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change of details - members

You can update your contact details via AOL instead of sending in this form.
Please send your completed form to AvSuper Admin, PO Box 1140, Wollongong DC NSW 2500.

Personal details
Member name (as per membership)

AvSuper member number Date of birth

Address currently held by AvSuper

Changed details

For any details that have changed, please complete the relevant fields. Please visit our website or call us for the relevant forms if you wish to change your
nominated beneficiaries, investment options and insurance cover (including change of occupation class).

Please update my |:| Residential address OR |:| Postal address OR |:| Both

Address

I |
Suburb State Postcode

I | | | | |
Telephone (business hours) Telephone (after hours) Mobile

I | | | | |

Email

I |
Title: D Mr D Mrs |:| Ms I:' Miss |:| Dr D Prof |:| Other |

Surname Given names

| have attached certified copies* of my Marriage certificate Deed poll certificate Other as proof of name change

* A certified copy is a clear copy of a document that has been verified by an authorised person. Legally authorised people include police officers, pharmacists, Judges, Magistrates, Australian consular
officers, Australian diplomatic officers, members of the Institute of Chartered Accountants in Australia, CPA Australia or the National Institute of Accountants, and a notary public.

Did you know that eligible members can get additional units of
insurance cover to acknowledge major events (such as getting married,
buying a new house or getting divorced)? Call us for more information.

Declaration

| declare that the provided information is true and correct to the best of my knowledge.
| have read the AvSuper privacy notice (available from www.avsuper.com.au or by phoning 1300 128 751).

Signature Date
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