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> Use this form to tell us how you want your super invested, OR use your access number to make your choice
online at www.pssap.gov.au

> Before making any decisions, please read the PSSap Product Disclosure Statement.

> If you need assistance, please call 1300 725 171.

This investment choice request will only be valid if:

> itissigned and dated

> your instructions are clear

> you are changing your investment strategy

> we receive the completed form with your original signature - it cannot be faxed to us.

If we receive more than one Investment choice form on the same day, only the latest dated form will
be processed. If two or more forms have the same date, the last form received on the day will be processed.

SECTION A - Personal details

PSSap membership number
Title (please tick one) D Mr D Ms D Mrs D Miss D Other
Surname
Given name/s
DAY MONTH YEAR

Date of birth ‘ / /
Postal address

STATE POSTCODE

DAYTIME EVENING

Contact phone numbers ‘ ‘ ‘

MOBILE

Email address ‘

SECTION B - Your investment options

What do you want to do with I want to change the investment

your investment strategy? strategy for:
my current super account D > Complete Section C
my future contributions and any D > Complete Section D
other monies going into my account

(e.g. transfers, spouse payments or

Co-contributions)

my current super account AND future D > Complete Section C
contributions and any other monies AND Section D
going into my account
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Public Sector Superannuation accumulation plan

SECTION C - Changing
your current super account

I'want to change the investment strategy for

my current super account to:

SECTION D - Changing your
future contributions and

other monies

I'want to change the investment strategy for

future contributions and any other monies
going into my account in the future to:

% %

CONSERVATIVE CONSERVATIVE
% %

BALANCED (50/50) BALANCED (50/50)
% %

TRUSTEE CHOICE TRUSTEE CHOICE
% %

AGGRESSIVE AGGRESSIVE
% %

CASH CASH
% %

BONDS/FIXED INTEREST BONDS/FIXED INTEREST
% %

AUSTRALIAN SHARES AUSTRALIAN SHARES
% %

INTERNATIONAL SHARES (UNHEDGED) INTERNATIONAL SHARES (UNHEDGED)
% %

INTERNATIONAL SHARES INTERNATIONAL SHARES
% %

PROPERTY PROPERTY
% %

SUSTAINABLE SUSTAINABLE
1,0 0 |% 10 %

TOTAL TOTAL

SECTION E - Your declaration

I declare: > The information I have provided on this form is complete and correct.

> Thave read and understood the PSSap Product Disclosure Statement and understand

that investing involves risk.

> Tauthorise ARIA, as Trustee of the PSSap, to invest my super as indicated above.

SIGNATURE DATE
DAY MONTH YEAR

FULL NAME
What now? Please post this completed form to:

PSSap Beneficiary Nomination, PO Box 22, Belconnen ACT 2616

Faxed copies will not be accepted.

We are collecting the information on this form to administer your
superannuation.

Your privacy is important to us

For further information about our privacy policy, see Privacy &
disclaimers at www.pssap.gov.au or call us on 1300 725 171 for
a copy to be emailed or posted to you.

Need assistance? Call uson 1300 725 171

Australian Reward Investment Alliance

(ARIA) ABN: 48 882 817 243 AFSL: 238069
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Any advice in this document has been prepared without taking account of your
personal objectives, financial situation or needs. Because of this, you should,
before acting on any advice in this document, consider the appropriateness of

the advice, having regard to your objectives, financial situation and needs. You
may wish to consult a licensed financial planner to do this.




