
 
 
 

   putting members first 

 

Pension Investment Choice Application 
 

Please complete the sections below, sign  and return to  
PO Box 666  CARLTON SOUTH  Vic  3053 

 
 

First Super Pty Ltd  ABN  42 053 498 472 ~ AFSL No. L223988 

 
Member No.   
  
Full Name   Date of Birth   

 

CURRENT BALANCE  -  I would like to Invest my current Account Balance in the following Options : 

Investment Choice Guide to Invested Assets * % Choice of current balance 

Cash 100% Defensive % 
Conservative Balanced 40% Growth, 60% Defensive % 
Balanced 60% Growth, 40% Defensive % 
Shares Plus 90% Growth, 10% Defensive % 
Growth 75% Growth, 25% Defensive % 
  100   % 
   

Withdrawals  -  I would like Withdrawals from the following Options : 

Investment Choice Guide to Invested Assets * % Choice of Withdrawal 

Cash 100% Defensive % 
Conservative Balanced 40% Growth, 60% Defensive % 
Balanced 60% Growth, 40% Defensive % 
Shares Plus 90% Growth, 10% Defensive % 
Growth 75% Growth, 25% Defensive % 
  100   % 
*  Refer to the Member Guide (Product Disclosure Statement) for a detailed explanation of these asset types. 
 

Member’s Declaration : 
I agree that FIRST SUPER has recommended I get professional investment advice and the Investments 
information contained in the Member Guide, which I have read and understood, is not investment advice 
by the Trustee, which is unaware of my personal objectives, financial position and needs. 
 
I acknowledge that the Trustee maintains a Reserve of approximately 0.1% to 0.9% of the Fund value, 
used for administration and operational purposes only. I understand that conditions including fees, 
switching costs, rates of return applied on switching and suspension of switching during volatile periods 
are subject to variation from time to time at the Trustee’s discretion. 
 
I acknowledge that FIRST SUPER does not guarantee the performance of any investment option. If the 
options I have chosen do not add up to 100% I understand that the difference will be adjusted through the 
Balanced (default) option. I understand this application will take effect on Friday each week or the next 
working day, provided that this completed form is received prior to 5pm AEST on the previous Thursday 
(except during business holidays). 
 
I have read this Declaration  SIGNED : _____________________________________________ 
and agree to its content   

  DATE     : ____/____/________ 
 

 
Call 1300 360 988 or Fax 1300 362 899 for a local call cost. 


