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&,7 FIRST STATE SUPER

FSS Trustee Corporation
ABN 11118 202 672 AFSL 293340

Death benefit nomination, update or cancellation

You should use this form if you want to:

Make a new binding or non-binding death benefit nomination
Update an existing binding or non-binding death benefit nomination
Cancel (revoke) an existing binding or non-binding death benefit nomination.

For more information about nominating beneficiaries, please read the Member Booklet Supplement: Death benefits. This
nomination does not apply to any income stream account that you may set up with First State Super. You must complete an
Income stream death benefit nomination, update or cancellation form if you wish to nominate beneficiaries in respect of an
income stream account.

NOTE: A valid binding death benefit nomination binds the Trustee to pay your death benefit according to your wishes. It
provides certainty about who will receive your death benefit when you die. A non-binding death benefit nomination will
be taken into consideration by the Trustee but the Trustee is not bound to follow this nomination and may exercise its own
discretion when deciding who will receive the benefit in the event of your death.

The people you may nominate under a binding or non-binding nomination must be one or more of the following at the time the
Trustee pays the benefit:

your current spouse or de facto

your children, including step, adopted and ex-nuptial children

any person(s) financially dependent on you

a person in an interdependency relationship with you

your legal personal representative — the executor or administrator of your estate.

Refer to the Explanatory notes on page 6 for more information about completing this form.

Please print clearly in black ink.

1. Your personal details

Member number Title (Mr Mrs Ms Miss Dr) Male Female Birthdate (DD-MM-YYYY)

Family name ) )

Given name/s

Postal address

Suburb State Postcode

Work or Home Daytime contact telephone number Mobile number

Email address
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If you need help with this form: Contact Customer Service between
8:30 am and 5:30 pm AEST from Monday to Friday on 1300 650 873
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2. What would you like to do?

Please X cross the appropriate box.

Only those people listed in Section 3 in the Relationship column or your legal personal representative (or a combination of
both) may be nominated as beneficiaries.

| would like to make a binding death benefit nomination that will cancel and replace any existing binding or non-
binding death benefit nomination.

Please complete the table at Section 3 Details of beneficiaries; read, sign and date Section 4 Member declaration for
new, updated and cancelled binding nominations; and ensure that two witnesses sign and date Section 5 Witness
declarations for new, updated and cancelled binding nominations. The date on the Member declaration and Witness
declarations MUST be the same.

OR

| would like to make a non-binding death benefit nomination that will cancel and replace any existing binding or
non-binding death benefit nomination.

If you are cancelling and replacing an existing non-binding death benefit nomination, please complete the table at Section
3 Details of beneficiaries and read, sign and date Section 6 Member declaration for new, updated and cancelled
non-binding nominations. You do not require witnesses.

If you are cancelling and replacing an existing binding death benefit nomination, please complete the table at Section 3
Details of beneficiaries. You must read, sign and date Section 4 Member declaration for new, updated and cancelled
binding nominations and ensure that two witnesses sign and date Section 5 Witness declarations for new, updated
and cancelled binding nominations. The date on the Member declaration and Witness declarations MUST be the same.

OR
| would like to cancel and not replace my existing binding or non-binding death benefit nomination.

If you are cancelling an existing binding death benefit nomination, please read, sign and date Section 4 Member
declaration for new, updated and cancelled binding nominations and ensure that two witnesses sign and date
Section 5 Witness declarations for new, updated and cancelled binding nominations. The date on the Member
declaration and Witness declarations MUST be the same.

If you are cancelling an existing non-binding death benefit nomination, you only have to sign Section 6 Member
declaration for new, updated and cancelled non-binding nominations. You do not require witnesses.

3. Details of beneficiaries

Record the details for each nominated beneficiary in the table. IMPORTANT: Only those people listed in the Relationship column or
your legal personal representative (or a combination of both) may be nominated as your beneficiaries. Decimals and fractions are not
permitted and nominations must total 100%. If, for example, you wish to split your death benefit into thirds, you will have to round to
the nearest whole percentage ie. 33%, 33% and 34%.

In the event of my death, | nominate that my death benefit be paid as follows:

Gender i i 9
Title Beneficiary Name Date of birth Relationship (only‘these % of h.’inp sum
MorF | people may be nominated) benefit
Family N
Mr amily Name Date Spouse / de facto, or %
Mrs .
Month Child, or
Ms Fi ially d dent
Mes | Given Name (s) inancially dependent, or
Year
Dr Interdependency
relationship
Family Name
Mr i Date Spouse / de facto, or %
Mrs !
Month Child, or
Ve Fi ially d dent
Miss | Given Name (s) inancially dependent, or
Year
Dr Interdependency
relationship
M Family Name Date Spouse / de facto, or %
Mrs Child, or
Month
Ms Financially dependent, or
Miss Given Name (s)
Year Interdependency
Dr . )
relationship
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3. Details of beneficiaries (cont.)

Gender i i 9
Title Beneficiary Name Date of birth Relationship (onlyl these Vo of Il.’Tp sum
MorF | people may be nominated) benefit
Family Nam
Mr amfy Name Date Spouse / de facto, or %
Mrs .
Month Child, or
Me Fi ially d dent
Mis | Given Name (s) vour inancially dependent, or
Dr Interdependency
relationship
Family Name
Mr i Date Spouse / de facto, or %
Mrs .
Month Child, or
Me Fi ially d dent
Vs | Given Name (s) vour inancially dependent, or
o Interdependency
relationship
M Family Name Date Spouse / de facto, or %
Mrs Child, or
Month
Ms Financially dependent, or
Miss | Given Name (s)
Year Interdependency
Dr ) )
relationship
To my legal personal representative as per my legal will %
*Decimals are not permitted and nominations must total 100% 100%

4. Member declaration for new, updated and cancelled binding nominations

If you are making, updating or cancelling a binding death benefit nomination, please read this declaration then sign and date the
declaration below.

| have read and understand the information in the Member Booklet Supplement: Death benefits;

| understand that this binding death benefit nomination will only be valid if, at the date of my death, the beneficiaries listed on this form are
people | can nominate as listed in the Relationship column above; and it is signed by me in the presence of two witnesses (see Section 5),
who are 18 years of age or older and not listed as beneficiaries on this form;

| understand that any cancellation of an existing binding nomination will only be valid if it is signed by me in the presence of two witnesses
(see Section 5), who are 18 years of age or older and not listed as beneficiaries on this form;

| understand that a binding death benefit nomination is only valid and effective for up to three years after the date it is signed or last
confirmed, and that it must be received and acknowledged by First State Super before my death;

| understand that my beneficiaries and | will be bound by the provisions of First State Super’s Trust Deed;

| understand that | can amend or cancel this binding death benefit nomination at any time by completing a new Death benefit nomination,
update or cancellation form and returning it to First State Super;

| understand that a binding death benefit nomination binds the Trustee to distribute my benefit as | have specified, unless the binding
nomination is invalid or superannuation law requires otherwise. If the nomination is invalid, | understand that the Trustee may exercise its
discretion in determining the beneficiaries of any death benefit under First State Super’s Trust Deed;

| understand that First State Super accepts no responsibility for either the correct nomination of beneficiaries or the completion of this form.

You must sign and date this declaration in the presence of two witnesses, who must sign and date the Witness declarations (Section
5) ON THE SAME DAY AS YOU. The witnesses must be over the age of 18 and must not be beneficiaries nominated on this form.

Signature
This MUST be the same date that the form is
witnessed in Section 5 (DD-MM-YYYY)
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5. Witness declarations for new, updated and cancelled binding nhominations

Witness 1

| declare that the member signed Section 4 Member declaration for new, updated and cancelled binding nominations in my presence.
| am over 18 years of age and | am not listed as a beneficiary on this form.

Title (Mr Mrs Ms Miss Dr) Male Female Birth date  (DD-MM-YYYY)

Family name ) )

Given name/s

Residential address

Suburb State Postcode

Daytime contact telephone number Mobile number

Email address

Signature This MUST be the same date that the form is
signed by the member in Section 4
(DD-MM-YYYY)

Witness 2

| declare that the member signed Section 4 Member declaration for new, updated and cancelled binding nominations in my presence.
| am over 18 years of age and | am not listed as a beneficiary on this form.

Title (Mr Mrs Ms Miss Dr) Male Female Birth date  (DD-MM-YYYY)

Family name ) )

Given name/s

Residential address

Suburb State Postcode

Daytime contact telephone number Mobile number

Email address

Signature This MUST be the same date that the form is
signed by the member in Section 4
(DD-MM-YYYY)
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6. Member declaration for new, updated and cancelled non-binding nominations

If you are making, updating or cancelling a non-binding death benefit nomination, please read this declaration then sign and date the
declaration below.
| have read and understand the information in the Member Booklet Supplement: Death benefits;

| understand that in deciding who will receive my death benefit, the Trustee will take my non-binding death benefit nomination into
consideration but is not bound to follow it;

| understand that | can amend or cancel this non-binding death benefit nomination at any time by completing a new Death benefit
nomination, update or cancellation form and returning it to First State Super;

| understand that my beneficiaries and | will be bound by the provisions of First State Super’s Trust Deed;
| understand that First State Super accepts no responsibility for either the correct nomination of beneficiaries or the completion of this form.

Please sign and date this declaration.

Signature
Date (DD-MM-YYYY)

The information you provide in this form is collected by and held for First State Super by the fund administrator, Pillar Administration,
in accordance with the National Privacy Principles of the Privacy Act 1988 (Cth). For further information about privacy, please phone
Customer Service on 1300 650 873 or visit www.firststatesuper.com.au to view the Privacy Policy.

Return the completed form to First State Super PO Box 1229 WOLLONGONG NSW 2500

B
If you have any enquiries please call Customer Service on 1300 650 873 between 8:30 am and 5:30 pm
AEST from Monday to Friday for the cost of a local call (unless calling from a mobile or pay phone).
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Explanatory notes

Binding death benefit nominations

If you want certainty about who will receive your benefit when

you die, you can make a binding death benefit nomination which (if
valid and subject to superannuation law) binds the Trustee to pay
your death benefit according to your wishes.

A binding death benefit nomination can affect your estate
planning, so consider your options and circumstances carefully,
and seek help from a licensed or authorised financial adviser
before making or altering a binding death benefit nomination.

While you may nominate more than one person, the people you
nominate must be one or more of the following at the time the
Trustee pays the benefit:

your current spouse or de facto

your children, including step, adopted and ex-nuptial children
any person(s) financially dependent on you

a person in an interdependent relationship with you

your legal personal representative — the executor or
administrator of your estate.

A binding death benefit nomination must be signed by two
witnesses, who are 18 years of age or older and not nominated as
beneficiaries. The two witnesses must complete, sign and date the
witness declaration on the same day that you complete, sign and
date the member declaration.

Non-binding (preferred) death benefit nominations

The Trustee will take a non-binding or preferred death benefit
nomination into consideration when deciding who your death
benefit will be paid to, but the Trustee is not bound to follow this
nomination. This means that if you have made a non-binding death
benefit nomination, the Trustee may exercise its own discretion in
determining the beneficiaries of any death benefit under First State
Super’s Trust Deed. The people you can nominate as beneficiaries
under a non-binding death benefit nomination are the same as
those for binding death benefit nominations.

To make a valid binding or non-binding nomination, you must:
Make the nomination in writing, preferably using this form.

Provide the full name(s), date(s) of birth and relationship to
you of your nominated beneficiaries. If you wish to nominate
your estate, please insert the percentage next to “To my legal
personal representative as per my legal will” in Section 3.

Clearly state the percentage of the benefit to be paid to each
nominee (in whole numbers) and make sure the percentages
add up to 100%. For example, if you split between 3 people,
you may wish to show the percentages as 33%, 33% and 34%.

Sign and date the nomination. If you are making, updating or
cancelling a binding death benefit nomination, this MUST

be done in the presence of two witnesses, who are 18 years
of age or older and not nominated as beneficiaries. The two
witnesses must complete and sign the witness declaration on
the same day that you sign the form.

Send the nomination to First State Super, PO Box 1229,
Wollongong NSW 2500. It will only become effective once
we receive it, and if all the above steps have been correctly
completed.

Further information

If you need to make a more detailed nomination, please
prepare a letter which meets the conditions listed above.

Please note:

A new binding nomination will override any existing binding
or non-binding death benefit nomination, provided your new
binding nomination is signed by two witnesses.

A new non-binding nomination will override any existing non-
binding death benefit nomination. No witnesses are required.

A new non-binding death benefit nomination will override
an existing binding death benefit nomination, provided the
cancellation of your existing binding nomination is signed by
two witnesses.

A binding death benefit nomination is valid for up to three years
after the day it was first signed, or last confirmed or amended.

An existing binding death benefit nomination can be confirmed
by you at any time in writing (signed and dated), without the
need to be witnessed.

You can amend or cancel an existing binding or non-binding
death benefit nomination by completing a new Death benefit
nomination, update or cancellation form and sending it to First
State Super.

We will write to you to acknowledge receipt of any nominations,
confirmations or changes you make. If your nomination is
invalid at the time of payment of a death benefit, the Trustee
may exercise its discretion in determining the beneficiaries of
any death benefit.

Please consider your options and circumstances carefully and
seek help from a licensed or authorised financial adviser before
making or altering a death benefit nomination.

FSS 048 12/10 pk

If you need help with this form: Contact Customer Service between
8:30 am and 5:30 pm AEST from Monday to Friday on 1300 650 873

Page 6 of 6



	Text1: 
	Text21: 
	Text2: 
	Check Box3: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box13: Off
	Text14: 
	Text15: 
	Text16: 
	Text18: 
	Text19: 
	Text20: 
	Text21a: 
	Check Box22: Off
	Check Box24: Off
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Check Box33: Off
	Text34: 
	Check Box38: Off
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Check Box47: Off
	Text48: 
	Check Box52: Off
	Text53: 
	Text54: 
	Text55: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Check Box61: Off
	Text62: 
	Text56: 
	Text108: 
	Check Box66: Off
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Check Box75: Off
	Text76: 
	Check Box80: Off
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Check Box89: Off
	Text90: 
	Check Box94: Off
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Check Box103: Off
	Text104: 
	Text109: 
	Text111: 
	Text110: 
	Text112: 
	Text133: 
	Check Box113: Off
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text130a: 
	Text134: 
	Text153: 
	Check Box135: Off
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text150a: 
	Text151: 
	Text152: 
	Text150b: 
	Text154: 
	Text156: 
	Text155: 
	Clear form: 
	Print: 


