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 e nomination
(Complete steps 2, 6, 8 and 9)

[T] Cancel my existing non-binding nomination (N& 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:

L] Apply to all my Aware Super accounts, OR
L] Apply to my below account number/s only
Account number/s

I/ Y o
INEEEEEREEN
IR RRNEEN

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 nhomination 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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You must choose
the ‘Relationship’
for every bene ciary
selected.

|

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

|

6WHS ODNH RU DPHQG D GHDWK EHQHEW Q

Bene ciary #4

L s

Relationship Please select ( )

D Spouse/de facto D Child
Date of birth (DD-MM-YYYY)

INERENEN

D Interdependant D Financial dependant

Contact phone number

IR EEEEEN

L s

Bene ciary #5
Relationship Please select ( )
Spouse/de facto Child

Date of birth (DD-MM-YYYY)

INERENEN

Interdependant Financial dependant

Contact phone number

IR EEEEEN

SRR

Bene ciary #6
Relationship Please select ( )
Spouse/de facto Child

Date of birth (DD-MM-YYYY)

INERENEN

D Interdependant D Financial dependant

Contact phone number

IR EEEEEN

Bene ciary #7

N

Relationship Please select ( )

D Spouse/de facto D Child
Date of birth (DD-MM-YYYY)

INERENEN

D Interdependant D Financial dependant

Contact phone number

IR EEEEEN

L s

Bene ciary #8
Relationship Please select ( )
Spouse/de facto Child

Date of birth (DD-MM-YYYY)

INERENEN

Interdependant

Contact phone number

IR EEEEEN

D Financial dependant

AND/OR

My Legal Personal Representative (My Estate)

NN

Han

TOTAL
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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.

[ 1 1 wish to cancel my curent death bene t nomination on the following account/s

Account number/s

HIEEEEEEEEEN
HNEEEEEEEEN
IR ENEENNN

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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0 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.

6 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.

Post the form to
this address.
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If you are outside Australia

The following people can certify copies of the originals:

o consular sta at an Australia Embassy, High Commission or
Consulate

e 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
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