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For the member to complete and sign.

Member details

 Mr   Mrs   Miss   Ms   Other  please specify 

Surname (please print)			   Given name(s)

 
Street number and name

Town/Suburb  State Postcode

     
Home telephone		  Work telephone	 Mobile phone number

(      )
 

(      )
 

Email address

 
Member reference		  Plan reference (if required)	 Date of birth

    /      /
Tax file number

          

Your TFN is confidential. Before you provide your TFN we are required to tell you the following:

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. The trustee of your superannuation fund may disclose your TFN to 
another superannuation provider, when your benefits are being transferred, unless you request the trustee of your superannuation fund in writing 
that your TFN not be disclosed to any other superannuation provider.

It is not an offence not to quote your TFN. However, giving your TFN to your superannuation fund will have the following advantages:

∙∙ Your superannuation fund will be able to accept all types of contributions to your account(s).

∙∙ The tax on contributions to your superannuation account(s) will not increase.

∙∙ Other than the tax that may ordinarily apply, no additional tax will be deducted when you start drawing down your superannuation benefits.

∙∙ It will be easier to trace different superannuation accounts in your name so that you receive all your superannuation benefits when you retire.

I have read the information (above) and agree to provide my TFN (tick one only)   No    Yes 

Signature   Date

X   /      /

Declaration
I declare that the statements given above and overleaf are complete and true and I understand that AXA Australia will be relying on the complete 
accuracy of the statements in assessing my application for insurance.

Name			   Signature		 Date

  X   /      /
Please send completed form(s) to:  
AXA Australia Customer Service Centre  
PO Box 14330 MELBOURNE VIC 8001

Telephone 132 987  Facsimile (03) 8688 5799

Tax file number notification

The National Mutual Life Association of Australasia Limited ABN 72 004 020 437 AFS Licence No. 234649
N.M. Superannuation Proprietary Limited ABN 31 008 428 322 AFS Licence No. 234654
Registered Office: 750 Collins Street Docklands VIC 3008
axa.com.au
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