Ghristians MEMBER APPLICATION FORM

Please write in blue or black pen.

You must have received the Product Disclosure Statement (PDS) before completing this form.
Refer to the Product

Disclosure Statement (PDS) To become a new m.embe'r: ' o _
for more details on each - If your employer is registered with Christian Super, hand the completed & signed form to

section. your employer.
Otherwise send the form to our Member Care Centre

Christian Super, Locked Bag 5073, Parramatta NSW 2124.

YOUR PERSONAL DETAILS

Mr/Mrs/Ms/Rev/Other  Surname
Given Names

Date of Birth

Street Address
Street Number Street Name

Suburb/Town

State Postcode

Postal Address (if different)
Street Number/PO Box

Street Name

Suburb/Town

State Postcode

Phone [daytime] Mobile

Email

Quoting your TFN is not compulsory.

Superannuation and Privacy c YO U R TAX Fl LE N U M B E R (TF N)

legislation permit the Trustee to
use your TFN when paying or
transferring your benefit or to
exchange tax or Government ) )
co-contribution data with the ATO. I do not agree to provide my Tax File Number
If you do not provide your TFN you

may pay more tax on your benefits

and you may miss out on

a co-contribution. For more

information refer to the Christian

Super Tax Guide. Please turnover to complete and sign this form O

| agree to provide my Tax File Number



fyou die Chrisian swperwilp2y - @Y YOUR PREFERRED BENEFICIARIES

your benefit to your dependants
as it considers appropriate, or to
your legal personal representative.
You can nominate your preferred
beneficiaries to assist the Trustee in
its decision.

1. Name of Dependant

Alternatively, you can make a Binding Relationship % of Benefit
Nomination that directs the Trustee

to pay your death benefit to one or

more dependants specified by you -

contact our Member Care Centre for 2. Name of Dependant

a form. For more information refer to

the Christian Super Tax Guide.

Please attach a note with additional

Dependants if needed. Relationship % of Benefit

3. Name of Dependant

Relationship % of Benefit

Check total 100%

MEMBER DECLARATION

1. | declare that the details on this form are true and correct.
2. | have received and read Christian Super’s Product Disclosure Statement.

3. | acknowledge that | have access to Christian Super’s Privacy Policy and understand that my
personal information will be handled to provide and manage my superannuation.

I hereby apply to become a member of Christian Super.

Your Signature

Date

Optional: | am including Personal Health Statement Request to Transfer Form(s)

Only complete this section

for a new member if you are
registered as an Employer with
Christian Super.

Return this completed
form to Christian Super

Locked Bag 5073
Parramatta NSW 2124 HNEEEEEEEEEEEEEEEEEEEEE

For more info contact
Ph 1300 360 907
Fax 1300 367 828

mmaspeaspeconas W11 T[T LT[ [ [ [

www.christiansuper.com.au

Christian Super Pty Limited
ABN 065 040 619 AFSL No. 244117
as trustee of Christian Super
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