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Reference number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(AGS)
Surname IEEEREEEEEEEEEEEEEEEEEE
Given names INEEREEEEEEEEEEEEEEEEEE
D D M M Y Y Y Y
Date of birth
HEREEGEEER
BUSINESS HOURS
Phone number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
D D M M Y Y Y Y
Sick leave start date
HEREEGEEER
D D M M Y Y Y Y
Date of calculation/exit ‘ ‘ / ‘ / ‘ ‘ ‘ ‘

|
Salary before reduction  § ‘ ‘
|

Salary after reduction $ ‘

Reduction date

Estimate to be returned
by (please select one):

D email

L]
el | I IITTTTTTIPPPPPPPlIql]

[] postal address

SUBURB STATE POST CODE
L] fax
Signature and date SIGNATURE Date signed
D D M M Y Y Y Y
HEREENEEEE

We will send your benefit estimate to you within 15 business days of receiving your completed form.
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1300 000 377
02 6272 9827

WWW.pss.gov.au Phone

members@pss.gov.au TTY



Public Sector Superannuation Scheme

Privacy

Your privacy is important to us. We are collecting information on this form to administer your super.
If you’d like to read ARIA’s privacy and security statement, visit www.aria.gov.au/privacy.
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