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Appointed attorney details

Use this form to inform Aware Super that you have appointed an attorney to act on your behalf and to 
provide us with your appointed attorney’s details.

Please use a dark pen and CAPITAL letters. Insert (��) when you have to choose an option. If you have any 
questions, please contact our Member Support Team on 1300 650 873.

Step 1: Your personal details

Indicate (��) account/s to be authorised 

  Apply to all my Aware Super accounts    Apply to my nominated account number only

Account number* Member number 

                   

Title  Date of birth*   

    
D

 
D M

 
M Y

 
Y

 
Y

 
Y

 

First name*

  
 

                       

Middle name

  
 

                       

Last name*

  
 

                       

Home address* (must not be a PO Box)

  
 

                       

  
 

                       

Suburb* State* Postcode*

                        

Mobile number* Daytime contact number

                   

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 MembersOnline or 
calling Aware Super on 1300 650 873.

Step 2: What documents you need to send with this form

To process this form, we require certi�ed copies of the following documents: 

•  An original certi�ed copy of the Power of Attorney (POA) document.

•  An original certi�ed copy of Proof of Identity (POI) of the attorney(s) being appointed. 

See Notes section for information about providing proof of identity and certi�ed copies.

NOTE: If any attorney(s) has been appointed jointly, these documents must be provided for EACH attorney. 

The guidelines for a POA may be di�erent depending on the state, territory or country in which the POA is 
drafted and executed. It is your responsibility to ensure that your POA complies with the relevant laws that 
apply in the state, territory or country in which the POA was drafted and executed.

IMPORTANT
Each page of the POA 
document and POI 
must be certi�ed by  
an authorised certi�er. 

A list of authorised 
certi�ers and 
certi�cation guidelines 
is outlined under 
Certi�cation of 
personal documents.
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Step 3: Appointed attorney details 

Attorney 1

Type of authority appointed:

    General power of attorney     Enduring power of attorney          Guardian         Enduring guardian

    Other (if the authority you have been appointed is not listed) 

  
 

                       

Title 

   

First name*

  
 

                       

Middle name

  
 

                       

Last name*

  
 

                       

Home address* (must not be a PO Box)

  
 

                       

  
 

                       

Suburb* State* Postcode*

                        

Mobile number* Daytime contact number

                   

Email 

Attorney 2

Type of authority appointed:

    General power of attorney     Enduring power of attorney          Guardian         Enduring guardian

    Other (if the authority you have been appointed is not listed) 

  
 

                       

Title 

   

First name*

  
 

                       

Middle name

  
 

                       

Last name*

  
 

                       

Home address* (must not be a PO Box)

  
 

                       

  
 

                       

Suburb* State* Postcode*

                        

Mobile number* Daytime contact number

                   

Email 



http://aware.com.au/privacy
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