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member application form
Joining CareSuper 
is easy!

There are two ways to join:
1. Join online. Just go 
to caresuper.com.au. 
While you’re there you 
can transfer your super 
online. You’ll get your 
member number straight 
away.

2. Complete this form 
in blue or black pen and 
block letters and return 
it to the address on the 
back. You will receive 
your member number 
in your welcome letter. 
To transfer money from 
other funds or make an 
investment choice, you 
will need to complete 
separate forms.

2. Your personal details     

Surname  Title

  
Given names Date of birth (DD/MM/YYYY)

  
Postal address

Suburb/town State/Territory Postcode

  
Telephone (home) Telephone (work)

   
Mobile number Email address

 

Have you previously been a member of CareSuper or has your employer already enrolled you in CareSuper?    Yes   No 

If Yes, please write your member number here (if known)  

Your tax fi le number (TFN) 

I agree to provide my tax fi le number for the purposes outlined in the Member Guide PDS.

I advise that my tax file number is:     

Providing your TFN to CareSuper is not compulsory and not supplying it is not an offence. However, if you don’t tell us your 
TFN there could be tax or other consequences, as outlined in the Member Guide PDS found at caresuper.com.au/PDS.

To help us better understand your needs, please answer the following optional questions:

What prompted you to join CareSuper?    Employer   Financial adviser   Personal research

   Advertising    Family/friend/colleague   Other

Relationship status:     Single         Married        De facto 

1. Choose your plan     
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Employee Plan members 
have 90 days from the date 
on their welcome letters to 
apply for increased 
insurance cover by 
successfully answering 
a few health questions. 
You can apply to increase 
your cover after 90 days, 
but you will need to meet 
underwriting requirements. 
See the Insurance Guide 
for more information.

Please choose one plan.

OR

For more information on insurance see the Member Guide PDS and Insurance Guide at 
caresuper.com.au/PDS.

 Employee Plan

 � My employer will pay superannuation guarantee payments on my behalf

 �  I understand I will automatically receive default death and total & permanent disablement (TPD) cover 
(subject to eligibility and conditions) and that the premiums will be paid from my super

 Personal Plan

 � I am responsible for paying my own super

 �  I understand that I will not automatically receive insurance cover and will have to apply for it if required

 � I will open my account with  $  ,  , .  (at least $1500) via:

   Cheque (attached)               Transfer from other super fund 
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4. Nominate your non-binding benefi ciaries
A death benefi t nomination enables you to nominate the person/s you wish to receive your super benefi t and any 
insurance in the event of your death. You can:
a)  Complete this section. If you complete this section the Trustee of CareSuper, when determining who is to receive 

your benefi t in the event of your death, will take your wishes into consideration. However, the Trustee is not bound by 
your nomination. You can change this nomination or add more non-binding benefi ciaries using MemberOnline or 
by writing to CareSuper at any time. If you do not have any dependants (as defi ned) you may nominate your 
Legal Personal Representative (the administrator of your estate).

b)  If you wish to make a death benefi t nomination that is binding on the Trustee, please leave this section blank and 
complete the Binding nomination form available from caresuper.com.au/forms.

Full name % of Benefi t Relationship

% Total 1 0 0 %

5. Choose how your super is invested
You can invest your super in a range of different options, including a Direct Investment option for eligible members 
that lets you invest in the companies in the S&P/ASX 300 Index. To make a choice, complete the Investment choice 
form or log in to your MemberOnline account. You can register for MemberOnline at caresuper.com.au/register as 
soon as you have your member number. If you don’t make a choice your super will be invested in CareSuper’s 
MySuper option – the Balanced option.

A benefi ciary must be a 
dependant – your spouse, 
child, a person who is 
fi nancially dependent on you 
or who meets the defi nition 
of interdependency at the 
date of your death, or your 
Legal Personal Representative 
(e.g. executor of your will or 
administrator of your estate).

You must sign and date 
this form. The form will 
not be valid if you do not 
sign it.

  

 �  I hereby apply to become a member of 
CareSuper and agree to be bound by the 
provisions of the Trust Deed as amended 
from time to time.

 �  I confi rm that I have obtained, read and 
understood the latest Member Guide PDS 
and incorporated information, available at 
caresuper.com.au/PDS, as at the date of 
completing this application.

 �  I confi rm that the information on this 
application is true and correct to the 
best of my knowledge and belief. 

6. Authorisation

Privacy
CareSuper collects your personal information in accordance with our 
Privacy Policy. If you choose not to provide your personal information 
we may not be able to process your membership application or 
administer your account.

 �  I confi rm that I have read CareSuper’s Privacy Policy available at 
caresuper.com.au/privacypolicy. 
I understand how CareSuper intends to handle my personal 
information and acknowledge that my personal information will only 
be used for the purposes specifi ed.

 �  I consent to the collection and use of my personal information by the 
Trustee to establish and administer my superannuation account.

Member’s signature 
Date (DD/MM/YYYY)

 / /

Return this 
completed form to:

CareSuper
Locked Bag 5087
Parramatta NSW 2124

For more information 
call the CareSuperLine

1300 360 149
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3. Your employment details

My employer’s company name

 
My employer’s address    Date joined employer (DD/MM/YYYY)

 
Suburb/town    State Postcode

  
My employer’s telephone number  My occupation 

   

Nature of my employment:   Full-time        Part-time    Casual

My employment is covered by:   Award    Workplace agreement   Individual contract

My employment type:   Professional/management         Administrative

  Sales representative/retail    Skilled/semi-skilled tradespeople    Manual

CareSuper is:   Nominated by my employer    My chosen fund

Do you have other 
super out there? 
There are a range 
of easy ways to 
consolidate into 
CareSuper, including 
online and over the 
phone.

Please note that the 
percentage column 
must total 100% and not 
contain any decimals or 
fractions.

choice of fund - for employees

Information for members
Many employees are eligible to choose which 
fund their super guarantee contributions are 
paid into. If you are eligible to choose your own 
super fund and would like your employer to pay 
your future super contributions to CareSuper, 
complete this form with all the required 
information and hand it to your employer.  

Things you should know 
• Your employer is not liable for the performance 

of the super fund you or they nominate
• You should not seek fi nancial advice from 

your employer unless they are licensed to 
provide it

• Your employer has two months in which to 
action your request

• Your employer is only required to accept one 
choice of fund form from you in a 12-month 
period (however, they may accept more)

• Any money you have in existing funds will 
remain there unless you arrange to transfer 
it (roll it over) to another fund – check the 
impact of any exit fees you will incur or 
benefi ts you may lose before leaving the 
fund (your employer cannot do this for you) 

• If you quote your tax fi le number to your 
employer for super purposes, they must 
provide it to the super fund.

Before you complete this form
For more information about super, and tips on 
how to choose a fund that suits you, visit: 

• moneysmart.gov.au 
(on the Australian Securities & Investment 
Commission [ASIC] website – search 
‘choose super fund’), or

• ato.gov.au/super 

You can contact the Australian Taxation Offi ce 
(ATO) on 13 10 20 between 8am to 6pm, 
Monday to Friday, to speak to a tax offi cer. 

You may have lost super
It’s important to keep track of your super 
to avoid paying multiple sets of fees and 
charges and reducing your overall super 
investment. You can fi nd and transfer any 
lost super by registering for online services 
at ato.gov.au/superonline.

Give this form to your employer to let them know you want your contributions made into your 
new CareSuper account.

Section A: for members

Your CareSuper member number (if you’re already a member)  

Your name (if you are a CareSuper member, this name must match our records)

Your tax fi le number (TFN)*

  
*  You do not have to quote your TFN, but if you do not provide it your contributions may be taxed at a higher rate. 

Your TFN also helps you keep track of your super and allows you to make personal contributions to your fund.

Your employee identifi cation number (if applicable)  

Fund name

CARESUPER

Fund address

LOCKEDBAG5087

PARRAMATTANSW2124

Australian Business Number (ABN)

98172275725

Super Product Identifi cation Number (SPIN)/Unique Superannuation Identifi er (USI) 

CAR0100AU

I request that all my future super contributions be paid to CareSuper.

Signature 

Date (DD/MM/YYYY)

    

You must sign and date this form and give it to your employer for their records.

1. Your details

2. CareSuper’s details

3. Your authorisation
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Give this form to your employer. Do NOT send 
this form to CareSuper.




