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Information about a
non-member spouse
Regulation 72  
[Family Law (Superannuation) Regulations 2001] 

Important notice
A non-member spouse should complete this form in relation to a super interest that is subject to a 
splitting order or a splitting agreement.

About the super interestSECTION A	

Member’s PSSap 
Membership Number

Member’s name
Given Name(s)

Surname

Member’s date of birth
D D M M Y Y Y Y

/ /



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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About youSECTION B	

Your name
Given Name(s)

Surname

Date of birth
D D M M Y Y Y Y

/ /

Postal Address

Suburb State Post code

Signature and date Signature
Date signed

D D M M Y Y Y Y

/ /

Privacy notice
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.

Please return this form to:

PSSap

PO Box 22

Belconnen ACT 2616
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