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First name*

  

 
                       

Middle name

  

                

Last name*

  
 

                       

Home address* (must not be a PO Box)

  
 

                       

  
 

                       

Suburb* State* Postcode*

                        

Mobile number* Daytime contact number

                   

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. 

http://aware.com.au/pds
http://login.aware.com.au
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Step 2: Provide proof of identity

Please complete (✗) one of the options below. 

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

 I will provide proof of identification for electronic verification. 

 Please provide any TWO of the following:

1. Full name exactly 

http://aware.com.au/verify
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Step 4: Choose your payment option

http://aware.com.au/privacy
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If you are outside Australia 

The following people can certify copies of the originals:

• consular staff at an Australia Embassy, High Commission or 
Consulate

• a public notary or other person authorised to administer an  
oath or affirmation or to authenticate documents in the 
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