CHANGE IN PERSONAL DETAILS

MEMBER
WA LOCAL SUPER

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

Please fill circles like @ NOT like & &

‘ - This form is to advise us of your change in personal details. Section 2 contact details can be updated on our website: www.walgsp.com.au ‘

Section 1 RIS LEENEEETR

Previous Details These are your details that are currently registered on our system. Note: * If you have had a change of name, please use your old surname
and details in this section.

Client Number M O Mrs O Ms O Miss O

Surname *

Given name(s)

Date of birth
(dd/mm/yyyy) / /

Previous residential address must be provided:

Residential
Address

Residential
Address

Suburb State Postcode

Previous postal address if different from above:

Postal
Address

Postal
Address

Suburb State Postcode

Previous contact details:
Home Phone
incl. area code
e.g. 08123456789

Mobile

Phone (Day)

Email

If you wish to update your salary details for insurance purposes please complete a Insurance Application or Variation form available on our website (www.walgsp.com.au)
or by contacting the Fund.

Please see over...
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Section 2 RIEEE R NE R EES

New Residential address must be provided:

New Residential
Address

New Residential
Address

New Suburb State Postcode

New postal address if different from above:

New Postal
Address

New Postal
Address

New Suburb State Postcode

New contact details:

New Home Phone New Phone
incl. area code e.g.

08123456789 (Day)

New Mobile

New Email

Section 3EEREERIRETE

Please attach a certified** copy of documentation confirming your new name (eg. Marriage Certificate, Deed Poll).

New Surname

New Given
name(s)

Previous
Surname

Previous Given
name(s)

Previous Signature New Signature

** A certified copy is a photocopy of an original document, where both the original and copy have been seen by a person who is qualified to execute
a statutory declaration and the photocopy signed as a true copy of the original.

Section 4 PG IEENEN R R G EIE o]y

— | understand that in completing and signing this form that any previous details will be replaced by the new details on this form.

— | have read and understood the Fund's Product Disclosure Statement. In signing this form | acknowledge that | will continue to be bound by the Trust Deed and
Rules in all respects.
= | have read and understood the Funds Privacy Statement contained in the Product Disclosure Statement

O Where legally possible | would like to receive all communications and documents electronically.

Member Signature

Date
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