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Step 1: Tell us what you’d like to do

Please select (��) one of the options below: 

	� Make or amend a lapsing binding nomination (Complete steps 2, 3, 4, 5, 8 and 9)

	� Cancel my existing lapsing binding nomination without making a new nomination  
(Complete steps 2, 6, 8 and 9)

	� Cancel my existing non-binding nomination (New non-binding nominations cannot be made)  
(Complete steps 2, 6 and 8)
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Step 3: Select the Aware account/s for which this nomination applies
Please select (��) one of the options below:

	 Apply to all my Aware Super accounts, OR	

	 Apply to my below account number/s only

Account number/s

  
 

          OR    New account 

  
 

         

  
 

         
Note: You cannot make a binding death bene�t nomination on an existing Retirement Income or Term 
Allocated Pension account if there is already a reversionary nomination in place. If you would like to make a 
binding nomination, you must �rst cancel the existing reversionary bene�ciary nomination on your account by 
completing the Make, amend or cancel a reversionary bene�ciary nomination (V211) form.

Step 4: Future Saver NSW Police Officers and Future Saver  
 Ambulance Officers account/s for which this nomination applies

This step is to be completed by Future Saver NSW Police O�cers or Future Saver Ambulance Officers 
members only. 
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Bene�ciary #4

   
  %

Relationship Please select (��)  

 Spouse/de facto	  Child	  Interdependant	  Financial dependant

Date of birth (DD-MM-YYYY)	 Contact phone number

     	           

Bene�ciary #5

   
  %

Relationship Please select (��)  

 Spouse/de facto	  Child	  Interdependant	  Financial dependant

Date of birth (DD-MM-YYYY)	 Contact phone number

     	           

Bene�ciary #6

   
  %

Relationship Please select (��)  

 Spouse/de facto	  Child	  Interdependant	  Financial dependant

Date of birth (DD-MM-YYYY)	 Contact phone number

     	           

Bene�ciary #7

   
  %

Relationship Please select (��)  

 Spouse/de facto	  Child	  Interdependant	  Financial dependant

Date of birth (DD-MM-YYYY)	 Contact phone number

     	           

Bene�ciary #8

   
  %

Relationship Please select (��)  

 Spouse/de facto	  Child	  Interdependant	  Financial dependant

Date of birth (DD-MM-YYYY)	 Contact phone number

     	           

AND/OR
My Legal Personal Representative (My Estate)   

  %

TOTAL    1
 

0
 

 0  %

We must receive your 
nomination in writing 
prior to your death 
for it to be valid.

�6�W�H�S���������0�D�N�H���R�U���D�P�H�Q�G���D���G�H�D�W�K���E�H�Q�H�Ê�W���Q�R�P�L�Q�D�W�L�R�Q��(continued)You must choose  
the ‘Relationship’  
for every bene�ciary 
selected.
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�6�W�H�S���������&�D�Q�F�H�O���\�R�X�U���H�[�L�V�W�L�Q�J���G�H�D�W�K���E�H�Q�H�Ê�W���Q�R�P�L�Q�D�W�L�R�Q

If you cancel your existing death bene�t nomination without making a new death bene�t nomination, in the 
event of your death, the Trustee will decide how to pay your death bene�t based on super law and the fund 
rules. For more information refer to the Notes section of this form.

	� I wish to cancel my current death bene�t nomination on the following account/s

Account number/s

             

             

             

Note: If you have an existing reversionary bene�ciary nomination on your Retirement Income or Term Allocated 
Pension account that you wish to cancel, you need to complete the Make, amend or cancel a reversionary 
bene�ciary nomination (V211) form.

Step 7: Read our privc2 16.758 reS1 g ancel, you need to complete the 
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Post the form to 
this address.

Ensure the same 
signature date is 
shown for you and 
your witnesses. 
We are unable to 
accept your form if 
it contains whiteout 
or alterations.

Ensure that you 
have signed your 
nomination in the 
presence of two 
witnesses and the 
same date is shown 
by each signature. 

This MUST be the same date the 
form is signed by the member.
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If you are outside Australia 

The following people can certify copies of the originals:

• 	 consular sta� at an Australia Embassy, High Commission or 
Consulate

• 	 a public notary or other person authorised to administer an  
oath or a�rmation or to authenticate documents in the  
country you are visiting or living in. 

The professions listed under If you are in Australia can only 

http://www.ag.gov.au


V830  10/24


	Group3: Off
	Member number: 
	Group S5 5: Off
	Beneficiary S5 6: 
	Beneficiary S5 5: 
	Portion of benefit percentage S5 6: 
	Date of birth S5 6: 
	Mobile number S5 6: 
	Group S5 6: Off
	Group S5 7: Off
	Portion of benefit percentage S5 5: 
	Date of birth S5 5: 
	Mobile number S5 5: 
	Beneficiary S5 8: 
	Portion of benefit percentage S5 8: 
	Date of birth S5 8: 
	Mobile number S5 8: 
	Group S5 8: Off
	Portion of benefit percentage Legal: 
	Total: 
	Group S5 !: Off
	Group S5 2: Off
	Group S5 3: Off
	Beneficiary S5 4: 
	Portion of benefit percentagef Beneficiary: 
	Be4/T(576 982.79 75MaxLen 3/8type/Widg perAnc.4Ut/T(/Annot>><</AA<</K 9743 0 R>>/DA(/Helv 9 Tf1 R/R0128/MTf9421 0 9422 1r2]504.m4Rb F743 9422 1r2]504f 29360128/MK<<>>/MaxLen 3/0Len 3/8type/Widg perAnc.4Ut/T(/Annot>><</AA<</K 9743 0 R>>/DA(f.4aWeK12.499<</AA795)an/K 9743 0 R>>/DA(f.4aWeK12.499<</AA79426 0 9731 1r2]504.m4Rb F743 Mobile number 29360128/Mobile number 3/0Len 3/8type/WiP70.870.Off 0 R63 0 RSpouse 0 R74Ut/T(/N70.Off 0 R43 0 RSpouse 0 R54Ut/T(T(/AS.Off/BS70.S/I/W 1T(/43 0499</CA(8)ll in name Par128/Tx/6R>>/DA(/Helv 9 pe/718.045 155.7/Ff732.218 1r2]504.m4Rb F7430Len 3/8type/WiP70.870.Child 0 R 982..Off 0 R34Ut/T(/N70.Child 0 R0982..Off 0 R14Ut/T(T(/AS.Off/BS70.S/I/W 1T(/43 0499</CA(8)ll in name Par128/Tx/6R>>/DA(/He240.4P 4717ene7 2ion Tf1732.15 1r2]504.m4Rb F7430Len 3/8type/WiP70.870.Interdependa28/99<8982..Off 0 426Ut/T(/N70.Interdependa28/99<6982..Off 0 474Ut/T(T(/AS.Off/BS70.S/I/W 1T(/43 0499</CA(8)ll in name Par128/Tx/6R>>/DA(/He297.457/718.0474311.63f732.26 1r2]504.m4Rb F7430Len 3/8type/WiP70.870.Fin#20dependa28/99<4982..Off 0 456Ut/T(/N70.Fin#20dependa28/99< 982..Off 0 834Ut/T(T(/AS.Off/BS70.S/I/W 1T(/43 0499</CA(8)ll in name Par128/Tx/6R>>/DA(/He393.9<69718.34 2408.06f732.497 1r2]504.m4Rb F7430Len 3/8type/WirAn3T(Be4/BS70.S/S430LenBorder/W 0ll Border[09820]/H/N in11R>>/DA(/He377.045 537973e/An0. 0 of 8.944 1r2]504.mLink3/0Len 3/8type/WiP70.870.Off 0 78982..On 0 794Ut/T(/N70.Off 0 76982..On 0 774Ut/T(T(/AS.Off/BS70.S/I/W 1T(/AnnoZaDb</AA<</K 9743 0 R>Btn0499</CA(8)ll in11R>>/DA(/Helv 99426732.8efi150.37 47 be 0  1r2]504.m4Rb F743 S6 Cancel0128/cancel curr128/nomina)/F  3/0Len 3/8type/WAnnot>><</AA<</K 9743 0 R>>/DA(f.4aWeK12.499<</AA795)an/1 in11R>>/DA(/Helv 9 R436/Ty9<49320.4426713.04  1r2]504.m4Rb F743 Accou28/number 26A0128/Accou28 3/0Len 3/8type/WAnnot>><</AA<</K 9743 0 R>>/DA(f.4aWeK12.499<</AA795)an/1 in11R>>/DA(/Helv 9 R43675.6329320.56136/fic72 1r2]504.m4Rb F743 Accou28/number 26B0128/Accou28 3/0Len 3/8type/WAnnot>><</AA<</K 9743 0 R>>/DA(f.4aWeK12.499<</AA795)an/1 in11R>>/DA(/Helvfic76 653.3194319.3543670.30  1r2]504.m4Rb F743 Accou28/number 26C0128/Accou28 3/0Len 3/8typ: 
	Group S5 4: Off
	Witness 1 Date signed: 
	First name Witness 1: 
	Last name Witness 1: 
	Witness 2 Date signed: 
	First name Witness 2: 
	Last name Witness 2: 
	Date signed DDMMYYYY S7: 
	Warning: If you reset without printing, all your data will be lost. Continue reset?
	No: 
	Yes: 
	Save: 
	Print: 
	Clear form: 


