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Step 1: Provide your current membershlp details
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Step 2: Update your information (continued)
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All copled pages of original personal identity documents (including any change of name documents) must be certified as true copies by an
authorised person with the appropriate qualifications or registration (see below) who cannot be the owner or addressee of the document. The
authorised person must sight the original and the copy to ensure the documents are identical, then certify each page by writing “Certified
to be a true copy of the original seen by me”, followed by their signature, printed name, address (personal or professional), qualification (e.g.
justice of the peace, Australia Post employee), registration number (if applicable) and date. In the case of a multiple page document, the
authorised certifier must certify all pages by repeating the above steps on each page and including the numbering of each page (1 of 25).
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The following lists a subset of people who are authorised to witness your signature on a statutory declaration as well aswc‘egtlfy copies of

original documents. For a complete list of authorised witnesses/certifiers, go to the Attorney-General's Department website at ‘849

e Australia Post employee in charge of ano ce
providing postal services (charges may apply)

e chiropractor
e dentist
e financial adviser or financial planner

e full-time or part-time teacher employed at
a school or tertiary institution

e justice of the peace
e legal practitioner
e magistrate

e medical practitioner
e nurse

e optometrist

e pharmacist

e physiotherapist

e police o cer

e psychologist

e Vveterinary surgeon
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The following people can certify copies of the originals:

e consular sta at an Australia Embassy, High Commission or
Consulate
e a public notary or other person authorised to administer an
oath ora rmation or to authenticate documents in the
country you are visiting or Iiving in.
The professions listed under -AEI - . .§ _-.canonly
certify documents outside Australla |f they Work or are registered in
Australia. Where your documents are certified outside Australia, the
certifier must quote their registration number or the relevant law
that qualifies them to authenticate your documents.
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If you change your address to an overseas address, reside overseas

or direct Aware Super to make your payment to an overseas
address, you must provide verification proof.
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A passport issued by the Commonwealth,
R

A passport or a similar document issued for the purpose of
international travel, that:

a. contains a photograph and the signature of the person in whose
name the document is issued

b. isissued by a foreign government, the United Nations or
an agency of the United Nations, and

c. ifitis written in a language that is not understood by the person
carrying out the verification, is accompanied by an English
translation prepared by an accredited translator.
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one of the following:

a. alicence or permit issued under the law or equivalent authority
of a foreign country for the purpose of driving a vehicle that
contains a photograph of the person in whose name the
document is issued and contains their residential address, or

b. anotice that:

e was issued to an individual by a local government body or
utilities provider within the preceding three months

e contains the name of the individual and his or her residential
address, and

e records the provision of services by that local government
body or utilities provider to that address or to that person.
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There is no requirement for you to provide your TFN and failing to

do sois notan o ence. However, if you do not provide your TFN, the

taxable component of any withdrawals you make from your super
account before age 60 will have tax withheld at the top marginal tax
rate plus Medicare levy. In addition, if you have made concessional
contributions to your account the tax rate equivalent to the top
marginal tax rate plus Medicare levy will apply. If we do not have
your TFN, you will not be able to make personal contributions to your
superannuation account. Choosing to quote your TFN would also
make it easier to keep track of your superannuation in the future.

Under the Superannuation Industry (Supervision) Act 1993, we

are 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 TFN may be disclosed to another

superannuation provider, when your benefits are being transferred,
unless you request in writing that your TFN is not to be disclosed to
any other trustee.
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