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FuturePlus Super
FuturePlus

Super Transfer-in Authority

(from an external fund)
Please complete in capital letters and in BLACK INK only

The FuturePlus Super is a regulated superannuation fund under Superannuation Law and is able to accept transfers of all superannuation
benefits, whether preserved or non-preserved, from any complying fund.

This form is to be completed if you would like to transfer monies to your FuturePlus Super account.

Upon receipt of this form, we will forward it to your previous super fund — as per the authorisation supplied by you in Section 3. “Instructions
to previous fund trustee”.

Please ensure that you have first read the “Important Notes for Members” before completing this form.

1. Your details
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Title ol L (e.g. Mr/Mrs/Ms/Miss/Dr)

Family name

Given name(s)
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Suburb/Town/City
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E-mail address

2. Previous fund details

Please provide the following information. You may need to contact your previous fund or check your last fund statement.
1 T T T 17 1 T T T T T T T T T T T T T T T T T T T T T 1

Fund name
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Membership no. N
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3. Instructions to previous fund trustee

To the Trustee(s) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

of: (previous fund) o I O O
r 1.1 1.1 1 1 1 1. 1 1T 1 1T 1 1 T T T T T T T T T T T T T 1T
| | | | | | | | | | | | | | | | | | | | | | | | | | | | |
| hereby agree to be bound by the provisions of the trust deed governing FuturePlus Super, and
| have obtained and read the FuturePlus Super PDS from the website www.futureplussuper.com.au, and
| request and authorise the transfer of all my existing benefits from my previous fund to FuturePlus Super; and
| request and authorise the transfer to FuturePlus Super of any subsequent contributions which may be received after benefits have
been transferred to FuturePlus Super; and
Please send the cheque for transferred benefits made payable to the FuturePlus Super.
6. | authorise the Trustee of FuturePlus Super to make all necessary arrangements, including completing any necessary documentation to
effect this transfer; and
7. | authorise my previous fund to provide the Trustee of FuturePlus Super with all relevant details, including details of my membership, a
copy of the Eligible Termination Payment Rollover Statement and any other information which may be required to effect this transfer. By
giving this authorisation to transfer my benefits:
i. | understand that the Trustee of my previous fund is discharged from any further liability in respect to any amount once benefits have
been transferred.
ii. | understand that the previous fund Trustee may be entitled to deduct transfer or exit fees from the benefits transferred; and

iii. | understand that FuturePlus Super does not levy any transfer fees when receiving rollovers from other superannuation funds.

> @ NP

o

Signed Date (dd/mm/yyyy) / /
L | I

4. Information for previous fund trustees

Please make cheque payable to “FuturePlus Super”

Superannuation Product Identification Number (SPIN): CFS 0102 AU
Superannuation Fund Number (SFN): 299 735
Australian Business Number (ABN): 76 829 356 693

Chifley Financial Services Limited, as trustee for the FuturePlus Super, certifies that:

e The Fund is a complying superannuation fund under the Superannuation Industry (Supervision) Act, 1993 and Regulations (SIS Act).
e The trust deed governing the Fund complies with the requirements of the SIS Act.

e The trust deed permits benefits to be transferred into the Fund.

o Members are only permitted to receive preserved benefits from the Fund on their retirement after preservation age or in other
circumstances permitted under the SIS Act.

IMPORTANT NOTES FOR MEMBERS
PROTECTING YOUR PRIVACY

The personal information you are requested to provide is The Trustee is fully committed to comply with the Information
required in order to establish and maintain your membership in Privacy Principles in the way in which your personal information
FuturePlus Super. is stored and used. The policies adopted by the Trustee in order

to comply with these principles are set out in a Privacy Policies
document available on request from Member Services or on the
Fund’'s website at www.chifley.com.

What to do next

Please send this form to the Fund address below. We will contact your previous fund on your behalf.
DO NOT FAX THIS FORM AS YOUR ORIGINAL AUTHORISATION IS REQUIRED

Where to send this form/enquiries

FuturePlus Super Phone: 1800 067 059 (toll free)
GPO Box 2617 (8.30 am — 5.00 pm Mon — Fri)
Sydney, NSW 2001 Fax (02) 9279 4131

website: www.chifley.com

Note: We will forward this form to your previous super fund
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