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Title   Mr    Mrs    Ms    Miss    Other   	 Date of birth     /     /     

Given names	

                           
Surname	

                           
Residential address (must be advised)

                           
Suburb	 State	 Postcode

                           
Postal address (if different to above)

                           
Suburb	 State	 Postcode

                           
Daytime Telephone	 Mobile	

  -         	     -       
E-mail

                           
Membership number		

          

Step 1 – Complete your personal details

NGS Super 

Superannuation choice form
Please use this form to notify your employer of your choice of superannuation fund.

If you need help
For assistance call NGS Super Customer Service Team on 1300 133 177.

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

Issued by NGS Super Pty Limited ABN 46 003 491 487 AFSL No 233154 as Trustee of NGS Super ABN 73 549 180 515.

Fund Name:

NGS Super

Fund address

GPO BOX 4303, MELBOURNE, VIC 3001

Fund Contact Number:

1300 133 177

Fund Website Address:

www.ngssuper.com.au

Step 2 – Provide details of your fund of choice



Statement of Fund Compliance
NGS Super (the Fund)

ABN	 73 549 180 515

SFN	 1345/339/49

SPIN	 NGS0001AU

RSER	 R1000818

I certify, on behalf of the Trustee of the Fund, that:

•	 the Fund is a complying superannuation fund and a resident regulated superannuation fund under Australian superannuation law

•	 the Trustee has not received a written notice directing it not to accept any contributions made to the Fund by an employer sponsor

•	 the Trust Deed governing the Fund complies with the standards imposed by Australian superannuation law and permits benefits of any 
amount to be transferred into the Fund

•	 the Fund can accept all types of superannuation contributions, including Superannuation Guarantee contributions from participating 
employers

•	 members cannot borrow against their superannuation benefits 

•	 the Fund meets minimum requirements for insurance cover against death (for Choice of Fund purposes), and

•	 members’ benefits will be released from the Fund only in circumstances permitted by Australian superannuation law.

Payment options include cheque (made payable to NGS Super), BPay® or employer initiated direct debit.

Please send cheques (with details of contribution or transfer) to NGS Super, GPO Box 4303, Melbourne, VIC 3001.

For further information, please visit our website www.ngssuper.com.au or call 1300 133 177.

Anthony Rodwell-Ball 
Chief Executive Officer 
NGS Super Pty Limited

Issued by NGS Super Pty Limited ABN 46 003 491 487 AFSL No 233154 as Trustee of NGS Super ABN 73 549 180 515.
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Please pay my Superannuation Guarantee (SG) contributions into NGS Super.
Member’s signature:

✗

Important information for your employer

How to pay into NGS Super:
It’s easy to pay super into NGS Super. Simply go to www.ngssuper.com.au and download the Employer Guide and complete the 
Employer Details Form or call NGS Super Customer Service Team on 1300 133 177 for an Employer Kit. Payment options include 
cheque, Direct Debit and BPay®.

Step 3 – Sign the form
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