Member Application Form and return to AustSafe Super, Locked Bag 5042, PARRAMATTA, NSW, 2124

For Transition to Retirement Pensioners only:

	decide what tax and preservation components you wish to transfer;

	determine the minimums and maximums to apply to your pension payments this year; 

	 indicate on the Membership Application Form that you wish to start an AustSafe Super Transition to Retirement Pension; 

	complete the Tax File Declaration Form; 

	provide proof of your certified identity (see information on the reverse of the Transfer Form); and

	sign the Member Application Form and return to AustSafe Super, Locked Bag 5042, PARRAMATTA, NSW,

Checklist



IMPORTANT:  Please use BLOCK letters and black ink when completing this form and ensure it is signed and dated. Send the completed form to 
AustSafe Super Locked Bag 5042 Parramatta NSW 2124. If you have any questions please call the AustSafe Super Customer Service Centre on 1800 701 145.

Phone: 1300 131 293  Fax: 1300 882 138  E-mail: info@austsafe.com.au  Web: www.austsafe.com.au
Trustee: Austsafe Pty Ltd  ABN: 96 010 528 597  RSE License: L0002035  RSE Registration: R1005509  AFSL: 314183

Membership Application Form
 P E N S I O N
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SECTION 1: Selecting a Pension 

SECTION 2: Member Details 

Are you an AustSafe Super member?

NoYes Membership number

Date of birth

Mr/Mrs/Ms/Miss Last name

Given name(s)

Daytime telephone number Mobile phone number

Email address

Street number Street name

Suburb / Town / City State Postcode

Tax File Number (TFN)*

* Your TFN should be supplied otherwise higher taxes may apply.

D D M M Y Y Y Y

Are you:

65 years of age or over

55 years of age or over and you have permanently retired from the workforce

Over 60 years of age and left an employment arrangement.  Date you left employment / /

Totally incapacitated

If you answered yes to any of the above you may be eligible to commence an Account Based Pension.

Are you:

 Aged 55 to 64 and still working? 

If you answered yes to this question you may be eligible to commence a Transition to Retirement Pension

I intend to commence the following (choose only one option)

    AustSafe Super Account Based Pension OR AustSafe Super Transition to Retirement Pension

D D M M Y Y Y Y

This membership application consists of 4 pages. Please turn over the page to continue completing.



354.3 09/08 02

This is page 2 of a 4 page form. Please continue to the next page to complete the form.

Membership Application Form
 P E N S I O N

The total amount I wish to invest (from both my AustSafe Super accumulation account and other funds) is: 

Please transfer some or all of my AustSafe Super accumulation account to the pension*

Please transfer monies from another superannuation fund

$   ,   .

$   ,   .

$   ,   .

If you wish to transfer from another Superannuation fund, please complete a Transfer Form (at the back of this Guide) to allow
 AustSafe Super to arrange for the transfer of funds.  

We will only commence your pension payments after we receive all of the transfers detailed in the Transfer Form.

*If you are applying for a Transition to Retirement Pension and you have a current accumulation account with AustSafe Super, you must leave a minimum of 
$2,000 in the accumulation account.

SECTION 3: Initial Investment Details 

I want to receive my pension payments: 

 Monthly   Quarterly   Half Yearly    Yearly

If you do not choose one of these payment frequency options, you will automatically be paid on a monthly basis to your nominated bank 

account.  You must provide your bank account details below.   

Do you want to receive your pension payments by:

 Cheque (each payment made by Cheque will incur a fee of $7.50)
  

Electronic Funds Transfer (EFT) into your account

SECTION 4: Financial Institution Details

BSB number

Name of financial institution

Account name

Account number Branch name

As a member of AustSafe Super you can invest 
your account balance in as few or as many 
options as you please. You can nominate the 
allocation for your current account balance, your 
future contributions, or both.
To nominate allocations for your current account 
balance, use column 1.
To nominate allocations for your future 
contributions, use column 2.
To nominate allocations for your current balance 
and future contributions, use both columns.
The totals of your columns must be 100% 
and percentages must be in whole numbers 
eg 10% or 25%.
If you do not make an investment choice 
by nominating allocations, you current balance 
and future contributions will be invested in the 
Balanced option, the Fund’s default option.
For more information about making an investment 
choice, see the AustSafe Super Pension Member 
Guide (Product Disclosure Statement (PDS)).

Balanced ���%  ���%
Capital Stable ���%  ���%
Super Growth ���%  ���%
Australian Equities ���%  ���%
International Equities ���%  ���%
Property ���%  ���%
Fixed Interest ���% ���%
Cash ���%  ���%
TOTAL ���%  ���%

Column 1 Change Column 2 Change
CURRENT balance FUTURE contributions
allocations to: allocations to:

1 0 0 1 0 0



SECTION 5: Pension Payments

SECTION 6: Beneficiary Details
In the event of your death, before your account balance runs out, you have 3 options for how your Pension will be paid.

Option 1- Reversionary beneficiary
A reversionary beneficiary is the person who will continue to receive the remaining value of your pension as regular payments upon your 
death.  A reversionary beneficiary must be your pension dependant (see page 13 for the definition of a pension dependant).  The decision to 
nominate a reversionary beneficiary and your nomination is irrevocable.  For more information see page 12.

Option 2- Nominated beneficiaries
A nominated beneficiary is the person(s) who will receive the remaining value of your pension as a lump sum payment upon your death.  
The total of each portion of the benefit should be 100%.  Please attach a separate piece of paper if you require more space for additional 
beneficiaries.  Your benefit can only be paid to a person who is a dependant on you at the time of your death.  For the definition of 
dependant see page 13 of this Guide.

For Account Based Pension Members
The total amount (before tax) I want to receive between the start date and next 30 June is:

 the minimum amount (within Government guidelines, as indicated on page 5)

OR

  an amount above the minimum of                for the period until the next 30 June.

I would like the first payment to be made on:

Under current legislation if you invest your funds before 1 June your first pension payment must be paid before 30 June of that financial year. 
If you invest on or after 1 June, you can defer the first payment until the next financial year. See page 6 and 9 for more information.

1 4 M M 2 0 Y Y

$ , .

For Transition to Retirement Pension Members
The total amount (before tax) I want to receive between the start date and next 30 June is:

 the minimum amount (within Government guidelines, as indicated on page 9)

OR

  the maximum amount (within Government guidelines, as indicated on page 9)

OR

  an amount of                between the annual minimum and maximum limit allowed by the 

Government.  If you nominate an amount less than the minimum we will increase your payment to equal the minimum.

$ , .

Reversionary beneficiary’s date of birth 

Given Name(s)Last Name

Relationship to you

Street Number Street Name

D D M M Y Y Y Y

Portion of benefit

Given Name(s)Last Name

Relationship to you

Portion of benefit

Given Name(s)Last Name

Relationship to you

Portion of benefit

Given Name(s)Last Name

Relationship to you

Portion of benefit %

%

%

%

Option 3 – Binding Death Benefit 

To make a Binding Death Benefit Nomination, please complete the separate form included in this Guide.

1 0 0

354.3 09/08 03

Membership Application Form
 P E N S I O N

This is page 3 of a 4 page form. Please turn over to fi nish completing the form.



SECTION 7: Declaration

Privacy

By sending AustSafe Super personal information about yourself you are agreeing:

a)  that you have read the AustSafe Super Privacy Statement and understand how AustSafe Super intends to protect your  
     personal details, particularly in relation to collection, storage, quality, use and disclosure sharing of personal   
      information; and

b)   that AustSafe Super can use it for the purposes of operating your pension account.

If you have any questions about your rights under the privacy legislation contact AustSafe Super on 1800 701 145.

Declaration and Signature

I hereby apply to join AustSafe Super.

In signing this Membership Application Form, I declare that:

•    I will provide the Trustee (within a reasonable period) with any information they may request which relates to my membership of  
     the fund and updated facts of any changes provided in this application;

•    I understand that once commenced, the level of pension will remain unchanged unless I advise the Trustee in writing.  I agree that  
      the Trustee will adjust the pension payments from time to time to ensure that the level of payments do not fall outside the   
     prescribed income levels specified by the regulatory authorities;

•    I have read and understood the conditions of the AustSafe Super Pension Member Guide Product Disclosure Statement, and this  
     application is made subject to the terms and conditions of that document;

•    If deemed necessary by me, I have obtained financial advice from a qualified adviser concerning my investment in the AustSafe  
     Super Account Based Pension or AustSafe Super Transition to Retirement Pension;
•    I declare that all the details in this application are true and correct and that I have read the PDS to which this application applies  
     and agree to the offer contained in it and to be bound by the provisions of the Trust Deed (as amended) governing the fund; and if  
     I have received this PDS from the website or any other electronic means, I declare that I have received it personally, or a printout  
      of it, accompanied by or attached to the Membership Application form before making an application to AustSafe Super Pensions;  
 •     I declare that I have satisfied a condition of release as outlined on page 4 of the Pension Member Guide and I am eligible for  
     membership of the AustSafe Super Account Based Pension (For Account Based Pension members ONLY); and

•    I understand and accept that the Trustee does not guarantee the performance of the investment strategy.

Final Checklist

 The form has been signed and dated;

 All fields in the form have been completed;

 I have read the Pension Member Guide Product Disclosure Statement;

 I have completed the Transfer Form to roll Funds into AustSafe Super;

 A Binding Death Benefit Nomination Form has been completed (if applicable);

 A Tax File Number declaration has been completed; and

 Certified identification has been provided (see Transfer Form for certification requirements).

Return this form to AustSafe Super Locked Bag 5042 Parramatta NSW 2124

D D M M Y Y Y Y
DateSignature

354.3 09/08 04

Membership Application Form
 P E N S I O N



SECTION 1: Member Details

Membership number 

Daytime telephone number Mobile phone number 

Street number Street name 

Suburb / T own / City  State Postcode 

Date of birth 

Mr/Mrs/Ms/Miss Last name 

Given name(s) 

Email address 

D D M M Y Y Y Y

Each nominated beneficiary must be your dependant at the time of your death or the executor of your estate (as stated in your will).   
See overleaf.  

I wish to cancel my previous nomination  

       Name % of Benefit* Relationship to you Address

*The % column  must  add to 100% 

SECTION 2: Beneficiary Details

N o Y e s 

SECTION 3: Witness Declaration
I declare that I am over age 18, I am not a beneficiary nominated on this form and the member signed this binding nomination in my  
presence. 

First and last names SIGNATURE OF WITNESS ONE 

Date 

D D M M Y Y Y Y
Date of birth 

D D M M Y Y Y Y

First and last names SIGNATURE OF WITNESS TWO 

Date 

D D M M Y Y Y Y
Date of birth 

D D M M Y Y Y Y

Phone: 1300 131 293  Fax: 1300 882 138  E-mail: info@austsafe.com.au  Web: www.austsafe.com.au
Trustee: Austsafe Pty Ltd  ABN: 96 010 528 597  RSE License: L0002035  RSE Registration: R1005509  AFSL: 314183
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IMPORTANT:  Please use BLOCK letters and black ink when completing this form and ensure it is signed and dated. Send the completed form to 
AustSafe Super Locked Bag 5042 Parramatta NSW 2124. If you have any questions please call the AustSafe Super Customer Service Centre on 1800 701 145.

 Binding Death Benefi t Nomination 
 P E N S I O N



I understand that: 
a) my beneficiary(ies) must be my spouse, child, any person who has an interdependency relationship, financial dependent or legal   

 personal representative of my estate at the time of my death;  
b) my beneficiary(ies) and I will be bound by the provisions of AustSafe Super’s Trust Deed Relating to binding death benefit    

 nominations; 
c) this binding nomination is only valid for three years from the date of receipt by AustSafe Super or any confirmation or  

amendment of it;  
d) I may at any time cancel or change a binding death nomination by completing a new form and sending to the Trustee; 
e) if a notice is invalid or has not been sent to the Trustee when I die, the death benefit will be determined by the Trustee at its   

 discretion; 
f) this declaration must be signed by me in the presence of two witnesses (who are not a nominee on this form) both of whom are   

 over age 18; and 
g) this nomination applies to all my investments within  AustSafe Super.   

I have read Section 5 below that sets out the terms upon which this nomination is made, and I understand that these are consistent with  
AustSafe Super’s Trust Deed and that I may request a copy if required 

Signature                Date 

SECTION 4: Membership Declaration

SECTION 5: Important Information

Making a Binding Nomination  

To change an existing nomination, or to make a new nomination,  
please fill out Sections 1 to 4. 

Cancel a Binding Nomination 

To cancel a current nomination, fill out section  1, 3 and 4 and  
mark the ‘No’ box under Section 2. 

Beneficiary Information 

To provide greater certainty about who receives your benefit  when 
you die, you can make a nomination, which binds AustSafe  
Super’s Trustee to pay to whom you direct (providing you are still  
a member of the Fund when you die) and your nomination is valid. 

The person(s) you nominate must be dependant on you at the  
time of your death or your personal legal representative. 

A Dependant  is: 
a)  your spouse (including a de facto); 
b)  your children (including step and ex-nuptial); 
c)  any person(s) who has an independency relationship; or 
d)  any person financially dependant on you. 

An  Independency Relationship  is: 

A relationship between two people (whether or not related by  
family) who: 
a) have a close personal relationship; 
b) live together; 
c) one or each of them provides the other with financial   
 support; 

d) one or each of them provides the other with domestic   
 support and personal care. 

An interdependent relationship also exists if two people (whether  
or not related by family) have a close personal relationship but do  
not satisfy items b) to d) above because either or both of them  
suffer from a physical, intellectual or psychiatric disability. 

It is important to note that all your nominated beneficiaries must  
be alive and fall within one of these categories at the time of your  
death. 

Please not that AustSafe Super does not charge a fee for making   
a binding nomination. 

How Long is the Nomination Valid? 
If you make a valid binding nomination, it will be valid for three  
years from the date it was first signed, or last confirmed or  
amended by you and received by AustSafe Super. It is important 
that you update your nominations regularly to ensure that 
your wishes are met.  

You may renew, change or cancel your nomination at any time. 

If your nomination is valid, the Trustee must follow it no matter  
how your circumstances have changed.  For example, if you  
nominate your husband or wife and you later separate, but have  
not yet obtained a divorce, your nomination remains valid and  
binds the Trustee unless you cancel it or it expires. 

What is a Valid Nomination? 

To make a nomination valid, you must also follow these  
procedures. Your nomination must: 

a) be made to AustSafe Super in writing on the nomination 
 form over the page; 

b) clearly set out the proportion of your benefit to be paid to  
 each person nominated (total must add up to 100%); 

c) be signed and dated by you in the presence of two   
witnesses over the age of 18 and who are not nominated  

 on the form; and 

d) be sent to AustSafe Super (a nomination is not valid until 
 we receive it). 

Note - your beneficiaries must be your personal legal  
representative and/or dependant on you at the time of your  
death. 

Invalid Nominations 

If, at the time of your death: 

a) you have not made a valid binding death nomination  (for 
 example, it is not correctly signed and witnessed, it is more   
 that three years old and has not been renewed, or any of   
 the people nominated die before you or no longer fall within   
 one of the nominated categories); or 

b) your nomination has been cancelled 

the Trustee of AustSafe Super will use its discretion to determine   
whom your benefit should be paid. Generally, your benefit will be 
paid to either your Dependants at the time of your death or your 
personal legal representative. 

Privacy 

AustSafe Super only collects information on this form that is   
essential for the administration of your binding death nomination.  
AustSafe Super will not use the information about you, or your
witnesses, for any other purpose, or pass it on to any other 
organisation without express permission. You should consider    
consulting your legal adviser before making or cancelling   
a binding death nomination.  

D D M M Y Y Y Y

458.2 05/08 2

 Binding Death Benefi t Nomination 
 P E N S I O N



Phone: 1300 131 293  Fax: 1300 882 138  E-mail: info@austsafe.com.au  Web: www.austsafe.com.au
Trustee: Austsafe Pty Ltd  ABN: 96 010 528 597  RSE License: L0002035  RSE Registration: R1005509  AFSL: 314183

Member Details

Old Fund Details

Membership number Date of birth

Mr/Mrs/Ms/Miss Last name First name

*Tax File Number (TFN)

Residential Street address

Suburb / Town State Postcode

Mr/Mrs/Ms/Miss Last name First name

Street address

Old employer name

Suburb / Town State Postcode

Contact number

Name of Old fund Membership number of Old fund

Australian Business Number (ABN) Superannuation Product Identification Number (SPIN)

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y
Date of birth Contact number

Contact number

Approximate date you left the employer

DateSignature

*Under the Superannuation Industry (Supervision) Act 1993, you are not obliged to disclose your TFN, but there may be consequences 

Only complete your personal details below if they are registered differently with your Old fund to that above with AustSafe Super 

Approximate value of Old fund

.$   ,

Proof of Identity
     I have attached my certified copy of my driver’s license or passport; OR 
     I have attached certified copies of both my birth certificate or citizenship certificate or Centrelink pension card AND a Centrelink 
payment letter or Government/local Council notice (<1year old) displaying my name and address. See overleaf for information about 
how to certify your proof of identity. 
Declaration
I authorise the transfer of my super savings from my old fund to AustSafe Super. In giving my authorisation, I understand that: the Trustee of my old fund is discharged from any 
further liability in respect of any amount once it has been transferred over and all reporting requirements have been satisfied; any insurance entitlements with my old fund will cease; 
that a transfer fee may be deducted from the amount to be transferred over and that I do not require any further information from my old fund; I cannot claim a refund of 
‘No TFN contributions tax’ once I exit my old fund; I approve my old fund to pay AustSafe Super any outstanding contributions that it receives after the transfer and theTrustee 
of the old fund to pass on my Tax File Number (TFN) to AustSafe Super; both superannuation funds are Regulated Funds; in certain cases AustSafe Super (as my new fund) 
may be required under law to deduct tax from any untaxed portion. I have read the AustSafe Super Privacy Policy (available at www.austsafe.com.au) and I consent to the 
disclosure of information about me for the purpose explained.

Transfer Form 
 P E N S I O N
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IMPORTANT:  Please use BLOCK letters and black ink when completing this form and ensure it is signed and dated. Send the completed form to 
AustSafe Super Locked Bag 5042 Parramatta NSW 2124. If you have any questions please call the AustSafe Super Customer Service Centre on 1800 701 145.



Proof of identity
You will need to provide documentation with this transfer request 
to prove you are the person to whom the superannuation 
entitlements belong.  

Acceptable documents 
The following documents may be used to provide your identity:

Either ONE of the following document only;

a) current driver’s license under State or Territory law; or

b) a passport; or

c) 18 Plus Card; or

d) National Identity Card

OR

ONE of the following 
documents:  

a) birth certificate or birth 
extract;

b) citizenship certificate 
issued by the 
Commonwealth;

c) pension card issued 
by Centrelink that 
entitles the person to 
financial benefits. 

  

ONE of the following 
documents: 

a) letter from Centrelink 
regarding a Government 
Assistance payment;

b) notice issued by 
Commonwealth, State or  
Territory Government or  
local council within the  
past twelve months that  
contains your name and  
residential address   
eg Tax Office Notice of  
Assessment, rates notice 
from council

AND

Have you changed your name or are you signing on 
behalf of another person?  
If you have changed your name or are signing on behalf of the 
applicant, you will need to provide a certified linking document.  
A linking document is a document that proves a relationship 
exists between two (or more) names.   

The table below contains information about suitable linking 
documents.

Purpose

Change of name

Signed on behalf of 
the applicant

Suitable linking documents

Marriage certificate, deed poll or 
change or name certificate from 
the Births, Deaths and Marriages 
registration Office.

Guardianship papers or Power of 
Attorney

Certification of personal documents
All copied pages of ORIGINAL proof of identification documents 
(including any linking documents) need to be certified as true 
copies by any individual approved to do so (see below). 

The person who is authorised to certify documents must sight 
the original and the copy and make sure both are identical,  
thenmake sure all pages have been certified as true copies  
by writing or stamping ‘certified true copy’ followed by their 
signature, printed name, qualification (eg Justice of the  
Peace, Australia Post employee, etc) and date.  

The following can certify copies of the originals as true and 
correct copies:

a)  a permanent employee of Australia Post with five (5) or  
 more years of continuous service;

b)  a finance company officer with five (5) or more years of  
 continuous service (with one or more finance companies);

c)   an officer with, or an authorised representative of, a holder  
  of an Australian Financial Services Licence (AFSL), having  
 five (5) or more years continuous service with one or more  
 licencees; 

d)  a notary public officer;

e)  a police officer;

f)  a registrar or deputy registrar of a court;

g)  a Justice of the Peace;

h)  a person enrolled on the roll of a State or Territory   
 Supreme Court or the High Court of Australia, as a legal  
 practitioner;

i)   an Australian consular officer or an Australian diplomatic  
 officer;

j)   a judge of a court;

k)  a magistrate, or;

l)   a Chief Executive Officer of a Commonwealth court.  
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Section A: To be completed by the PAYEE 

Section B: To be completed by the PAYER 

Please print neatly in BLOCK LETTERS and use a BLACK pen. 
Print X in the appropriate boxes.  
Make sure you read all the instructions before you complete this declaration.

2

3

4

Surname or family name

First given name

Other given names

Mr Mrs MsMissWhat is your name? Title:

If you have changed your name since you last dealt with the Tax Office,
show your previous family name
 

Suburb or town

State Postcode

OR I am claiming an exemption because I am under 
18 years of age and do not earn enough to pay tax.

OR I am claiming an exemption because
I am a pensioner.

OR I have made a separate application/enquiry to the 

1
number (TFN)

6

7

8

9

10

11

6

5

DECLARATION by payee: 

MONTH YEARDAY

DateSignature

There are penalties for deliberately making a false or misleading statement.

 I declare that the information I have given is true and correct. 

(a)   Do you have an accumulated Higher Education Loan 
Programme (HELP) debt?

Do you want to claim a zone, overseas forces, dependent spouse or special
tax offset by reducing the amount withheld from payments made to you?

Do you want to claim family tax benefit of the senior Australians tax offset
by reducing the amount withheld from payments made to you?

Yes No
Complete a Withholding declaration but only if you are 
claiming the tax-free threshold from this payer.  If you 
have more than one payer, see page 3.

Do you wish to claim the tax-free threshold from this payer?

If you have more than one source of income and currently claim 
the tax-free threshold from another payer, do not claim it now.

Answer No at questions 9 and 10 unless you are a non-resident 
claiming a Senior Australians, zone or overseas forces tax offset. Yes No

Are you an Australian resident 
for tax purposes? NoYes You must answer No 

at question 8.

On what basis are you paid? (Select one only.)
Full-time

employment
Part-time

employment
Labour 

hire
Superannuation
income stream

Casual
employment

What is your date of birth?

5

1

What is your home address in Australia?

MONTH YEARDAY

Yes NoComplete a Withholding declaration. 

Yes No
Your payer will withhold additional amounts
to cover any compulsory repayments. 

(b)   Do you have an accumulated Financial Supplement debt?

Yes No
Your payer will withhold additional amounts
to cover any compulsory repayments. 

MONTH YEARDAY

NAT 3092-07.2007

Branch number 
(if applicable)

What is your registered business name or trading name (or individual 
name if not in business)

If you no longer make payments to this payee, print X in this box

What is your Australian business number (ABN) (or your
withholding payer number if you are not in business)?

2

3

If you don’t have an ABN or withholding payer number, have you applied 
for one?

Who is your contact person?

Business phone number 

4 What is your business address?

For WA, SA, NT, Vic and Tas
Australian Tax Office
PO Box 795
ALBURY NSW 2640

For NSW, Qld and ACT
Australian Tax Office
PO Box 9004
PENRITH NSW 2740

TAXPAYER-IN-CONFIDENCE (when completed)

ONLY CLAIM THE TAX-FREE THRESHOLD FROM ONE PAYER.!

! Once this form is complete and signed, send the original to the Tax Office and keep your copy in a secure place.

NoYes See ‘More information for payers’
on page 6.

DECLARATION by payer: 
DateSignature

There are penalties for deliberately making a false or misleading statement.

 I declare that the information I have given is true and correct. Return completed original Tax Office Copy to:>

Suburb or town

State Postcode

Privacy Act 1988 - storage and disposal of TFN information.  Under the TFN guidelines in the Privacy Act, you must use secure methods when storing and disposing of TFN information.
Retaining declarations - Under tax laws, if a payee submits a new Tax file number declaration or leaves your employment, you must still keep this declaration for the current and next financial year.
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Compliance Letter

Austsafe Pty Ltd	 ABN 96 010 528 597   AFSL 314183   RSE License L0002035 is the Trustee of
AustSafe Super	 ABN 92 398 191 503   RSE Registration R1005509   SFN 147 555 940   SPIN ASF0001AU

3 October 2008

To Whom it May Concern,

We confirm that under the Trust Deed governing AustSafe Super (the Fund)(ABN 96 010 528 597), including any amendments to it:

a)	 the Fund complies with requirements under the Superannuation Industry (Supervision) Act 1993 (‘the Act’);

b)	 rollover benefits can be accepted from other funds and there is no minimum amount;

c)	 preserved monies can be paid to a member only in the following circumstances: 
	 •	 retirement on or after preservation age, in accordance with the Act; or 
	 •	 death or total and permanent disablement; or 
	 •	 other circumstances as provided under the Act;

d)	 transferred benefits are fully vested in the member; and 

e)	 members cannot borrow from the Fund.

AustSafe Super has not received either a notice of non-compliance from the Australian Prudential Regulatory Authority (APRA),  
nor a notice directing AustSafe Super not to accept employer contributions.

AustSafe Super will accept contributions from any employer on behalf of an employee.  An employer is not required to complete  
an Employer Application, however, we do require minimal contact details, which can be provided on the form contained in the 
Employer Guide.

Making contributions is simple with AustSafe Super’s easy payment options.  You can pay your contributions by:

a)	 EmployerAccess® (online);

b)	 BPAY;

c)	 Cheque (all cheques must be made payable to AustSafe Super and mailed to GPO Box 3113 Brisbane QLD 4001); or

d)	 EFT (by arrangement).

AustSafe Super satisfies the insurance requirements under the Choice of Fund legislation, and as such can operate as an  
Employer (default) fund.

For further information about the payment options offered by the Fund, contact AustSafe Super on 1300 131 293.  

Yours sincerely,

 

Craig Stevens
Chief Executive Officer
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