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Please PRINT your answers within the boxes in clear CAPITAL LETTERS using a BLACK or BLUE pen. Mark answer boxes with an [X]. 

This form serves as your instruction to us on how to deal with your benefi t. We recommend that you consult your licensed fi nancial adviser to assist you 

in your decision making.

Note: Former Temporary Australian Residents - Departing Australia Superannuation Payment will need to complete a Departing Australia 

Superannuation Payment (DASP) form. To obtain a copy of this form, please contact Spectrum Super Customer Service.

1 Member details

*Fields marked with an asterisk (*) MUST be completed for the purposes of anti-money laundering laws.

Member Type Employer Personal Pension

Member number T S P

*Title *Surname

*Given name(s)

Current residential address (MUST be provided)

*Unit No *Street No

*Street name

*Suburb *State *Postcode

*Country (if outside Australia)

Postal address (if different to above)

*Unit No *Street No

*Street name/PO Box

*Suburb *State *Postcode

*Country (if outside Australia)

*Contact phone number *Mobile

Email address

*Date of birth / /

*Tax File Number1

1 Under the Superannuation Industry (Supervision) Act 1993, you are not obliged to disclose your Tax File Number (TFN), however if you do not provide your TFN before exiting the fund, any 

TFN contributions income tax that has been deducted from your account will not be claimed back on your behalf. Refer to the Withdrawal Instructions for more information. Please read the 

information on collection of TFNs in the Product Disclosure Statement before providing your TFN. 

2 Residency status

A. Do you hold or have you ever held a temporary residents visa? Yes No

If ‘YES’, please complete question 2B.

B. Are you currently an Australian or New Zealand citizen or the holder of a permanent resident’s visa or the holder of Yes No

a retirement visa subclass 405 or 410?
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3 Conditions of release

You may access your member benefi t if you meet one of the criteria detailed below. 

I am aged 55 and less than 65 and have permanently retired and intend never to become engaged in gainful employment for more than 

10 hours per week

I am aged 60 and less than 65 and have ceased a gainful employment arrangement since turning age 60

I am aged 65 or over

My benefi t is unrestricted non-preserved

I wish to withdraw money from my restricted non-preserved benefi t. (I have attached a letter from my previous employer confi rming the date 

I ceased employment and that the employer contributed to Spectrum Super on my behalf whilst I was employed 

I have ceased employment with my last employer and my total benefi t was less than $200 at the time of termination (for employer division only)

Compassionate grounds as approved by the Department of Human Services (DHS) and I have attached the original DHS approval or certifi ed copy

I am permanently incapacitated (conditions apply. Please contact Spectrum Super Customer Service for further information.)

4 Withdrawal instructions

Full withdrawal

Transfer my total benefi t to the rollover fund in section 5 of this form 

Pay my total benefi t to me in cash (subject to the above conditions of release)

Withdraw my non-preserved benefi t and transfer my preserved benefi t to my nominated rollover fund in section 5 of this form

Partial payment type

Cash

Rollover (complete section 5)

Withdraw my unrestricted non-preserved benefi t only

Withdraw my restricted non-preserved benefi t only

Amount $
net

(Unless indicated the amount shown will be net of tax)gross

Transferring between divisions

Transfer to the personal division of Spectrum Super (Personal Application form MUST be attached if transferring from the pension division)

Transfer to the pension division of Spectrum Super (Tax File Number Declaration and Pension Application forms MUST be attached)

For members of the pension division

Please treat this benefi t as a lump sum payment, not an additional pension payment

Please note: Under the new rules, all benefi ts paid in addition to your regular pension payments will be treated as an additional pension payment unless you specify that it be 

treated as a lump sum payment. (Personal Application form MUST be attached if transferring from the pension division).
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5 Rollover fund details

*Indicates mandatory fi eld. If you do not complete all of the mandatory fi elds, there may be a delay in processing your request.

*Fund name

*ABN of complying fund SPIN A U

RSE registration number R *Member/Account number

Fund address

Suburb State Postcode

*Fund phone number

6 Financial institution details

Name of fi nancial institution

Account name

Branch (BSB) number
–

Account number

Note: 
– If bank details are not advised or unclear, a cheque will be made payable to the member and forwarded to the payee’s recorded address. 

– Payment made via cheque or direct credit cannot be made to a third party. If a third party is requested, a cheque in the name of the member will be forwarded to the member’s 

postal address.

7 Claiming a tax deduction for non-concessional (personal) contributions

Only complete this section if you are eligible and wish to claim a personal tax deduction in the current fi nancial year.

Eligible persons are generally those who have made non-concessional (personal) after-tax contributions to their superannuation and are self-employed, 

substantially self-employed or not eligible to receive superannuation support from an employer during the fi nancial year.

Substantially self-employed persons are those whose assessable income, exempt income and reportable fringe benefi ts from employment as an 

employee (as shown on their group certifi cate) is less than 10 per cent of their total assessable income plus reportable fringe benefi ts.

Unsupported individuals are those who have retired, are under age 65 and have not received any superannuation support from another person during the 

fi nancial year.

I intend to claim a personal tax deduction under section 290-170 of the Income Tax Assessment Act 1997 Yes No

If you have answered ‘YES’, a notice will be forwarded to you for completion. 

Please note: Failure to notify us of your intention to claim a tax deduction will result in you being unable to do so once you have exited the fund.

8 Additional withdrawal payment instructions

Specifi c investment withdrawal instructions

Investment fund name Amount Allocation

$ . . %

$ . . %

$ . . %

$ . . %
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9 Proof of identify

You will need to provide documentation with your withdrawal request to prove you are the person to whom the superannuation entitlements belong. 

You need to provide a certifi ed copy of a document(s) that clearly shows your full name, your signature, date of birth and residential address. 

To meet these requirements you must provide either a certifi ed copy of A or B as below:

EITHER

A

ONE of the following documents only:

• current driver’s licence issued under state or territory law

• passport

OR

B

ONE of the following documents:

• birth certifi cate or birth extract

• citizenship certifi cate issued by the Commonwealth

• pension card issued by Centrelink that entitles the person to fi nancial benefi ts

AND

ONE of the following documents:

• letter from Centrelink regarding a government assistance payment

• notice issued by Commonwealth, state or territory government or local council within the past 12 months that contains your name and 

residential address (eg Tax Offi ce Notice of Assessment or rates notice from local council).

Please refer to the ‘Withdrawal Information’ for more further explanation.

10 Member declaration
* Indicates a mandatory section. If you do not complete this section, there may be a delay in processing your request.

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

• I declare I have fully read this form and the information completed is true and correct

• I am aware I may ask my super provider for information about any fees or charges that may apply or any other information about the effect this transfer 

may have on my benefi ts, and do not require any further information

• If the fund I am transferring my benefi t to is a Self Managed Superannuation Fund (SMSF), I confi rm that I am a trustee or director of a corporate trustee 

of the SMSF and I have provided a copy of the SMSF trust deed to verify this.

• I discharge Spectrum Super of all further liability with respect to the benefi ts once paid to the fund I am transferring to.

• I understand that all investment options will be converted to cash prior to transferring out of the fund.

• I consent that where I have chosen an investment with a long withdrawal period (illiquid investments) or there are delays receiving proceeds from selling 

my investments, any withdrawal or transfer request may be delayed for more than 30 days.

I request and consent to the transfer/withdrawal of super, as described above, and I authorise the super provider of each fund to give effect to 

this transfer.

*Member signature *Date / /
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Withdrawal information

Before completing the Withdrawal Form, please read the information 

below and check that the fund you are transferring your benefi ts to 

can accept this transfer.

When you transfer your super, your entitlements (eg insurance cover) 

with Spectrum Super may cease. Please refer to the Product Disclosure 

Statement or Spectrum Super Customer Service before you decide to 

transfer your super.

The Withdrawal Form CANNOT be used to:

• transfer benefi ts if you don’t know where your super is

• transfer benefi ts from multiple funds on this one form 

– a separate form must be completed for each fund you wish to 

transfer super from

• change the fund to which your employer pays contributions on 

your behalf

• open a super account

• transfer benefi ts under certain conditions or circumstances 

(for example, if there is a super agreement under the Family Law 

Act 1975 in place).

Proof of identity information - ensuring your document is 

correctly certifi ed

A correctly certifi ed document is one that is certifi ed as being a true copy 

of the original document, signed by a person who has seen the original 

and is authorised to certify a copy of the document.

List of approved people who can certify your identity

The following people can certify copies of the originals as true and 

correct copies:

• pharmacist

• a police offi cer

• medical practitioner

• nurse

• chiropractor

• optometrist

• dentist

• physiotherapist

• psychologist

• trade mark attorney

• veterinary surgeon

• a Justice of the Peace

• a notary public offi cer or a Commissioner of Declarations

• Commissioner for Affi davits

• bailiff

• clerk of a court

• a judge of a court

• a magistrate

• a chief executive offi cer of a Commonwealth court

• a registrar or deputy registrar of a court

• master of a court

• a person who is enrolled on the roll of the Supreme court of a State 

or Territory or the High Court of Australia, as a legal practitioner 

• a permanent employee of the Australia Post Corporation with two 

or more years of continuous service who is employed in an offi ce 

supplying postal services to the public

• a bank offi cer with more than two years of continuous service (includes 

credit unions and building societies)

• a fi nance company offi cer with two or more years of continuous service 

• an offi cer with, or authorised representative of, a holder of an 

Australian Financial Services Licence (AFSL), having two or more years 

continuous service with one or more licensees

• Member of the Institute of Chartered Accountants in Australia, the 

Australian Society of Certifi ed Practising Accountants or the National 

Institute of Accountants

• Fellow of the National Tax Accountants’ Association

• Member of the Association of Taxation and Management Accountants

• Member of Chartered Secretaries Australia

• Member of Engineers Australia, other that at the grade of student

• a marriage celebrant registered under subdivision C of division 

1 of Part IV of the Marriage Act 1961

• an Australian Consular Offi cer or an Australian Diplomatic Offi cer 

(within the meaning of the Consular Fees Act 1955)

• employee of the Australian Trade Commission who is:

a) in a country or place outside Australia

b) authorised under paragraph 3 (d) of the Consular Fees Act 1955

c) exercising his or her function in that place

• employee of the Commonwealth who is:

a) in a country or place outside Australia

b) authorised under paragraph 3 (d) of the Consular Fees Act 1955

c) exercising his or her function in that place

• Member of the Australian Defence Force who is:

a) an offi cer

b) a non-commissioned offi cer within the meaning of the 

Defence Force Discipline Act 1982 with two or more years 

of continuous service

c) a warrant offi cer within the meant of that Act

• Member of:

a) the Parliament of the Commonwealth

b) the Parliament of a State

c) a Territory legislature

d) a local government authority of a State or Territory

• Minister of religion registered under Subdivision A of Division 1 

of Part IV of the Marriage Act 1961

• Permanent employee of:

a) the Commonwealth or a Commonwealth authority

b) a State or Territory or a State or Territory authority

c) a local government authority with two or more years of 

continuous employment

• Senior Executive Service employee of:

a) the Commonwealth or a Commonwealth authority

b) a State or Territory or a State or Territory authority

• a teacher employed on a full time basis at a school or tertiary 

education institution.

How to certify a document

The person who is authorised to certify documents must: 

• sight the original and the copy and make sure both documents 

are identical

• certify all pages as true copies by writing or stamping:

– ‘certifi ed true copy’

– signature

– printed name

– qualifi cation (eg Justice of the Peace, Australia Post employee, etc) 

– date

– place of employment or identifying no. (eg JP-XXXX)
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Withdrawal information continued

Example from member, John Sample:

Certified true copy

Peter Citizen, Police Officer
Central Police Station,
10 High Street, Sydney NSW 2000
30/06/09 

 Member, John Sample has provided a photocopy of his 

identifi cation that includes signature, full name, date of 

birth and residential address.

A person who is authorised to certify documents has 

sighted the original identifi cation and confi rmed that the 

copy is a true copy.

 Includes signature, printed name, qualifi cation, place 

of employment or identifying no. and date.

Additional information

Change of name or signing on behalf of applicant 

If you have changed your name or are signing on behalf of the applicant, 

you will need to provide a certifi ed linking document. A linking document 

is a document that proves a relationship exists between two (or more) 

names.

The following table contains information about suitable linking documents.

Purpose Suitable linking documents

Change of name Marriage certifi cate, deed poll or change of 

name certifi cate from a Births, Deaths and 

Marriages Registration Offi ce

Signed on behalf of 

the applicant

Guardianship papers or Power of Attorney

What happens to your future employer contributions?

Using this form to transfer your benefi ts will not change the fund to which 

your employer pays your contributions. Using this form may close the 

account from which you are transferring your benefi ts from. 

If you wish to change the fund to which your contributions are being paid, 

you will need to speak to your employer about Choice of Fund. Visit 

www.superchoice.gov.au or call the Australian Taxation Offi ce on 

13 10 20 for the appropriate forms and information about whether you are 

eligible to choose the fund to which your employer contributions are made.

What happens if you do not quote your tax fi le number?

You are not obligated to provide your tax fi le number (TFN) to your super 

fund. However, if you do not provide your TFN, your fund may be taxed 

at the highest marginal tax rate plus the Medicare levy on contributions 

made to your account in the year, compared to the concessional tax rate 

of 15%. Your fund may deduct this additional tax from your account.

If your super fund does not have your TFN, you will not be able to make 

personal contributions to your super account. Choosing to quote your 

TFN will also make it easier to keep track of your super in the future.

Under the Superannuation Industry (Supervision) Act 1993, your super 

fund is authorised to collect your TFN, which will only be used for lawful 

purposes. These purposes may change in the future as a result of 

legislative change. The TFN may be disclosed to another super provider 

when your benefi ts are being transferred, unless you request in writing 

that your TFN not be disclosed to any other trustee.

If you do not provide your TFN before exiting the fund any TFN 

contributions income tax that has been deducted from your account 

will not be claimed back on your behalf.

Transfers to self managed superannuation funds

You may use this form to transfer your benefi ts to your own Self Managed 

Superannuation Fund (SMSF). You should be aware that SMSFs are 

subject to the same rules and restrictions as other funds when benefi ts 

are to be paid out. In particular, superannuation benefi ts in an SMSF are 

required to be ‘preserved’, meaning you cannot generally access them 

until you are over age 55 and retired. 

Note: Payment requests to a SMSF should be accompanied by the 

SMSF’s trust deed.

If there are multiple transfer requests to your SMSF, the trustee of the 

from fund may be able to request further information from you about your 

status as a member, a trustee or a director of a corporate trustee of your 

SMSF. Penalties may apply for providing false or misleading information.

Post all documents to Spectrum Super

Send your correctly certifi ed documents to:

Spectrum Super Operations Centre

GPO Box 529 

Hobart Tas 7001

Spectrum Super Customer Service 1800 333 500 

Facsimile (03) 6215 5933 

Website www.spectrumsuper.com.au

IMPORTANT

Do not fax or email your certifi ed documents. 

All certifi ed documents must be posted so we can view 

an original signature.

Spectrum Super is issued by IOOF Investment Management Limited ABN 53 006 695 021 AFSL 230524 

as Trustee of the IOOF Portfolio Service Superannuation Fund ABN 70 815 369 818 

DRIVER LICENCE
AUSTRALIA

JOHN SAMPLE

25 CITY ROAD

SYDNEY NSW 2000

LICENCE TYPE EXPIRY
CAR 20-06-2015

DATE OF BIRTH
15-02-1975

LICENCE No.
012345678


	Print: 
	Save: 
	Clear: 
	Mbr type: Off
	mbr no: 
	mbr title: 
	mbr surname: 
	mbr g names: 
	mbr resident unit no: 
	mbr resident street no: 
	mbr resident street name: 
	mbr resident suburb: 
	mbr resident state: 
	mbr resident P/C: 
	mbr resident country: 
	mbr postal unit no: 
	mbr postal street no: 
	mbr postal street name: 
	mbr postal suburb: 
	mbr postal state: 
	mbr postal P/C: 
	mbr postal country: 
	mbr contact tel code: 
	mbr contact tel no: 
	mbr mobile A: 
	mbr mobile B: 
	mbr mobile C: 
	mbr email: 
	mbr DOB D: 
	mbr DOB M: 
	mbr DOB Y: 
	TFN A: 
	TFN B: 
	TFN C: 
	Visa: Off
	Visa 2: Off
	Conditions: Off
	Full withdrawal: Off
	Partial payment: Off
	partial amt: 
	Amount: Off
	Divisions: Off
	Pension mbrs: Off
	fund name: 
	ABN A: 
	ABN B: 
	ABN C: 
	ABN D: 
	SPIN A: 
	SPIN B: 
	RSE no: 
	mbr account no: 
	fund address: 
	fund suburb: 
	fund state: 
	fund P/C: 
	fund contact tel code: 
	fund contact tel no: 
	bank name: 
	account name: 
	BSB A: 
	BSB B: 
	account no: 
	tax deduction: Off
	Tax deduction: Off
	instructions A: 
	instructions B: 
	inv fund A: 
	inv amount A: 
	inv allocation A: 
	inv fund B: 
	inv amount B: 
	inv allocation B: 
	inv fund C: 
	inv amount C: 
	inv allocation C: 
	inv fund D: 
	inv amount D: 
	inv allocation D: 
	Identity: Off
	mbr sig date D: 
	mbr sig date M: 
	mbr sig date Y: 


