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Title   Mr    Mrs    Ms    Miss    Other   	 Date of birth    /   /    
Given names	

                            

Surname	

                            

Postal address	

                            

Suburb		  State	 Postcode

                   	   	    

Daytime Telephone

  -          

E-mail

                            

Membership number

         

Fund/Plan name

                            

                            

Name of your employer

                            

                            

You should complete this form if you are an EquipExpress member and you would like to apply for an increase in your death or Total and 
Permanent Disablement (TPD) cover without the need for underwriting as a result of a life event listed in Step 2 below. We must receive your 
application for increased cover as a result of a life event within 90 days of the life event occurring and you must be less than 55 years of age 
at the time of applying.

You can only make an application for increased cover as a result of a life event if it has been at least 12 months since you last made an 
application and you have not previously made an application for additional cover using the particular life event you are applying for in this 
application.

If you apply and we accept your application, your cover will be increased from the date of our acceptance by either:

•	 one times your salary if you are on a multiple of salary basis; or

•	 the lesser of 25% of either your current cover or $200,000 if your cover is on a fixed cover basis.

If you make a death or TPD claim within 12 months of this application being accepted, the extra cover will not be payable unless your claim 
is as a result of death caused by a visible and violent external event to your body.  Where a death or TPD claim arises more than 12 months 
after this application has been accepted, the full amount of your cover will be payable provided your claim is accepted by the insurer.

Step 1 – Complete your personal details

Application for a life event insurance increase  

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

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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You must provide certified* supporting evidence with your application for it to be approved.
The table below shows the documentation that is to be provided. Tick the box next to the life event that you have selected confirming 
you have attached the relevant certified* documentation.

 Birth or adoption of a child
A copy of the birth certificate or adoption papers naming you as a parent

 Marriage or divorce
A copy of the marriage certificate or divorce papers naming you as a party to the 
marriage or divorce

 �Purchase of your permanent 
residence with a mortgage  
of $100,000 or more

A copy of the mortgage documentation from the issuer of the mortgage showing the 
address the mortgage applies to and the amount of the mortgage. The address must 
be the same as the residential address known to us.

 * �All copies of documentation must be certified. A certified copy is a copy of an original document that has been certified by any of the following acceptable persons: 
legal practitioner, Justice of the peace, magistrate, notary public, police officer, dentist, veterinary practitioner, pharmacist, accountant, Member of Parliament, 
minister of religion, and medical practitioner.

1.Please tick which life event you are applying for: 

 You or your partner gives birth or adopts a child

 You get married or divorced 

 You purchase a new home that is your permanent residence and commence a mortgage of $100,000 or more

Note that if you have made an application for one of the above life events in the past, the option to select that particular life event is 
no longer available to you.

2. What date did your life event occur?

  /   /    

Note this application and supporting evidence must be received within 90 days of the above date that your life event occurred.

Step 2 – Life event

Step 3 – Supporting evidence for the life event

20
11

06
14

By signing this form I acknowledge that:
•	 my existing death or TPD cover in EquipExpress is not subject to any special conditions such as premium loadings, restrictions or 

exclusions;
•	 I have not previously been declined death or TPD cover in Equipsuper with Hannover Life; 
•	 I have not applied for, are intending to apply for or have been paid a TPD or like benefit or terminal illness from any Australian 

superannuation fund or Life insurance policy;
•	 my application of additional death and TPD cover using this basis is subject to the approval of the fund; and
•	 I am less than 55 years of age; and
•	 �I have read and understood the EquipExpress PDS and Financial Services Guide  and agree to be bound by the terms and 

conditions outlined in them.
Signature	  Date

 ✗ 	    /     /     

Please return your completed form and any supporting evidence to Equipsuper, GPO Box 4303, Melbourne VIC 3001.

Step 4 – Sign the form


