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Commonwealth Superannuation Corporation

Join PSSap
as an Ancillary
member

For PSS and CSS members

Before making any decisions read the PSSap Financial Services Guide (FSG), PSSap You can invest your
Product Disclosure Statement (PDS) and the PSSap Target Market Determination retirement amounts
issued by Commonwealth Superannuation Corporation (CSC). View or download in PSSap even if you have
these documents at csc.gov.au exceeded your transfer
.. . balance cap and/or if
Why join PSSap as an Ancillary member: -

PSSap Ancillary allows you to stay with CSC for all your superannuation needs: preservation age

e Grow your super with additional contributions or salary sacrifice

e Receive super guarantee contributions from non-APS employers

e Access four investment options to suit the level of risk you’re prepared to take:
Aggressive, Balanced, Cash, and Income Focused

¢ Rollover (transfer) super from other funds (including Post 95 transfer amounts from PSS)

e Contribute more to super in addition to the maximum 10% of your super salary you are
already contributing to PSS

e Access to a flexible insurance offering through lifePLUS cover
e Choose your beneficiary Got
¢ Invest money for retirement in a tax-effective environment

1 ?
e Remain with CSC for all your super needs. questions:

Eligibility
To join PSSap as an Ancillary member, you must have been employed by an eligible
employer for a minimum of 12 continuous months, and:

¢ be a Contributing or Preserved PSS or CSS member; or Call us on 1300 725 171
¢ had been a Contributing PSS or CSS member at any time on or after 7 March 2021.

e Note: Former PSS or CSS members in receipt of a pension are not classed as Preserved members
and are ineligible to join PSSap as an Ancillary member unless they were a Contributing member
at any time on or after 7 March 2021.

If you choose to join PSSap as an Ancillary member, you will have a PSSap account in addition
to your existing CSS or PSS membership.

Public Sector
-_— Superannuation
accumulation plan

Any financial product advice in this document is general advice only and has been prepared without taking account of your personal objectives, financial situation or needs. Before acting on any such
general advice, you should consider the appropriateness of the advice, having regard to your own objectives, financial situation and needs. You may wish to consult a licensed financial advisor. You
should obtain a copy of the PSSap Product Disclosure Statement (PDS) and consider its contents before making any decision regarding your super.

Commonwealth Superannuation Corporation (CSC) ABN: 48 882 817 243 AFSL: 238069 RSEL: L0001397

Trustee of the Public Sector Superannuation accumulation plan (PSSap) ABN: 65 127 917 725 RSE: R1004601
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Your personal details

CSC fund | pss | lcss

AGS number/s ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Salutation DMr DMFS DMS DMiss DOther m
Surname IR

Given namels LTI ]]

R D D M ™M Y Y Y Y

Date of birth ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘

Resdential address LT PP IT]]
Suburb State Postcode

postl adress HNEEEENEEEENENEEEEEEEEE
Suburb State Postcode
Business hours After hours

e HEEEEEEE NEEEEEEEE
Mobile number

e LT PP ]

JEEEEEEEEEEEEEEEEEEEEEE

Communication preference || Post [ ] Email
By nominating email you agree to receive the following via email:

¢ notification of the availability of secure information (including
your Member Statement) electronically via the CSC Navigator
at csc.gov.au

¢ information about products and services;

and

¢ notification to participate in member research.

You can change your communication preferences at any time in the CSC Navigator. In
addition to the PSSap PDS and the PSSap FSG, view and download notices of significant
changes and events relating to PSSap at csc.gov.au
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Choose your investment option or
mix of options

Note: Choose one or a mix of up to four investment options to invest your contributions. You must make a choice
because there is no default option.

Please invest my contributions, and any other amounts, in the following option(s):

Your percentages
I F d o
fieome rocuse [::[::I::}’G must total 100%
Balanced Djj % and be whole
) numbers only.
Aggressive Djj %

TOTAL 1 0 0 %

Note: you can change your investment options at any time in your CSC Navigator account or you can complete
and return our Investment Choice form, available at csc.gov.au A fee may apply. For more information,
read our PSSap PDS at csc.gov.au

Provide your Tax File Number (TFN)

Under the Superannuation Industry (Supervision) Act 1993, we are authorised to collect, use and
disclose your TFN. We may disclose your TFN to another super provider when we transfer your
benefits—unless you request in writing that your TFN not be disclosed to any other super provider.

Declining to quote your TFN to us is not an offence, however supplying your TFN will have the

following advantages:

e we can accept all permitted types of contributions to your account/s;

¢ you will pay the amount of tax appropriate for your income (we will not withhold more each
fortnight—but if we do withhold too much, you will get it back after submitting your tax return);
and

¢ it will make it much easier to find different super accounts in your name so that you receive all
your super benefits when you retire.

Tax File Number

Nominate a third party

| nominate the following financial planner/third party representative(s) to enquire on my behalf about my PSSap account:

Representative D Personal representative D Financial representative

Relationship D Financial Advisor D Solicitor D Accountant/tax adviser

|| power of Attorney | | Administration/Financial || Public Trustee
Management Order

Note: Powers of Attorney, Administration or Financial Management Order or Public
Trustee requests must accompany this authority form in order for information
to be released.

D Other (please specify)

For the purposes of D Receiving/accessing D Acting on my behalf D Both
information only
Given
Neme HEEEEEEEEEEEREEEEEEEE
Surname

Section D continued on next page
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D D M ™M Y Y Y Y
Date of birth ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘

Organisation HEEEEREEEENEEEEEEEEEEEE
(if applicable)

You authorise access to your D any representative of the organisation =~ OR D only the named individual
account details to

Postaladress LT L]

Suburb State Postcode
Home phone Mobile number
Phone HEERERERREEEEpEEEEEE
st HEEEEEEREEEENREEEEEEEN
el [[I[ITTTIIIITTIITIITTII]]
Ccence Nomber LT s LTI
Licence Number
(Financial representative)
D D M M Y Y Y Y D D M M Y Y Y Y
Allow access from
/ / to / /

(only specify an end date if applicable)

Company name HEEEEEENEEEEEEEEEEEEEEE
(if applicable)

Nemeofrepresentatee | | | | | [ [ [ [ [ [[[[[[[[[[[]]

R D D M ™M Y Y Y Y
Date of birth ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘
emai HEEEEEENEEEENENEEEEEEEE
el | [ [[TTTIIITIITTITITTT]]
Business hours After hours
Phone

Postl acress HENEEEEEEENEEEEEEEEEES

Suburb State Postcode

If you wish to nominate more than one third party authority, please provide their details
on a separate sheet and enclose it with your completed application form.

Privacy

We're committed to protecting your privacy. We collect your personal information for the purposes of providing
superannuation services to you, improve our products and to keep you informed. We will only share your personal
information where necessary for providing superannuation services to you. This may include disclosing your personal
information to our scheme administrator, service providers or government or regulatory bodies. Your personal information
may be accessed overseas by our service providers. Please see our privacy policy for full details. Your personal information
will not be otherwise used or disclosed unless required or permitted under law. A full copy of our privacy policy as well as
the privacy complaint process is available at csc.gov.au/Members/Privacy-policy
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. Your PSSap Ancillary
I account will be closed if no
Dec a ratlo n contributions or rollovers from

other super funds are paid into it
| declare that: within the first 60 days.

e the information shown on this application is true and correct; If you wish to make a personal contribution

. . . to ensure your account remains open, this
o | hav.e rgad 'Fhe PSSap PI?S, PSSap FSG, and CSC Prl.v'acy Policy, apd this . can be done via BPAY from your personal
application is made subject to the terms and conditions of that information;

online banking account.
¢ | have read the PSSap Target Market Determination so | understand the BPAY payment details—including your
class of members for which this product has been designed, taking into

- ) S customer reference number (CRN)—are
account the objectives, financial situation and needs of the target market; found in the CSC Navigator under

e | am applying to join the Public Sector Superannuation accumulation the ‘Contributions’ tab in the
plan (PSSap) as an Ancillary member (in addition to my CSS or PSS ‘My account’ section.
membership) and if accepted, | agree to be bound by the trust deed that
governs the Fund;

¢ | understand and accept that no party associated with PSSap guarantees
the performance of the investment options in PSSap;

e | understand that the investment option or mix of options | have selected will remain in place until
| make a subsequent investment choice and it is processed;

¢ | authorise the third party listed in Section F (if completed) to make enquiries about my
PSSap account;

e | understand my account will be closed if no monies are received within the first 60 days; and
¢ | acknowledge Commonwealth Superannuation Corporation has recommended that | obtain
financial advice.

Your name Full name

Signature

° Date signed
Slgn D D M M Y Y Y v
HEpEENEEEN
Please send this form by email to formsandapplications@pssap.com.au or post to:

PSSap

Locked Bag 20117

Melbourne Vic 3001

Start your PSSap account

When your PSSap account is set up, we’ll send you your member account details in a welcome pack.
Use your member details to:

¢ register then log in to CSC Navigator to manage your account

e give to your employer to make contributions

¢ make additional contributions via BPay (including spouse or personal contributions)

o apply for lifePLUS cover using our online lifeAPP tool (or complete and return our Application and
Variation at csc.gov.au)

e complete and return our Beneficiary Nomination at csc.gov.au

Want to know more?

Email members@pssap.com.au
Phone 1300725171

Mail PSSap
Locked Bag 20117
Melbourne Vic 3001
Web csc.gov.au

Email Phone Financial Advice
-.‘ J
. members@pssap.com.au 1300725 171 . 1300 277 777

@ Web Overseas Callers Post
csc.gov.au +61 2 4209 5403 PSSap
Locked Bag 20117

Mel Vi 1
elbourne Vic 300 PSSapF17



mailto:members@pssap.com.au
http://csc.gov.au
https://www.csc.gov.au/about-csc/corporate-governance/target-market-determination
mailto:formsandapplications@pssap.com.au
http://csc.gov.au
http://csc.gov.au
mailto:members%40pssap.com.au?subject=
http://csc.gov.au

	PSS: Off
	CSS: Off
	undefined_3: 
	salutation: Off
	undefined_4: 
	undefined_5: 
	undefined_6: 
	D: 
	D_2: 
	M: 
	Y: 
	undefined_7: 
	undefined_8: 
	SUBURB: 
	STATE: 
	POSTCODE: 
	undefined_9: 
	undefined_10: 
	SUBURB_2: 
	STATE_2: 
	POSTCODE_2: 
	BUSINESS HOURS: 
	undefined_11: 
	AFTER HOURS: 
	undefined_12: 
	MOBILE NUMBER: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	Post: Off
	Email: Off
	Please invest my contributions and any other amounts in the following option or mix of options: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	it will make it much easier to find different superannuation accounts in your name so that you: 
	D Nominate a third party: 
	receive all your superannuation benefits when you retire: 
	Personal representative: Off
	Financial Advisor: Off
	Power of Attorney: Off
	Financial representative: Off
	Solicitor: Off
	AdministrationFinancial: Off
	Accountanttax adviser: Off
	Public Trustee: Off
	Other please specify: Off
	Trustee requests must accompany this authority form in order for information: 
	Receivingaccessing: Off
	Acting on my behalf: Off
	Both: Off
	GIVEN NAMES: 
	SURNAME: 
	any representative of the organisation: Off
	only the named individual: Off
	Name of representative: 
	D_3: 
	M_2: 
	Y_2: 
	undefined_19: 
	OR: 
	undefined_20: 
	SUBURB_3: 
	STATE_3: 
	POSTCODE_3: 
	HOME PHONE: 
	undefined_21: 
	MOBILE NUMBER_2: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	ABN: 
	D_4: 
	M_3: 
	Y_3: 
	D_5: 
	M_4: 
	Y_4: 
	undefined_26: 
	D_6: 
	D_7: 
	M_5: 
	Y_5: 
	undefined_27: 
	undefined_28: 
	BUSINESS HOURS_2: 
	undefined_29: 
	AFTER HOURS_2: 
	undefined_30: 
	MOBILE NUMBER_3: 
	undefined_31: 
	undefined_32: 
	undefined_33: 
	SUBURB_4: 
	STATE_4: 
	POSTCODE_4: 
	FULL NAME: 
	undefined_34: 
	D_8: 
	M_6: 
	Y_6: 


