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 New surname 

                           

 New given names (if changed)

                           

Select new title (if changed)

Mr        Mrs        Ms        Miss        Other      

	� I have attached a certified copy of my Marriage Certificate, Deed Poll or change of name certificate from Births, Deaths and 
Marriages Registration office to support my name change.

I authorise you to make the changes noted in Steps 2 and 3 in respect to the following information.

Membership number	 Date of birth

        	   /   /    

Given Names		

                            

Surname

                            

Daytime Telephone	 Mobile	

  -         	      -       

E-mail

                            

Comments (if applicable)	

                            

                            

                            

                            

                            

Effective date of change	    /     /     

Change of Personal Information

Step 1 – Complete your current personal details

You can use this form to notify us of any changes to your personal details.
Call our Helpline 1800 682 626.

Step 2 – �Advise new personal details (if applicable) 

Please print in black  
or blue pen, in uppercase,  
one character per box.

A ✓

Issued by Equipsuper Pty Ltd ABN 64 006 964 049 AFSL 246383 as Trustee for Equipsuper Superannuation Fund ABN 33 813 823 017 SPIN EPL0100AU.
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 Postal address – attach a certified copy of a recent bill, mail item or driver’s licence that displays your new postal address.
	 New postal address 	

	                            

	 Suburb	 State	 Postcode

	                   	   	    

	 Daytime Telephone	 Mobile	

	   -         	      -       

	 E-mail

	                             

If you wish to advise your Tax File Number (TFN) please complete the Tax File Number Notification form. 
If you wish to update your preferred beneficiaries please complete the Nominating your preferred beneficiaries form. 
If you wish to update your Binding Death Benefit Nomination, please complete the Binding Death Benefit Nomination form. All forms 
are available on our website www.equipsuper.com.au.

Step 3 – Advise details of new address (if applicable)

By signing this form I:
•	 agree to Equipsuper collecting, using and disclosing my personal information, including sensitive and health information if 

applicable, in accordance with the Equipsuper Privacy Statement
•	 acknowledge that if I’ve provided my email address details and/or mobile number in this form, the Trustee may, at its discretion, 

use that email address and/or mobile number to send information, including any member and exit statements and notices of any 
material changes or the occurrence of significant events, by electronic means

•	 authorise you to make the changes noted on this form in respect to the information provided in Steps 1, 2 and 3 in relation to all my 
accounts/memberships with Equipsuper.

Signature	  Date

 ✗ 	    /     /     

You can check your personal details, investments and insurance at any time on our website and notify us of changes or errors.
You may also view our Privacy Statement on our website or call our Helpline for a copy.
Please return your completed form to Equipsuper, GPO Box 4303, Melbourne, VIC 3001.

Step 4 – Sign the form
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