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Member ceasing work or  
making fund election
You should use this 
form to advise us of 
an employee ceasing 
employment or if an 
employee has selected 
another complying 
superannuation fund for 
their contributions.

Please use a dark pen and 
CAPITAL letters. Insert (��) 
when you have to choose 
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in this form online, print it 
and send it to us.

http://aware.com.au/privacy
http://aware.com.au
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