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PLEASE COMPLETE AND SIGN THIS FORM AND RETURN TO:
BUSS(Q), GPO Box 2775, Brisbane QId 4001
| YOUR CURRENT MEMBER DETAILS |
If our records show an incorrect date of birth, evidence must be provided (eg. copy of driver’s license or birth certificate). Do not send originals.
BUSS(Q) Membership number Date of birth Tax File Number
Mr/Mrs/Ms/Miss Surname
Given Names
YOUR NEW ADDRESS
Street Number / PO Box Street Name
Suburb / Town / City State Postcode
Daytime contact number Mobile number
Email address
YOUR NEW NAME (IF APPLICABLE)
Evidence of a name change must be attached (eg. copy of marriage certificate, deed poll or decree nisi). Do not send originals.
Mr/Mrs/Ms/Miss Surname
Given Names
Date of birth New signature Old signature
YOUR NEW NOMINATED BENEFICIARY(IES)
Surname Given name(s) Relationship Proportion of Benefit %

| nominate the above person(s) as my preferred beneficiary(ies) for the payment of my death benefit in BUSS(Q). | understand that my nomination will be used by the
Trustee as a guide only and the Trustee is not in any way bound by my non-binding nomination when exercising its absolute discretion to pay my benefit in BUSS(Q).

PRIVACY

Your privacy is important to us. When your personal details are provided to us they are securely stored and are accessibile only to authorised personnel for the
purpose of administering your account. If you would like to see the BUSS(Q) Privacy Policy please refer to the BUSS(Q) Product Disclosure Statement, call us
on 1800 657 216 or visit our website www.bussg.com.au.

DECLARATION

| declare that all of the above details are correct
Signature Date

| |
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BUSS(Queensland) Pty Ltd ABN 15065 081 281 | AFS Licence 237860 | RSE L0002158 | Registration Number R1055870
FREECALL 1800 657 216 | WEB www.bussg.com.au | EMAIL super@bussg.com.au | GPO Box 2775 Brisbane QLD 4001
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