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aria
= Flection tobecome a Member

Hints on using this form

> Use this form if you are a temporary employee, casual employee or Statutory Office Holder
wanting to join the PSSap.

> Please return the completed form to your employer.
> Before making any decisions, please read the PSSap Product Disclosure Statement.
If you need assistance, please call 1300 725 171.

Surname

Given name(s) HEEEEEEEEEEEEEEEEEEEEEN

Date of birth

SECTIONB Yourdeclaration

GIVEN NAME(S)

) HEEEEEENEEEEEEEEEEEEEEN

SURNAME

declare that I am eligible to become a member of the Public Sector Superannuation accumulation plan
(PSSap) because:

[ of my employment with
NAME OF EMPLOYER

OR

|| 1am the holder of a Statutory Office
NAME OF STATUTORY OFFICE (IF APPLICABLE)

and I choose to become a member.

I have read and understood the PSSap Product Disclosure Statement.

SIGNATURE
Date signed
D D M M Y Y Y Y
HEREEREEER
What now? Please return this completed form to your employer.

Your privacy is important to us
We are collecting the information on this form to administer your super.
For further information about our privacy policy, read our Product Disclosure
Statement, 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.

Employer instructions After the election has been completed, please retain this form on the
member’s personnel file.

Mail o K connen ACT 2616 dvice i is docume as be out taking account of your

Web r p.gov.au 2 jectives, fina or needs. B g s, you should, before PSSapF15

eness of the advice, 11/05
uation and needs. You may wish to

Email TS@pssap.gov.au
Phone 1300 725 171
Fax 1300 662 406
TTY 02 6272 9827

consult a il
Australian Reward Investmen ee of the Public Sector Superannuation

ABN 882817243 AFSL: 9 mulation plan (I )

RSE Licence no: L0001397 ABN: 65127 917 725  RSE Licence no: R1004601




	SECTION A Personal details: 
	undefined: 
	D: 
	D_2: 
	M: 
	Y: 
	GIvEn naMES: 
	undefined_2: 
	SUrnaME: 
	of my employment with: Off
	naME OF EMPlOYEr: 
	I am the holder of a Statutory Office: Off
	naME OF StatUtOrY OFFIcE IF aPPlIcaBlE: 
	SIGnatUrE: 
	D_3: 
	M_2: 
	Y_2: 


