
CHANGE OF EMPLOYMENT DETAILS

Please complete this form with a Black pen using BLOCK letters and send it to:
WA Local Government Superannuation Plan, PO BOX Z5493 St Georges Tce, Perth WA 6831

Date Stamp (Internal Office Use Only)

Section 1 Your Personal Details
Client Number

 The purpose of this form is to notify the Fund of your new employment details. If you are a new member (i.e; you currently do not have
an account), you will be required to complete the New Member Application form.

Please see over...

NOT like thisPlease fill circles like this

Surname

Given name(s)

Date of birth

/ / Mr Mrs Ms Miss

NB: Residential address must be providedContact Details

Residential Address

Suburb State Postcode

Postal Address

Suburb State Postcode

Home Phone incl. area code e.g. 0812345678 Phone (Day)

Mobile

Email
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Section 2: Employment Information
Current Employer(s):

NB: Please provide total combined package salary if you are employed with more than one employer.

Occupation: (NB: Please provide sufficient details regarding your occupation as this may affect the premium you pay.)

(Total Package Salary = annual salary + super + any non-cash benefits)

Total Package Salary ($)

$
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Employment Status

Please Select One Only

Full Time

Permanent Part Time

Contract

Casual

Section 3 Personal Acknowledgement and Declaration

Signature of member

Date

/ /

I declare that all information provided by me on this form is correct. I understand that in completing this form any previous employment details will be replaced
by the new details on this form.



I have read and understood the Fund’s Privacy Statement contained in the Product Disclosure Statement. In signing this form, I acknowledge that I will be bound
by the Trust Deed and Rules in all respects.



 I understand if I make a claim on my insurance, the salary level used to calculate my entitlements will be the lesser of my salary at the date of disablement or
death or 110% of the most recently advised salary.

I understand that, when I terminate employment my insurance cover will continue for a period of 60 days. After this period, unless I notify the Trustee of my
change in details I may be paying for cover that I am not eligible for.


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