
REI Super-ELITE 
Change details advice

Step 1 – Input member details

I authorise you to make the changes noted in Step 2 in respect to the following information.

Membership number	 Date of birth

         	    /     /     
Initials	 Surname	

   	                  	 
E-mail	

                           	 

To be completed by the member and forwarded to REI Super,  
GPO Box 4303, Melbourne, VIC 3001.

Please print in black or blue pen,  

in uppercase, one character per box.
A ✓

*SA006.801ST1*

 	Type of employment / Hours worked

	 Input employment status as Casual, Part-time or Full-time	          

	 If Part-time or Casual input number of hours worked per week (or fraction)	               

 	Benefit class

	 Input new Benefit Class transferring to  
E  L  I  T  E  

	 Please tick if you would like to be contacted by a REI Super appointed financial planner.

Step 2 – Mark type of change and details of change applicable

Declaration and Signature
Your signature below indicates you have read, understood and agree with the following statements:

•	 I have received and read the information provided to me about the Fund, in particular, the Product Disclosure Statement 
dated 1 July 2006.

•	 I understand that my personal information will be handled by the Fund to provide and manage my superannuation and 
without this information the Fund may not be able to provide my superannuation benefits and choices. For this purpose 
my personal information may pass between the Fund and the Fund’s administrator and professional advisers, insurers, 
government bodies, my employer and other parties as required, including the trustee of any other fund I may transfer to. I 
may access my information by contacting the Fund’s Privacy Officer.

•	 The choices I have indicated on this form will remain in force until I advise the Trustee otherwise, with the effective date of 
change being as advised by the Trustee.

•	 The information that I have supplied on this application form is true and correct at the date of signing and I will notify the 
Trustee immediately if any of this information changes.

•	 I consent to the Fund providing me with information about benefits provided by third parties, including home loans and 
other financial services and products by Members Equity. (If you do not want information sent to you, simply contact the 
Fund Administrator).

•	 Where my email address has been provided I consent to receiving Fund information electronically where this is feasible.

Signature	 Date	  

 ✗   	    /     /     

Step 3 – Sign the form

Issued by REI Superannuation Fund Pty Limited ABN 680 560 447 70 AFSL 240569 RSE Licence L0000314 as Trustee of REI Super  
ABN 76 641 658 449 Registration No. R1000412.
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