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Title   Mr    Mrs    Ms    Miss    Other   	 Date of birth     /     /     

Given names	

                           

Surname	

                           

Postal address	

                           

Suburb	 State	 Postcode

                           

Daytime Telephone	 Mobile	

  -         	     -       

E-mail

                           

Membership number		

          

Step 1 – Complete your personal details

If you need help
Call our Helpline 1800 682 626. 

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

Change your income - ABP/TRP 

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.

Pension

1. Select your payment frequency

I wish to make my current payment frequency 

 Fortnightly    Monthly    Quarterly   Six monthly*    Annually*

* For six monthly and annual payments, please nominate the first month in which your payment is to commence. M   M  / Y  Y

2. Select your payment amount 

I wish to receive pension payments as follows:   (Select one option only)  ✓

	 Minimum amount permitted OR  Nominated amount* of $   ,    per annum

	 Maximum amount permitted (transition to retirement pension only)
* �This amount must be at least the minimum amount permitted and will be gross of tax where applicable. For TRP’s only, the 

nominated amount must not exceed the maximum pension allowable (gross of tax).
Please note:

•	 If you have not ticked an option above, payments will be made at the minimum amount permitted
•	 Your first pension payment will be paid on the first available pay period after your pension account has been established.

I wish to receive my pension as follows (tick one box only ✓  )

	 Change my annual pension amount for the remainder of the financial year
The nominated annual pension amount will be effective from the date the change is made by the trustee’s administrator. 

	� Change my annual pension amount for the complete financial year
This nominated annual pension amount will be the total amount paid for the current financial year. Payments you have already 
received this financial year will be taken into consideration in calculating your pension payments for the rest of the financial year.

Step 2 – Provide payment instructions
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Bank account details
Please pay my pension to my nominated account as follows:-

 Existing bank account

 New bank account*

My new bank account details are as follows: -	

Name of Institution

                       

Branch Name

                       

 Cheque account    Savings account

BSB		 Account Number

      	         

Account Name

                       

*�Payments can only be made to your account or joint account to which you are party. Please provide an original bank statement as 
proof of your bank account details. Payments to your account cannot commence until this proof is received.

 I wish to have my original bank statement returned to me

Step 3 – Bank account details

By signing this form I:

•	 have read and understood this form
•	 understand that the information contained in this form will be handled by the Trustee to process my pension payment variation
•	 understand that in processing my pension payment variation, my personal information may be disclosed to or accessed by the 

Trustee and its administrator, government bodies and other parties as required and I consent to this handling of my personal 
information in this manner

•	 understand that under Tax Office regulations, I must keep a copy of this form for five (5) years from the date completed
•	 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.

Signature	 Date

 ✗ 	    /     /     

Please return your completed form to Equipsuper, GPO Box 4303, Melbourne, VIC 3001.

Step 4 – Sign the form


