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Close your account and make a full 
withdrawal (balance less than $200)

1  Provide your personal details
Last name			   Mr	 Mrs	 Ms	 Miss	 Dr

	 X 	 X 	 X 	 X 	 X
First name/s	

Date of birth		 Male	 Female

D D M M Y Y Y Y 	 X 	   X 	
Tax File Number	 Member number	

	
Street address

Suburb			   State	 Postcode

	 	
Previous street address (if applicable)

Suburb			   State	 Postcode

	 	
Telephone (business hours)	 Telephone (after hours)	 Mobile

	 	
Email

Name of the last employer contributing into AustralianSuper for you

2  Confirm you’re eligible for a payment

X 	 I have $200 or less in my account (conditions apply)

3  Provide proof of your identity
�By giving you my Medicare, driver licence or Australian passport details below, I authorise the use of my personal details on this 
form for the purpose of electronic data verification. I understand that my information will be subject to an information match 
request in relation to relevant official record holder information and a corresponding information match result will be provided 
via the use of third party systems.

Any TWO of the following:

1. Full name as appears on my Medicare card

My Medicare number is	 Valid to		
My reference number

     	 M M Y Y Y Y 	  on this card is	   

2. Full name as appears on my driver licence 

 
Licence number	 Card number1

	
State of issue	 Expiry date

 		  D D M M Y Y Y Y

For how we use your TFN, go to 
australiansuper.com/RefTFN If you  
don’t provide your TFN you’re likely 
to pay more tax than you need to.

1 �Visit australiansuper.com/IDHelp 
to find the card number on your 
driver licence. 

This is a digital form – download and save it to your device before completing. Remember to e-sign  
the form before uploading back to us at australiansuper.com/contact-us/upload-document
IMPORTANT: Select Withdrawal Superannuation Payment from the drop down menu when uploading your form. 

https://australiansuper.com/RefTFN
https://australiansuper.com/IDHelp
https://australiansuper.com/contact-us/upload-document
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3. My Australian passport number is	 Place of birth (as shown on your passport)

	
Country of birth (not shown on your passport)

Family name at birth (not shown on your passport)

4  Provide transfer and/or payment details
To withdraw your whole account balance in cash, provide your bank account details below. 
You may wish to send a copy of your bank statement to us to assist with verifying your bank account details.
Account name – must be held in your name or jointly in your name

Name of bank or financial institution

Branch		  BSB number	 Account number

	 	

5  Sign this form
I have read the Privacy Collection Statement as set out below this form, and I understand how AustralianSuper will use my 
personal information. To the best of my knowledge, the information I have provided on this form is correct. 

I confirm my employment is terminated and the balance of my super account is less than $200

I confirm I am either an Australian citizen/permanent resident, a New Zealand citizen or I hold an eligible retirement visa 
(subclass 405 or 410).

I understand that if AustralianSuper receives any contributions after my account has been closed a new account will be opened 
for me. 

I understand that if I withdraw my whole account balance this will close my AustralianSuper account and any insurance cover 
will end. AustralianSuper will no longer have any responsibility for the account.

Sign here – click on pen tool at top of screen

1    /  2

								      
Date

	 D D M M Y Y Y Y

Print full name

6  Send this form to us
Please upload the completed form via our website to australiansuper.com/contact-us/upload-document
Questions? Call 1300 300 273 8am-8pm AEST/AEDT weekdays 

Privacy Collection Statement
Please read this Privacy Collection Statement to see how AustralianSuper uses your personal information.

AustralianSuper Pty Ltd (ABN 94 006 457 987) of GPO Box 1901, Melbourne, Victoria, 3001, collects your personal information (PI) to 
operate and administer your super account (including insurance) or retirement income account, improve our products and services and 
keep you informed. If we can't collect your PI we may not be able to perform these services. PI is collected from you but sometimes 
from third parties like your employer and your financial adviser (if applicable). We will only share your PI where necessary to perform our 
activities with our administrator (Australian Administration Services Pty Ltd, Link Group), service providers, as required by law or court/ 
tribunal order, or with your permission. Your PI may be accessed overseas by some of our service providers and, where applicable to 
your circumstances, by third-party service providers of your financial adviser. Our Privacy Policy details how to access and change your 
PI, as well as our privacy complaints process. For complete details go to australiansuper.com/privacy or call us on 1300 300 273.

3  Provide proof of your identity (continued)

https://australiansuper.com/contact-us/upload-document
https://australiansuper.com/privacy
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