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PSS resignation -  
departmental report
To be used only when benefit application has not 
been completed by member

Member detailsSECTION A 

Reference number 
(AGS)

Salutation  Mr  Mrs  Ms  Miss  Other

Surname

Given name(s)

Date of birth
D D M M Y Y Y Y

/ /

Date of exit
D D M M Y Y Y Y

/ /

Last three 
superannuation 
variations including 
the payday that 
contributions were 
ceased (usually the 
payday after the date 
of exit). 
Please confirm in writing if 
further adjustments have or 
will be made after the payday 
that contributions were 
ceased.

PAYDAY Of  
The ADjuSTMenT

OLD  
PeRM. COnT.

new  
PeRM. COnT.

CuRRenT  
ADjuSTMenT

POSiTive OR  
neGATive

1.      +     –
2.      +     –
3.      +     –



PSS Public Sector Superannuation Scheme

Any advice in this document has been prepared without 
taking account of your personal objectives, fi nancial 
situation or needs. Because of this, you should, before 
acting on any advice in this document, consider the 
appropriateness of the advice, having regard to your 
objectives, fi nancial situation and needs. You may wish 
to consult a licensed fi nancial planner to do this.
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Personnel checklistSECTION B 
The following information is required:

 Yes have you provided the member with a benefit application form?

 Yes have you attached a coy of the member’s signature?

 Yes  n/A have you attached a copy of the Superannuation history card or  
computer printout?

 Yes  n/A is the applicant receiving an allowance (or did they receive such an allowance 
in the past three years) that increases salary for superannuation purposes?

 Yes  n/A if Yes, is the allowance automatically recognised as  salary for superannuation 
purposes? if the allowance is not automatically recognised as salary for 
superannuation purposes, please attach form S17A, S17S or S17T.

 Yes  n/A has the member ever worked part-time hours on his/her birthday anniversary? 
if Yes - please attach details.

 Yes  n/A has the applicant had any periods of LwOP in the two years prior to date of 
exit? if Yes - attach details of commencement and ceasing date(s), and type  
of leave.

Certification by employerSECTION C 

i, 
Given nAMe(S)

SuRnAMe

being the officer authorised to sign on behalf of the Agency, declare that the above information is true 
and correct and certify that no variations to contributions will be made subsequent to the ceasing 
entry shown above.

Signature and date SiGnATuRe
Date signed

D D M M Y Y Y Y

/ /

Phone number

fax number

email address

@

END FORM
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