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PLEASE COMPLETE FORM IN BLOCK LETTERS IN BLACK INK

Application for membership form

3. Providing your Tax File Number

My Tax File Number is ■■■ ■■■ ■■■         OR   ■ I choose not to provide my Tax File Number.

Under the Superannuation Industry (Supervision) Act 1993, your superannuation fund is authorised to collect your TFN, which will only be used for lawful purposes.  
These purposes may change in the future as a result of legislative change. A TFN may be disclosed to another superannuation provider, when your benefits are being 
transferred, unless you request in writing that your TFN not be disclosed. It is not an offence not to quote your TFN. However giving your TFN to your superannuation 
fund will have the following advantages (which may not otherwise apply): your superannuation fund will be able to accept all types of contributions to your account/s and 
the tax on contributions will not increase; other than the tax which may ordinarily apply, no additional tax will be deducted when withdrawing superannuation benefits; 
and it will make it easier to trace superannuation accounts in your name in future.

2. Your Accountants Super membership details (You must complete all details in this section)

Your Accountants Super member number (if known)								        

■■■■■■■■■ Male ■ Female ■
Surname (mandatory*)												             Title					      Date of birth (DDMMYYYY mandatory*)

■■■■■■■■■■■■■■■ ■■■■ ■■ ■■ ■■■■
Given name (mandatory*)												            Previous surname (if different)

■■■■■■■■■■■■■■■ ■■■■■■■■■■■■■■
Unit / street number				           Street name

■■■■■■■ ■■■■■■■■■■■■■■■■■■■■■■
Suburb / town																				                      State			     Postcode

■■■■■■■■■■■■■■■■■■■■■ ■■■ ■■■■
Email address** (Please do not leave any spaces empty, continue word on next line if necessary)

■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■
■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■
Phone (after hours)  													             Mobile**

■■ ■■■■ ■■■■ ■■■■ ■■■ ■■■
Phone (business hours)   												            Fax

■■ ■■■■ ■■■■ ■■ ■■■■ ■■■■
*	 If these fields are not completed, we may not be able to complete your request.
**	Providing your mobile number/email address means you are willing to receive important information about your Accountants Super account and other benefits and services by SMS or email.

Would you like to receive your statements by email? ■ Yes ■ No	 		           

Do you spend at least 90% of your working hours in an office environment, without doing manual work? ■ Yes ■ No

Please note that this form is accompanied by the Accountants Super Product Disclosure Statement. If you do not have this document, please download one 
from our website, www.accountants-super.com, or request one to be posted by calling 1300 651 331.

1. Membership category (Please mark only one box)

Please refer to the Product Disclosure Statement for an explanation of these categories.

■ Employer-sponsored (Please complete your employer details in Section 4.) ■ Self-employed ■ Stand-alone		
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5. Nomination for your death benefits (Please mark only one box)

■ I have completed my Nomination of beneficiary form           OR ■ I have not completed my Nomination of beneficiary form and acknowledge  
my death benefit will be paid to my estate or a person determined  
by the Trustee and permitted under superannuation law.

7. Insurance
Death and Total & Permanent Disablement insurance
Eligible Employer-sponsored members are automatically covered by one unit of insurance, as described in the Product Disclosure Statement and on our 
website. If you are not eligible for automatic cover or one unit is insufficient for your needs, then you may apply for cover by completing the Insurance 
application form, available to download from our website, www.accountants-super.com, or request one to be posted by calling 1300 651 331. Evidence of  
good health may be required.

Members who apply for insurance cover within four weeks of the date they join Accountants Super, and are able to complete the Statement of health in  
Section 8 of this form satisfactorily, may be provided with up to four total units of cover without the need for further underwriting. 

Income protection insurance
Accountants Super gives you the option of income protection insurance for either 75% of your income, or 85% (including 10% super) of your income.  
You can choose a 30, 60 or 90 day waiting period, and can choose either a two year benefit or a benefit to age 65. Please complete an Income protection 
application form if you wish to apply for this cover, available to download from our website, www.accountants-super.com, or request one to be posted by 
calling 1300 651 331. Evidence of good health may be required.

Duty of Disclosure
Before you enter into a contract of general or life insurance with an insurer you have a duty, under the 
INSURANCE CONTRACTS ACT 1984, to disclose to the insurer every matter that you know, or could 
reasonably be expected to know, is relevant to the insurer's decision whether to accept the risk of the 
insurance and if so, on what terms. You have the same duty to disclose these matters to the insurer  
before you renew, extend, vary or reinstate this contract of general or life insurance. Your duty, however, 
does not require disclosure of any matter: 
• that diminishes the insurer's risk. 
• that is of common knowledge. 
• that the insurer knows, or in the ordinary course of business, should know. 
• As to which compliance with your duty of disclosure is waived by the insurer.

Non-disclosure in relation to contracts  
of general insurance  
If you fail to comply with your duty of disclosure, 
the insurer may be entitled to reduce the liability 
under the contract in respect of a claim or may 
cancel the contract. If your non-disclosure is 
fraudulent, the insurer may also have the option of 
avoiding the contract from its beginning. 

6. Investment choice  
(You must complete all details in this section)

*	 Growth is the default option, if you do 
not make a selection for your future 
contributions or your current balance,  
it will be invested in this option.

Future
contributions

Existing  
account balance

1. Aggressive ■■■ % ■■■ %

2. Growth* ■■■ % ■■■ %

3. Moderate ■■■ % ■■■ %

4. Stable ■■■ % ■■■ %

5. Australian Shares ■■■ % ■■■ %

6. Overseas Shares ■■■ % ■■■ %

7. Property ■■■ % ■■■ %

8. Bonds ■■■ % ■■■ %

9. Cash ■■■ % ■■■ %

Total 100 % 100 %

4. Employer details
Your occupation																	               

■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■
Your employer's Accountants Super employer number (if known)				     Date joined employer

■■■■■■ ■■ ■■ ■■■■
Your employer's business or trading name

■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■
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8. Statement of health 
You only need to complete this section if you wish to apply for up to four total units of death and total & permanent disablement insurance, within four weeks 
of joining Accountants Super.

Total units of cover required ■ (if more than four, please complete a Personal statement*)

Yes No

1.	 Can you confirm that you are actively working as at the cover application date and that you 
are able to perform all your usual duties of your occupation? ■ ■ If Yes	 Proceed to Question 2

If No	 Please complete a Personal statement*

2.	 Are you planning to, or are you receiving any form of medical treatment or medication? ■ ■ If Yes	 Please complete a Personal statement*
If No	 Proceed to Question 3

3.	 Have you taken more than a total of seven days off work over the past 12 months due to 
illness or injury (other than colds or flu)? ■ ■ If Yes	 Please complete a Personal statement*

If No	 Proceed to Question 4

4.	 Have you ever suffered from a cancer/tumour of any type, chest pain, high blood pressure, 
heart/vascular complaint, diabetes or joint disorder/pain, paralysis, stroke, or mental/
nervous disorder including stress, anxiety or depression?

■ ■ If Yes	 Please complete a Personal statement*
If No	 Proceed to Question 5

5.	 Are you suffering from Acquired Immune Deficiency Syndrome (AIDS) or infected with the 
HIV virus or carrying antibodies to the HIV virus? ■ ■ If Yes	 Please complete a Personal statement*

If No	 Proceed to the next section

* You can download a Personal statement from our website, www.accountants-super.com, or request one to be posted by calling 1300 651 331.

9. Adviser details
Dealer group														               								          adviser number

■■■■■■■■■■■■■■■■■■■■■■■ ■■■■■■
Adviser name				      

■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■
Postal address

■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■
Suburb / town																				                      State			     Postcode

■■■■■■■■■■■■■■■■■■■■■ ■■■ ■■■■
Phone (business hours)  												             Fax

■■ ■■■■ ■■■■ ■■ ■■■■ ■■■■
Email address** (Please do not leave any spaces empty, continue word on next line if necessary)

■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■
■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■
Adviser fees							       							        Adviser stamp

Contribution fee			   ■.■■ %  (up to 3.00%)			            

Rollovers and transfers fee		 ■.■■ %  (up to 3.00%)		    

Asset fee					     ■.■■ %  (up to 0.50%)

Signed by adviser													              Date

■■ ■■ ■■■■

Accountants Super  

10. Privacy Statement 
The information requested on this form is required in order to administer your membership. Your personal information may be provided to a financial adviser nominated 
by you and/or your employer. It may also be provided to specific organisations to provide services to you on our behalf. Your personal information will not be used or 
disclosed for any other purpose without your consent. If you do not provide the information requested, Accountants Super may not be able to administer your account.  
You may have access to the information Accountants Super holds about you. If you would like a copy of our Privacy Statement, please visit our website or call 1300 651 331.



AS F3000   01 2009

12. 			   For further information:
Phone:	 1300 651 331
Fax:		  1300 655 490
Email:	 info@accountants-super.com 
Website:	 www.accountants-super.com

Please return this form to:
Accountants Super 
GPO Box 3607
Melbourne Vic 3001

Professional Associations Superannuation Limited 
(ABN 14 056 917 303 AFSL 222590 RSE L0000352)  
as Trustee of Professional Associations Superannuation 
Fund (PASF) (ABN 78 984 178 687).
Accountants Super is a division of PASF.

11. Declaration
I have read and understood the Accountants Super Product Disclosure Statement and agree to be bound by the terms and conditions contained in it. I have 
read and understood the Duty of Disclosure in Section 7 and if I have anything to declare it is set out on an attached piece of paper. 

I understand and acknowledge that my direction relates to an investment option or options formulated by the Trustee and not to the underlying financial products or 
managers utilised by the Trustee to implement the strategy or strategies. The Trustee may change the underlying financial products at its discretion from time to time. 

I understand that neither the Trustee or its related entities guarantees my investment in the Fund or any particular rate of return. I accept that the Trustee shall 
not be liable for any loss due to any choice of investment option made by myself or the Trustee. 

I understand that the Trustee cannot provide me with advice that takes into account my personal situation, objectives or needs and that if I require such advice 
I should consult an appropriately licensed or authorised financial adviser. 

I understand that if I have selected investment options without any professional advice regarding my own circumstances or I have chosen not to provide all 
the information required by my advisor or I have chosen to take up an option(s) that differs from my adviser’s recommendations, I may be making investment 
decisions or a financial commitment in respect to my superannuation based on my own views that may not suit my needs.

I declare that to the best of my knowledge and belief, the information I have provided is true and correct.

Signed															                Date

■■ ■■ ■■■■
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