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Member number	 Date of birth

        	   /   /    

Please indicate the segment of the Fund you participate in.   (Please tick one ✓ )

 Industry/Personal member	  Eltham College former School Fund

 Pension member	  Cuesuper - Defined Benefit member

 SA Catholic Plan	  Penleigh & Essendon Grammar School

Given names		

                            

Surname

                            

Daytime telephone	 Mobile	

  -         	      -       

Email

                            

Comments (if applicable)	

                            

                            

                            

                            

                            

Effective date of change	    /     /     

NGS Super

Third-party authorisation form

Step 1 – Complete your current personal details

This form allows you to give permission for a third party, such as a financial planner, to access your NGS Super account information.  
Once your completed form has been received by NGS Super, this authorisation will remain in place until you revoke it.

Please complete all parts of this form in capital letters, using a black pen. Check you have signed and dated the form.

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.
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I understand that:

•	 I have access to cost effective financial advice through NGS Financial Planning

•	 I am eligible for a free initial consultation with an NGS Financial Planner

•	 If I transfer the full account balance of my NGS Super benefit to another super fund, my NGS Super account will close and I will lose 
all insurance entitlements as a result

•	 Additional NGS Super insurance is available that provides cover 24 hours a day, seven days a week

•	 The NGS Pension provides access to income in retirement or whilst still working through a transition to retirement pension 
(conditions apply)

•	 I have access to transition to retirement advice through NGS Financial Planning at a fixed dollar fee with no commissions 

•	 This authority will apply until cancelled, in writing, by me.

Signature	  Date

 ✗ 	   /   /    

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

Step 3 – Declaration

20
11

06
27

If you would like to provide third-party authorisation to more than one person, please complete a new form for each person.

I hereby provide third-party authorisation to the following person:

Given name/s:

                            

Family name:

                            

Business name ( if authorised person is a financial adviser):

                            

                            

Business address:

Street no.	 Street name

                            

Suburb		  State	 Postcode

                  	   	    

Authorised person’s phone number:

  -         

Authorised person’s signature:

 ✗

Step 2 – �Authorisation


