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Important: This section relates to the balance of your CareSuper account on the date we receive this form.  
Please do not complete this section if you are a joining or new member, or if you currently do not have a 
balance in your CareSuper account. Please go to the ‘Investment of future contributions’ section overleaf.

Please select the option or combination of options in which you wish to invest your existing account balance.

Take care that your selection adds up to 100%. Use only whole numbers (no fractions).

  I do not wish to change the way my existing balance is currently invested. Please go to Section 3.

  I would like my existing balance invested/switched in the way I have listed below.

You can invest your existing balance in one or a combination of CareSuper’s investment options.

2. Investment of existing balance

1. Your personal details
CareSuper member number (if known) Date of birth (DD/MM/YYYY) Title

  
Surname

Given names

Address (residential)

Suburb/town State/Territory Postcode

  
Telephone (home) Telephone (work)

   
Mobile number Email address

 

investment choice form

Managed options Your investment choice Example only

 � Capital Guaranteed % %

 � Capital Stable % %

 � Conservative Balanced % 6 0 %

 � Balanced (MySuper) % %

 � Sustainable Balanced % %

 � Alternative Growth % %

 � Growth % %

Asset Class options

 � Capital Secure % %

 � Fixed Interest % 2 0 %

 � Direct Property % 2 0 %

 � Australian Shares % %

 � Overseas Shares % %

 � Direct Investment option* Only available through MemberOnline

Total (must equal 100%): 1 0 0 % 1 0 0 %

Please fi ll out the 
percentage of your 
existing balance you 
would like invested 
in each option. 

Making an investment 
choice is easy!

There are two ways to 
make your fi rst investment 
choice or switch an 
existing investment choice:

1. Online – Log in to your 
MemberOnline account 
and go to the ‘Investments’ 
section. If you haven’t 
already registered for 
MemberOnline, visit 
caresuper.com.au/register 
to get started.

2. Complete this form in 
blue or black pen and in 
block letters, then return it 
to the address on the back. 
The instructions you provide 
on this form override any 
previous instructions you 
have given to CareSuper.

Please tick (�) 
one box only.

Important
Take care that your 
investment choices 
add up to 100%. * Please read the important note about the Direct Investment option overleaf.

If you are a new 
member and would 
like to make your 
investment choice 
for your future 
contributions, go to 
section 3. 
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Important
 �Read all of the 
important information 
below and overleaf.

 �This form is for WHOLE 
balance transfers. For 
partial transfers please 
contact your existing 
fund.

 �Before consolidating, 
you should check 
whether this is right for 
you, whether you will 
be charged any exit 
or other fees, and the 
impact on any insurance 
arrangements, including 
loss of cover.

FROM (transferring fund)

*Fund name 

 
Fund 
address 

 
Fund phone
number          

*Membership or 
account number  
Australian business
number (ABN)      
Unique Superannuation
Identifi er (USI)                            
Approximate total account
balance to be transferred      $ 

   If you have multiple account numbers with this fund, you must complete a separate form and certifi ed ID (if required) 
for each account you wish to transfer.

2. Fund details

transfer your super into CareSuper
1. Your personal details

Title    Mr  Mrs  Miss 
 

 Ms  Other  

*Surname
   

*Given names
 

Other/previous
names 
*Date of birth
(DD/MM/YYYY)       /  / 

*Tax fi le number
   

Under the Superannuation Industry (Supervision) Act 1993 
you are not obliged to disclose your tax fi le number, but 
there may be tax or other consequences if you don’t.
Your TFN is required for identifi cation purposes. If you do 
not wish to provide your TFN, please include certifi ed proof 
of identity with this form. See ‘Proof of identity’ overleaf for 
more information.

�  See ‘Tax fi le number’ overleaf

*Residential address

*Suburb
 

*State/Territory
   

*Postcode 

If you know that the address held by your FROM fund 
is different to your current residential address, please 
give details below.

Previous address

Suburb  
 

State/Territory
    

Postcode  
  

*Gender      Male   
      Female   

*Phone
number      

TO (receiving fund)

Fund name 

 
Fund phone
number 

*Membership or
account number       
Australian business
number (ABN)  

Unique Superannuation
Identifi er (USI)                         CAR0100AU

CARE Super

 1 3 0 0 3 6 0 1 4 9
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3. Authorisation
By signing this request form I am making the following statements:  

After completing 
this form

 �Sign the authorisation

 �Send this completed 
form to:

CareSuper
Locked Bag 5087
Parramatta NSW 2124

For more information 
call the CareSuperLine

1300 360 149

 �I authorise CareSuper to use or disclose any ID 
information provided to electronically match identity 
details against Government records or other 
identifi cation sources. The identity match process 
may involve the use of the Australian Government’s 
Document Verifi cation  Service and our third-party 
identity match provider.    

 �I request and consent to the transfer of superannuation 
as described above and authorise the superannuation 
provider of each fund to give effect to this transfer.

* Denotes mandatory fi eld. 
If you do not complete all 
of the mandatory fi elds 
there may be a delay in 
processing your request.

   *Signature *Date

   
 //

*Name (Print in BLOCK LETTERS)

SENSITIVE – when completed

 �I declare I have fully read this form and the information 
completed is true and correct

 �I am aware I may ask my superannuation provider for information 
about any fees or charges that may apply, or any other information 
about the effect this transfer may have on my benefi ts, and have 
obtained or do not require any further information

 �I discharge the superannuation provider of my FROM fund 
of all further liability in respect of the benefi ts paid and 
transferred to my TO fund.

Did you know
You can roll your other 
funds into CareSuper 
when you join online. 
It’s easy. Just go to 
caresuper.com.au/join
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3. Investment of future contributions

    I would like my future contributions invested in the way I have listed below

   I do not wish to change the way my future contributions are currently invested

You can invest your future contributions in one or a combination of CareSuper’s investment options.

Take care that your selection adds up to 100%. Use only whole numbers (no fractions).

Please fi ll out the 
percentage you 
would like applied to 
future contributions. 

4. Member declaration

Member’s signature

 

Date (DD/MM/YYYY)

You must sign and 
date this form.

Managed options Your investment choice Example only

 � Capital Guaranteed % %

 � Capital Stable % %

 � Conservative Balanced % 6 0 %

 � Balanced (MySuper) % %

 � Sustainable Balanced % %

 � Alternative Growth % %

 � Growth % %

Asset Class options

 � Capital Secure % %

 � Fixed Interest % 2 0 %

 � Direct Property % 2 0 %

 � Australian Shares % %

 � Overseas Shares % %

Total (must equal 100%) 1 0 0 % 1 0 0 %

Important note about the Direct Investment option
To invest in the Direct Investment option (if eligible), please log in to your MemberOnline account and go to the 
‘Investments’ section. If you haven’t already registered for MemberOnline, visit caresuper.com.au/register to get 
started. You must maintain a valid email address in your MemberOnline account to access the Direct Investment 
option. We do not accept written transaction requests for the Direct Investment option. To fi nd out more about the 
Direct Investment option, including the eligibility criteria, please read your applicable current Product Disclosure 
Statement, available at caresuper.com.au/PDS. 

Return this 
completed form to:

CareSuper
Locked Bag 5087
Parramatta NSW 2124

For more information 
call the CareSuperLine

1300 360 149

I have obtained, read and understood the applicable 
current Product Disclosure Statement (PDS), including the 
incorporated Investment Guide and Fees and other costs 
information. I understand CareSuper can provide me with 
general information but cannot give me investment advice, 
and that the PDS is only a general guide and not a 
substitute for professional investment advice.

I understand that if I make an investment choice and switch 
all or part of my account to a different investment option(s), 
the benefi ts, features and services available through my 
CareSuper account do not change. I am aware that 
CareSuper’s legal obligations regarding how the MySuper 
(Balanced) option is managed are different to those for the 
Fund’s other investment options. The superannuation laws 
specifi c to this option are intended to ensure the Trustee 
has a greater responsibility for members who do not make 
an investment choice.

I understand that I can change (switch) my 
investments as frequently as weekly. If I lodge my 
application to switch with CareSuper before 5pm 
(AEST) Friday for written requests, or before midnight 
(AEST) Friday for online requests, my new investment 
strategy will usually be processed on the following 
Wednesday.

I understand that CareSuper is not responsible for 
my choice of investment strategy.

I understand that funds to cover investment choice 
switches are deducted pro rata across my other 
investments (excluding the Direct Investment option) 
to the value of the switch.

If you have already 
submitted one 
Investment choice 
form for the week 
and wish to change 
your instructions, 
please contact the 
CareSuperLine on 
1300 360 149.
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2. Payment options
I would like to make a:  

  Regular payment (direct debit)
  If setting up a regular direct debit payment please complete sections 3, 4 and 7.

  One-off payment by cheque (attached)
   If you are making a one-off voluntary contribution, you can instruct us to invest it differently to your future 

contributions. Simply tick (�) your chosen investment option(s) below. 

1. Your personal details    
CareSuper member number (if known)  Title

   
Surname 

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

  
Address

 State/Territory Postcode

  
Telephone (home)  Telephone (work)

   
Mobile number Email address
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4. Your Tax File Number (TFN) 

3. Payment details
Bank name/fi nancial institution

Address of bank/institution at which account is held

        State    Postcode

  
Account holder’s name

BSB number Account number

 –  
Amount to be debited monthly     Deduction to commence (DD/MM/YYYY)

$,. deducted on 20th of each month 20

Managed options:

 Capital Guaranteed  Capital Stable  Conservative Balanced

 Balanced (default)  Sustainable Balanced  Alternative Growth  Growth

Asset Class options:

 Capital Secure  Direct Property  Australian Shares  Fixed Interest

 Overseas Shares

Contact us to fi nd out more about the contribution options available.

Important
Use this form if you 
want to make personal 
contributions. For 
more information 
on claiming a tax 
deduction on your 
personal contributions, 
see overleaf.  

If you wish to make 
monthly personal 
contributions to 
CareSuper by direct 
debit from your bank 
account, you will need 
to complete all sections 
of this form.

To make a one-off 
payment by cheque, 
attach your cheque to 
this form and complete 
sections 1, 2, 4 and 5.

Did you know?
You can make one off
contributions by BPAY® 
using your internet 
or telephone banking. 
Check your most recent 
statement for your 
Customer Reference 
Number and Biller Code, 
or call the CareSuperLine 
on 1300 360 149.

If you are investing 
in multiple options, 
please nominate the 
percentage (%) you 
would like to invest. Take 
care your proportions 
add up to 100%. 

contribution form

I advise that my tax fi le number is:            Tick (�) if previously provided

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:
• Your contributions to CareSuper via your employer will be taxed at the highest rate plus Medicare levy
• CareSuper may not be able to accept contributions for you
• You may pay more tax than you have to when you claim your superannuation benefi ts
• It may be more diffi cult for CareSuper to locate or consolidate all your superannuation benefi ts.

See over >




