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Change of personal details
Use this form to update your contact details and/or advise a change to your name.>>
You can also change your contact details online at >> www.pssap.gov.au using your access number.
If you need assistance, please call >> 1300 725 171. 

Your current membership detailsSECTION A	
PSSap membership no. 

Your name as it currently appears on your account

Surname

Given name(s)

Date of birth
D D M M Y Y Y Y

/ /

Employer

Start date
D D M M Y Y Y Y

/ /

Current salary $

Change of contact detailsSECTION B	
Use this section to provide your new contact details.

Postal address

Suburb State Post code

Phone
Business hours After hours

Mobile number

Email
Work

@
home

@

How would you like to receive any correspondence from the PSSap?

	 Postal address 	 Work email 	H ome email



PSSap Public Sector Superannuation accumulation plan

any advice in this document has been prepared without 
taking account of your personal objectives, fi nancial 
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, fi nancial situation and needs. You may wish 
to consult a licensed fi nancial planner to do this.

australian reward Investment alliance (arIa) 
abn: 48 882 817 243     aFSl: 238069 
rSE licence no: l0001397

trustee of the Public Sector Superannuation 
accumulation plan (PSSap)
abn: 65 127 917 725      rSE licence no: r1004601
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Change of nameSECTION C	
Only to be completed if you are not currently employed by the Australian government.  
If you are currently employed, please notify your employer.

In order to change your name on our records, we need a certified copy of your:

marriage certificate with your new name, >>
	 OR

birth certificate if you have changed back to your maiden name, >>
	 OR

change of name certificate if you have changed your name by deed poll.>>

Salutation 	 Mr 	 Mrs 	 Ms 	 Miss 	O ther

Your new name

Surname

Given name(s)

Gender 	 Male 	 Female

What document are you providing as proof of your change of name?

	 Marriage certifcate 	B irth certificate 	 Change of name 
certificate

DeclarationSECTION D	

I, 
Full name

declare that the information I have provided on this form is complete and correct.
Signature

Date signed
D D M M Y Y Y Y

/ /

LodgementSECTION E	
Please post this completed form to (along with the certified document if you have changed your name) to:

PSSap 
PO Box 22 
Belconnen ACT 2616

If you are changing your contact details only, you can also fax this form to (02) 6272 9001.

Faxed copies will not be accepted if you are changing your name.

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 Privacu and 
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 us on 1300 725 171.

END FORM
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