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Witness 2
Surname

Given names

Signature

Date (dd/mm/yyyy)

8. Management of personal information

Member’s signature

Date (dd/mm/yyyy)

The personal information that you have provided on this 
form will be used by legalsuper to establish your account in 
accordance with your instructions. If you do not provide the 
information, the Trustee will not be able to establish an 
account as you have requested.

Information about how legalsuper uses and discloses the 
personal information that you provide is contained in the 
Fund’s Policy for management of Personal information.  
To access the Fund’s policy and your personal details or 
to make an enquiry about any aspect of your Fund 
membership, please call legalsuper on
1800 623 502, visit legalsuper’s website at
www.legalsuper.com.au or write to legalsuper at
Locked Bag 5042, Paramatta NSW 2124.

I have read and understood the legalsuper Pension PDS.
I declare that the information in this form is true, and 
acknowledge responsibility for its completeness and 
accuracy.

I agree and understand that my pension superannuation 
arrangements will be governed by prevailing legislation and 
the terms and provisions of legalsuper’s governing rules as in 
force from time to time.

7. Signatures (Binding nominations only)
The following signatures confirm my Binding nomination(s) (my 
signature plus those of 2 witnesses over the age of 18 who are 
not included in the preceeding nomination(s) in section 6) 
and that I have read and understood the information in this 
form and the legalsuper Pension PDS regarding Binding death 
benefit nominations.
I understand that:
• Each beneficiary must be either a dependant as defined in 

the pension PDS (page 32) or my legal personal
representative at the time of my death.

   

• My beneficiary(ies) and I will be bound by the provisions of 
the legalsuper trust deed relating to Binding death benefit 
nominations.

• This Binding nomination is only valid for three years from the 
date I sign it or any confirmation or amendment of it. I 
accept that should my circumstances change, or those of 
any of my beneficiaries, it is my responsibility to review my 
nomination and change it if required.

• I may at any time revoke or change a Binding nomination 
in accordance with the Fund’s procedures.

• If this nomination is invalid or has not been sent to the 
Trustee when I die, the death benefit will be paid by the 
Trustee in its discretion to or for the benefit of one or more of 
my dependants or my legal personal representative(s) in 
such proportions between them as the Trustee determines.

• This nomination applies to all my superannuation in 
legalsuper.

• I have read the above information setting out the terms 
upon which this nomination is made.

• I agree and understand that my pension superannuation 
arrangements will be governed by prevailing legislation 
and the terms and provisions of legalsuper’s governing rules 
as in force from time to time.

Memeber’s signature

Date (dd/mm/yyyy)

Two witnesses are required for a Binding nomination

In witnessing this nomination, I declare that the member
signed the nomination above in my presence, I am at least
18 years of age and I am neither a beneficiary nominated
by the member in section 6 nor the legal personal
representative of the member.
Witness 1
Surname

Given names

Signature

Date (dd/mm/yyyy)
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