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Electronic ID
Identification verification
We cannot make superannuation payments without confirming your identity. AvSuper uses electronic identification verification for withdrawals to ensure money is 
only paid to our members in an appropriate manner. Failure to provide the documentation will delay payment.

n  I confirm that I am authorised to provide these  personal details and I consent to my information being checked with the document issuer  
   or official record holder via third party systems for the purpose of electronically confirming my identity.

Please provide details on at least two of the following documents to enable us to verify your identity electronically. If you are unable to provide sufficient 
information for electronic verification, you may be required to supply certified identification documents - see our fact sheet or call us for assistance.

Drivers licence       Licence number          Card number (if applicable)     State of issue     Expiry date

	 									nnnnnnnnn nnnnnnnnn nnnnnn nnnnnn
Medicare card       Card number              Reference number       Expiry date

	 									nnnnnnnnnnnnn nnnnnnnnn nnnnnnnnn
Passport        Passport number             Date of issue        Place of birth

	 									nnnnnnnnnnnnn nnnnnnnnn nnnnnnnnn
          Country of birth (not shown on passport)                 

	 									nnnnnnnnnnnnn
Note that if your name differs between documents and/or your AvSuper membership, you will need to provide a linking document (see our website) to prove 
the link between the names.

Declaration
• I understand that I do not have to withdraw my money from AvSuper, regardless of age or employment status. I received professional financial advice before 

completing this form, or chose not to although I know I could have done so.
• I have read the AvSuper privacy notice (available from www.avsuper.com.au or by phoning 1300 128 751).
• I authorise the above withdrawal and understand that withdrawing my entire balance will close my AvSuper account and end all membership benefits 

including any insurance cover I may hold.
• I understand that the Trustee may refuse my request if my AvSuper balance will be less than $6,000 after the transfer or I have already had a rollover/

transfer in the last 12 months.
• I am a permanent resident of Australia or New Zealand (temporary residents need to refer to the Departing Australia Superannuation Payment section on 

our website).
• I authorise AvSuper to deduct any surcharge debt or tax liabilities before making this withdrawal.
• I confirm that AvSuper has my tax file number on file or I have chosen not to provide it.

n  I am    OR    n   I am not a domestic Politically Exposed Person (someone who holds a prominent public position or function as explained on our website.)  
         Processing may be delayed if you do not complete this section - please call if unsure of your status.

Member’s signature  (If submitting this form via email, please type your name below.)    Date

nnnnnnnnn

https://www.avsuper.com.au/certified-copies/
https://www.avsuper.com.au/members/accessing-your-money/early-release/
https://www.avsuper.com.au/members/accessing-your-money/early-release/
http://www.avsuper.com.au/politically-exposed-persons/
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