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Step 2: Provide proof of identity

Please complete (��) one of the options below. 

	� I have previously provided certi�ed proof of identity documents or provided the electronic veri�cation 
information below to Aware Super and I am not changing my name, date of birth or mobile phone number, 
providing bank details for the �rst time or changing a previously nominated bank account.

	 I will provide proof of identi�cation for electronic veri�cation. 

	 Please provide any TWO of the following:

1. Full name exactly as it appears on my Medicare card*

                       
My Medicare number is*	 Valid to* (MM-YYYY)	

My reference number
          	     	 on this card is*		

Select your Medicare card colour 	   Green         Blue       Yellow
2. Full name exactly as appears on my driver’s licence#

                       
Licence number* 	 Licence card number*
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Step 4: Choose your payment order (for partial withdrawals only)

Investment option   Amount (in whole dollars only)  OR Percentage (%)

Cash $  ,    ,       %

Bonds $  ,    ,       %

Defensive $  ,    ,       %

Conservative Indexed $  ,    ,       %

Conservative $  ,    ,       %

Conservative Socially Conscious $  ,    ,       %

Conservative Balanced Indexed $  ,    ,    

  %$  ,    ,     
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Please sign and 
date form here.

/upload


https://aware.com.au/forms
/forms
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1 	 Collect your originals

		�  Collect your proof of identity 
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If you are outside Australia 

The following people can certify copies of the originals:

•

http://www.ag.gov.au

	Group 1: Off
	Date of birth S1: 
	Title S1: 
	First name S1: 
	Middle name S1: 
	Last name S1: 
	Home Address S1 A: 
	Home Address S1 B: 
	Suburb S1: 
	State S1: 
	Postcode S1: 
	Mobile number S1: 
	Daytime contact number S1: 
	TFN Number: 
	Group11: Off
	Expiry date: 
	Group3A: Off
	Group4: Off
	Amount in words 2: 
	Specify amount A: 
	Group 7: Off
	Date signed DDMMYYYY 16: 
	Account number: 
	Member number: 
	Warning: If you reset without printing, all your data will be lost. Continue reset?
	No: 
	Yes: 
	Save: 
	Print: 
	Clear form: 
	Account name: 
	BSB number: 
	Account bank number: 
	Name of bank: 
	Branch location: 
	Total 4: 
	Conservative Indexed 4: 
	Conservative Balanced Indexed 4: 
	Conservative SC 4: 
	Conservative Balanced SC 4: 
	Balanced Indexed 5: 
	Balanced SC 5: 
	High growth Indexed5: 
	High growth SC5: 
	Disability dec: Off
	Last Employer: 
	Group8: Off


