
For an authorised officer(s) to complete and sign

Plan details

  
Plan name	 Plan reference (if known)

Employer group details

Employer groups are used to group members, for example, who are in different geographical locations or subsidiary companies.

 
Employer group number	 Employer group name

Contact details

    
Title	 Given names	 Surname

Position

  
Street number and name	 Suburb/town

    
(        )

  
(        )

State	 Postcode	 Telephone number	 Facsimile number

Additional authorised officer(s) (if required)

Title	 Given name and surname	 Position	 Signature

      

      

Employer group details (where required)

 
Employer group number	 Employer group name

Contact details

    
Title	 Given names	 Surname

Position

  
Street number and name	 Suburb/town

    
(        )

  
(        )

State	 Postcode	 Telephone number	 Facsimile number

Additional authorised officer(s) (if required)

Title	 Given name and surname	 Position	 Signature

      

      

Authorised officer’s signature

    
      /      /

Name of authorised officer	 Signature of authorised officer	 Effective date

Can we help? Super Directions Fund, Customer Service PO Box 14669 Melbourne Vic 8001  Telephone: 133 056  Fax: 1800 502 201
Fund Trustee: N.M. Superannuation Pty Ltd ABN 31 008 428 322  

Member of the Global AXA Group

Super Directions
Employer group details
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