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&= Withdrawing your super

Hints on using this form
> use this form to withdraw part or all of your benefit or transfer it to another super fund.

> you will need to provide certified copies of documents to prove your identity as outlined
on page 6 of this form.

> if you need assistance, please call 1300 725 171.
Before youfill in this form:

> check your Benefit Estimate to see how much you can withdraw

> before you withdraw or transfer your super you may request information about the effect your
withdrawal or transfer will have on your benefit. Visit www.pssap.gov.au or call 1300 725 171.

> read the Withdrawing your super section in the PSSap Product Disclosure Statement for a quick
overview, and

> use the Withdrawing your super fact sheet for more details.
It is important to read these before withdrawing your super.

You can access your Benefit Estimate, the PSSap Product Disclosure Statement and the fact sheet
at www.pssap.gov.au or call 1300 725 171.
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SECTION B Withdrawal details

Are you withdrawing all or part of your benefit?

| Allof my benefit || Partof my benefit

On what grounds are you withdrawing your benefit?

| l1am retiring after preservation age and to the best of my knowledge I will
not resume gainful employment
Date your employment ceased/will cease:
D D M M Y Y Y Y
HEREEGEEER
D I have resigned, been retrenched or dismissed
Date your employment ceased/will cease:
D D M M Y Y Y Y
HEREEGEEER

D Iam a contributing member and I want to access/transfer part of my account

D I am withdrawing all of my benefit and closing my account to join another
superannuation fund

How do you want to withdraw your benefit?

|| cash only - Complete Section C

D Transfer to another fund(s) only - Complete Section D
|| Combination of cash AND transfer - Complete Sections C and D

SECTION C Cash withdrawal details

You can cash in your unrestricted non-preserved component at any time - please refer to your Benefit
Estimate for the unrestricted non-preserved amount. Please also note that due to changes from 1

July 2007, proportioning rules require mean your taxable and tax-free components be spread in equal
proportions across those parts of the benefit payment you receive as cash or rollover. So, while you may
ask for a certain order of payment or rollover, the payment will be subject to proportioning.

How much of your benefit do you want paid as cash?
|| All of the unrestricted non-preserved amount
|| Atotal of

JEEEEEEEEEE

This amount is:
D Before tax (Gross)
D After tax (Net)

How do you want to receive your benefit?
| lAsa cheque

Note: The cheque will be issued in your name as it appears on your PSSap account

|| Paid directly into a bank, building society or credit union account - Please
give your bank details on next page.

Section C continued on next page

PSSapF6
07/09

20f6




PSSap | Public Sector Superannuation accumulation plan

Name of institution

Name of account holder

Branch location

Branch (BSB) number

Account number

SECTION D Transfer to another fund

> To transfer your benefit to another fund, you must either leave at least $1,000 in your account OR
close your account.

> Please also note that due to changes from 1 July 2007, proportioning rules require that your taxable
and tax-free components be spread in equal proportions across those parts of the benefit payment
you receive as cash or rollover. So, while you may ask for a certain order of payment or rollover, the
payment will be subject to proportioning.

> You can make one transfer per year at no cost. Each additional transfer will cost $20.

> This form allows for details of one transfer fund. If you want to transfer your benefit to more than
one fund, please provide the details of the other fund(s) on a separate sheet of paper.

Nameofthefundyou | [ [ [ [ [ [ [ [[[[[[[T[ T ] ]]]]]
want to transfer your
beneft o HEEEEREEEEEEEEEEEEEEEEE

AUSTRALIAN BUSINESS NUMBER

e HEEERNREEER

Your membership
numberattheFund““““““““““““

SPIN of Fund ‘ ‘ ‘

SPIN = Superannuation Product Identification Number
SN of fund HEEEN HEEEEEEREEEE
SEN = Superannuation Fund Number

Postal address of Fund ‘ ‘ ‘ ‘ ‘ ‘

SUBURB STATE POST CODE

Phone number of Fund ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

How much do you want to transfer to this fund?
D The whole amount (balance) of my account
D A total of
JENEEEEEEEN

This amount is:
D Before tax (Gross)
D After tax (Net)
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SECTIONE Special instructions

Use this space to provide any additional information or to explain your requirements if they cannot be
covered in Section C and/or D.

SECTIONF Insurancedetails

If you are a permanent employee under age 60 and leave employment for reasons other than illness

or injury, you may apply to continue your Death and TPD cover under an individual policy without
providing any evidence of health. A declaration as to smoking habits and AIDS will be required. In some
cases an HIV test will be required.

You must apply within 60 days of leaving employment to be eligible. Rates and terms and conditions of
the retail policy will apply. However, your Death and TPD cover will continue until the earlier of the end
of the 60 days or until cover commences under the continuation option.

Do you want to continue your Death and TPD cover after you have withdrawn all of your benefit and
ceased to be a member?

D Not applicable

DNO

|| Yes - The PSSap will notify AIA Australia of your election to continue your
cover and AIA Australia will contact you for further information

SECTION G Tax filenumber (TFN) details

Under the Superannuation Industry (Supervision) Act 1993, your superannuation fund is authorised to
collect your TEN, which will only be used for lawful purposes.

These purposes may change in the future as a result of legislative change. We may disclose your TFN to
another superannuation provider, when your benefits are being transferred, unless you request in writing
that your TFN not be disclosed to any other superannuation provider.

It is not an offence not to quote your TFN. However giving us your TFN will have the following
advantages (which may not otherwise apply):

> we will be able to accept all types of contributions (subject to scheme rules);

> the tax on contributions to your superannuation account/s will not increase;

> other than the tax that may ordinarily apply, no additional tax will be deducted when you start
drawing down your superannuation benefits; and

> it will make it much easier to trace different superannuation accounts in your name so that you
receive all your superannuation benefits when you retire.

If you have already provided your TFN to us, you are under no obligation to provide it again
in this application.

|| Ihave already provided my TFN
Your TN HNERENEREEN
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SECTION H Declaration

I declare:

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

> Ihaveread the PSSap Product Disclosure Statement and understood the terms and conditions
relating to the withdrawal of benefits.

I have read and understood my Benefit Estimate.
I have read and understood the Withdrawing your super fact sheet.
I have provided the certified copies of documents to prove my identity as outlined on page 6 of this form.

vV V V V

ITunderstand that if I am making a full withdrawal I will cease to be a member of the PSSap.

|| Ihave already provided my TFN
SIGNATURE

Date signed

SECTIONI Lodgement
Please post this completed form and certified copies of your identity documents to:

PSSap Benefits
PO Box 22
Belconnen ACT 2616

Faxed copies will not be accepted.

...................................................................................................... END FORM . sesesesaen sesssessense
Your privacy isimportant tous

We are collecting the information on this form to administer the withdrawal or transfer of your benefit.
If applicable this information will be passed to the fund you are transferring your benefit to.

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 us on 1300 725 171.

Identification requirements

To protect your benefit against fraud, money laundering and terrorism financing, we need you to provide
documentation to prove your identity before we can process your benefit request.

To do this, you will need to complete a ‘100 point check’ and provide certified copies of documents listed
below. You may use a combination of these documents to reach 100 points.
Primary documents (70 points)
Provide ONE of the following documents:
> Birth certificate
Birth Card issued by the NSW Registry of Births, Deaths and Marriages
Australian Citizenship certificate

>
>
> International travel document:
> acurrent passport

>

an expired passport which has not been cancelled and was current within the
preceding two years

> another document of identity having the same characteristics as a passport (e.g. this may include
some diplomatic documents and some documents issued to refugees).

Note: You do not score additional points for more than one document from this category.

PSSapF6
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Secondary documents (40 points)
Provide ONE of the following documents containing your photograph and/or signature:

> An Australian driver’s license or another licence or permit issued under a law of the
Commonwealth, a State or Territory

> Anidentification card issued to a public employee

> Anidentification card issued by the Commonwealth, a State or Territory as evidence of your
entitlement to a financial benefit

> Astudent ID issued by a tertiary education institution.
Note: Additional documents from this category can be awarded 25 points.

Tertiary documents (25 points)
Provide an identification document, e.g. marriage certificate (for maiden name only), credit card, council
rates notice, telephone account, foreign driver’s licence, Medicare card, etc.

Note: More than one document may be counted, but points from a particular source may be counted
only once, e.g. if a MasterCard and Visa card are issued from the same financial institution, only one
may be counted.

Example

You could provide a copy of your birth certificate (a primary document) and a copy of your state driver’s
license (a secondary document).

You could also provide a copy of your current passport (a primary document), a copy of your credit card
(a tertiary document) and a copy of your telephone bill (another tertiary document).

Certifying your documents

The certifying authority must confirm in writing that you are the valid holder of the identification that

you are presenting and that any copies are true copies of the original.

The following people can certify your documents:
> alegal practitioner enrolled on the roll of a supreme court or the high court of Australia

a judge or magistrate of a court

a chief executive officer of a Commonwealth court

aregistrar or deputy registrar of a court

aJustice of the Peace (JP)

anotary public

a police officer

an Australian consular officer or an Australian diplomatic officer

an agent or a permanent employee of the Australian Postal Corporation with two or more years of

continuous service in an office supplying postal services to the public

> afinance company officer with two or more years of continuous service with one or
more finance companies

> aperson employed by, or an authorised representative of, the holder of an Australian financial
services licence with two or more continuous years of service

> amember of the Institute of Chartered Accountants of Australia (ICA), Certified Practicing
Accountants (CPA Australia) or the National Institute of Chartered Accountants (NIA) with two or
more years of continuous membership.

V V. V V V V V V

The certification must include the name, address, occupation, telephone number and registration
number (if applicable) of the certifying authority.

Privacy of your documents
ARIA and its Administrator, ComSuper are collecting the information on this form for the following reasons:
> to confirm your identity
> to assess your eligibility for payment of the benefit
> to pay your benefit
> to contact you.

ARIA and ComSuper are committed to protecting any personal information we hold about you. Your
information will not be used for any other purpose or disclosed to another party unless:

> you authorise us to do so

> the disclosure is authorised by law.
This may include disclosing your personal information to other Government agencies that have specific
legislative authority to collect this information as required by policy and legislation. We will not disclose
your personal information to these agencies unless it is lawful to do so.

Any advice in this document has been prepared without Australian Reward Investment Alliance (ARIA) PSSapF6
taking account of your perso jectives, financial ABN: 48 882 817 243  AFSL: 238069 07/09
situation or needs. Because o should, before RSE Licence no: L0001397

7 A rEe F oAt ) 60f6
any advice in th'? nt, consider the Trustee of the Public Sector Superannuation > OL0
accumulation plan (PSSap)
ABN: 65127 917 725  RSE Licence no: R1004601

to consult a licensed financial planner to do this.
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