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Step 1: Specify what you would like to do

Select (✗) the relevant option. Relevant steps

   Start making (or recommence) monthly personal deductible contributions into  Steps 2, 3, 4, 5 and 7  
your Aware Super Future Saver account via direct debit.

   Change the account fr
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Step 2: Your personal details (continued)

 Email (Providing a personal email address rather than a work email address ensures we can contact you even if you change 
employers.)

By providing my email address I’m consenting to receive communications from Aware Super digitally as appropriate and in accordance 
with Aware Super’s Privacy Policy. I understand I can change my communication preferences at any time by logging into Member Online or 
calling Aware Super on 1300 650 873.

Tax File Number (TFN)

         

Under the Superannuation Industry (Supervision) Act 1993, the Trustee is authorised to collect your TFN, which 
will only be used for lawful purposes. These purposes may change in the future as a result of legislative change. 
The Trustee may disclose your TFN to another superannuation fund when your benefits are being transferred, 
unless you request in writing to the Trustee that your TFN not be disclosed to any other superannuation fund.

You are not legally required to provide us with your TFN, however giving your TFN to us will have the following 
advantages, which may not otherwise apply:

• We will be able to accept all types of contributions to your account or accounts.

• The tax on contributions to your account or accounts will not increase.

• Other than the tax that may ordinarily apply, no additional tax will be deducted when you start drawing 
down your superannuation benefits.

• And it will make it much easier to trace different superannuation accounts in your name, so that you receive 
all your superannuation benefits when you retire.

If you do provide your TFN it will be kept confidential by us and the ATO.

Step 3: Nominate or change your account to be debited 

• Please complete this step to nominate the account you would like your payment to be made from, and to 
nominate the payment amount.

• If you are nominating a joint account, this form must be signed by both account holders. 

Name of bank or financial institution
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Step 4: Read our privacy information

The personal information provided on this form is collected and held by Aware Super, in accordance with the 
Australian Privacy Principles of the Privacy Act 1988 (Cth), for the purpose of administering accounts, assessing 
claims and providing services associated with fund membership. For further information about how personal 
information is handled, please call us on 1300 650 873 or visit aware.com.au/privacy to view the privacy 
policy (a hard copy of the policy may also be provided on request). The policy contains information about 
access to and correction of personal information, how a complaint can be made about a privacy breach and 
other important information about how personal information is collected, used and disclosed.

Step 5: Please sign to commence or change your Direct Debit Request

This section must be completed and signed by the Fund member making personal contributions via direct debit.

I certify that:

• I currently meet the eligibility requirements to make personal contributions.

• I agree to notify the Fund if I no longer meet the eligibility requirements for making personal contributions.

• I acknowledge that I have read and understood the service agreement attached to this form.

• I authorise Aware Super Pty Ltd (User ID 229600) to arrange for the specified funds to be debited from the 
account nominated in this form and transferred to the fund.

• I understand that the specified funds will be debited on the start date and payment frequency I have 
chosen in this form, until I authorise the Fund to stop this arrangement.

• I direct that all future contributions (and deductions) will be applied to the investment option/s and 
allocations I have requested.

• I am aware this contribution will count towards my non-concessional contributions cap.

Signature* Date signed* (DD-MM-YYYY)
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http://aware.com.au/privacy
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Please retain this direct debit service agreement for your records

Direct Debit Service Agreement
This agreement outlines our service commitment to you regarding 
Direct Debit Request (DDR) arrangements made between Aware 
Super and you. It sets out your rights, our commitment to you 
and your responsibilities, together with where you should go for 
assistance.

If you have any queries concerning this agreement or any debits 
made under it, please call our Member Support Team on  

http://www.aware.com.au/forms
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