
Personal details  

Client number

Title	 Given names

	
Last name

Previous name1 (if we know you by another name)

Date of birth (dd/mm/yyyy)	 Home phone number

	
Mobile phone number	 Work phone number

	
Email address

Residential address

 
State   Postcode 

Postal address                  As above

 
State   Postcode 

 Payment of benefit authorisation

(Please tick A or B)

A – Keep paying my benefit the same way.

OR

B – Change the payment method to the details 
below.

Details of new financial arrangements
Name of bank, credit union or building society

Account name (e.g. John & Jane Citizen) 

Branch (BSB) number	 Account number

	

We can only make payments to a bank, credit 
union or building society account in your name 
or a joint name (this means we can’t make 
payments to a business account). Please make 
sure you give us the correct details, because 
if we don’t have them there could be a delay 
in your payment or a loss of interest. We can’t 
accept responsibility if this happens.

1 2

Change of Details for  
Defined Pension
When should I use this form?
If you have a defined pension, complete this form if you need to update your payment details 
or tell us about any other changes to your pension.

If you have any questions about how to fill in this form, please call us on 1300 184 471.

Please complete in BLOCK letters, using blue or black ink.

1 If your name has changed and you work for the Queensland Government 
or default employer, let your payroll office know and they will then let us know. 
Otherwise, please send us a certified copy of either a marriage certificate or 
other legal change of name document. 



 Additional information  

You’ll need to complete this section if there 
have been any other changes to your defined 
pension arrangements, like tax changes or if 
you’ve asked someone to make financial and 
personal decisions on your behalf such as a 
power of attorney.

Declaration and authorisation

•	 I confirm I’m the person named on this form, or have a 
power of attorney to act on the member’s behalf.2

•	 I ask that my pension is paid to me in the way I’ve 
selected in section 2 of this form.

•	 The information I’ve given on this form is true and correct.

•	 If we know you by another name, please attach 
certified copies of your marriage certificate or another 
legal change of name document.

•	 If you’re signing as a power of attorney and you 
haven’t already given us a certified copy of your 
power of attorney documentation, please attach it to 
this form. Make sure you attach certified copies of your 
and the member’s identification documents.

Name

Signature

(Please sign in blue or black pen – QSuper does not accept 
electronic signatures on this form).
Date signed (dd/mm/yyyy)

 /  / 
If you want more info on how to get certified copies, or 
what you’ll need to provide to confirm your identity, head 
to our website at qsuper.qld.gov.au and read the Proof of 
Identity factsheet.

Where to send this form
Please send your completed form to us by:

Post 
	 QSuper 
	 GPO Box 200 
	 Brisbane QLD 4001

Email 
	 qsuper@qsuper.qld.gov.au

43

This form and all QSuper products are issued by Australian Retirement Trust Pty Ltd (ABN 88 010 720 840, AFSL 228975) as trustee for Australian Retirement Trust 
(ABN 60 905 115 063). Any reference to “QSuper” is a reference to the Government Division of Australian Retirement Trust. You should consider whether the product 
is right for you by reading the relevant product disclosure statement (PDS) available at qsuper.qld.gov.au/PDS or call us on 1300 360 750 to request a copy. Where 
necessary, consider seeking professional advice tailored to your individual circumstances. We take protecting the privacy of personal information very seriously. We 
are collecting your personal information to set up and/or to administer your superannuation account. We may also disclose this information to third parties if we need 
to, if you have given consent to the disclosure, or if we are required to by law. If you want to know more about our privacy policy, including how we collect, hold, use and 
disclose personal information, or how individuals can access or correct their information, visit qsuper.qld.gov.au/privacy or call us to request a copy. 
DF-209. FO14. 07/25.

2 If you haven’t already done so, you’ll need to give us an original certified 
copy of the power of attorney document.

Member Centres
Visit qsuper.qld.gov.au/membercentres 
for locations.

Member Services team
Phone 1300 360 750 
Overseas +61 7 3239 1004 
Monday to Friday 8:00am–6:00pm AEST

Postal address GPO Box 200, Brisbane QLD 4001 
Email qsuper@qsuper.qld.gov.au  
Fax 1300 242 070 
Website qsuper.qld.gov.au
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