


Details of previous superannuation fund - where your super is held

Fund name

Membership or policy number

Address of fund
Fund telephone Fund ABN
Fund SPIN (if applicable) Approximate value of benefit §

Name of previous employer (if applicable)

Date left previous employer (if applicable)

3 Proof of identity

You will need to provide certified proof of identification with this form (e.g. a copy of your driver's licence certified by a
Justice of the Peace).

Please refer below to the list of acceptable documents and who can certify them.
Acceptable documents

The following documents may be used:

EITHER

One of the following documents (certified copy):

> Driver's licence issued under State or Territory law

> Passport
OR
One of the following documents (certified copy): AND One of the following documents (certified copy):
> Birth certificate or birth extract > Letter issued within the last 12 months from
> Citizenship certificate issued by the Centrelink regarding a Government assistance
Commonwealth payment
> Pension card issued by Centrelink that entitles you > Tax Office Notice of Assessment issued within the
to the named financial benefits last 12 months that contains your name and

residential address

> Noticeissued within the last 12 months from a
local government body that contains your name,
residential address and the service provided to you
or to your address

Certification of personal documents
All copied pages of original proof of identification (including any linking documents) need to be certified as true copies by an
individual approved to do so (see below).

The person who is authorised to certify documents must sight the original and the copy to make sure both documents are
identical, then make sure all pages have been certified as true copies by writing or stating 'certified true copy' followed by
their signature, printed name, qualification (eg Justice of the Peace) address and date.

The following persons are eligible to certify copies of documents:

> A person enrolled on the roll of the Supreme Court of a State or Territory or the High Court of Australia as a legal

practitioner

A judge of a court

A magistrate

A Chief Executive Officer of a Commonwealth Court

A registrar or deputy registrar of a court

A Justice of the Peace

A notary public officer

A police officer

A permanent employee of Australia Post with 5 or more years of continuous service

An Australian consular officer or an Australian diplomatic officer (within the meaning of Consular Fees Act 1995)

A finance company officer with 5 or more years of continuous service with one or more finance corporations (for the

purposes of the Statutory Declaration Regulations 1993)

> An officer with, or authorised representative of, a holder of an Australian Financial Services Licence, having 5 or more
continuous years of service with one or more licensees.
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Personal information on this form will be handled to process your request. It may be disclosed to Local Super’s administrator,
insurers, your employer (if applicable) and other parties and business support service providers as required, including the
trustee of any other fund you may transfer to.

By signing this form you consent to this handling of your personal information. If you do not give this information your request
will not be processed.

You may access your personal information by contacting Local Super on: 08 8100 9999 or 1800 882 988 (toll free).

Authorisation to transfer super to the Trustee of Local Super

I authorise the transfer of my super from my previous superannuation fund to Local Super and the transfer of any contributions
outstanding from my previous employer. By giving my authorisation:

| understand that the trustee of my previous fund is discharged from any further liability in respect of any amounts once the
super is transferred, and

| understand that both superannuation funds are complying under the Commonwealth Government legislations, and

| approve the deduction of transfer fees (if any) from the super transferred, and

| authorise the Trustee to contact my previous fund on my behalf for the purpose of following up completion of this transfer, and
I understand that if details have not been completed or the required certified identification has not been supplied, my rollover
application cannot be processed, and

| give consent for the Trustee to disclose my personal information to Local Super’s administrator and other parties and business
support services as required including the trustee of any other fund I may transfer to, and

| understand that for more information, including Local Super’s fees, | can refer to the relevant Product Disclosure Statement
and incorporated fact sheets available from Local Super.

I acknowledge that the Trustee does not accept liability for any action | may take or fail to take in relation to my superannuation
benefit and recommends that before | make any decision | seek independent financial advice regarding my circumstances.

(11 have provided appropriate certified identification.

Signature Date

Receipt of your rollover will be confirmed in writing.

Please send this form with your certified proof of identification to:
Local Super
PO Box 18219
Collins Street East VIC 8003

If you have any questions please call us on 08 8100 9999 or 1800 882 988 (toll free).

AL .

Issued by Local Super Pty Ltd ABN 39 131 286 792 AFSL 329336 as Trustee for Local Super ABN 92 930 911 098.



