
For an authorised officer to complete and sign

Use this form to add or change the password for an existing authorised officer.

Plan details

 
Plan name   	 Plan reference

Authorised officer’s details

 Mr     Mrs     Miss     Ms     Other    please specify 

 
Surname (please print) Given name(s)

/      /    
Date of birth Position Email address

X   /      /
Authorised officer’s signature	 Date

Authorised officer’s password

You will need your password to access or provide plan information and member details over the telephone.•	

Your password must have a minimum of four characters.•	

For security purposes, please do not disclose your password to anyone.•	

New password

Your password hint

Your password hint will be used by Super Directions to prompt your memory if you forget your password.

New password hint

Can we help? Customer Service PO Box 14669 Melbourne VIC 8001 Telephone 133 056 Facsimile 1800 502 201
Fund: Super Directions Fund ABN 78 421 957 449

Trustee: N.M. Superannuation Pty Ltd ABN 31 008 428 322 AFS Licence No. 234654
Member of the Global AXA Group
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