


























PSS Public Sector Superannuation Scheme

SRR1-PSS

06/09

14 of 22

I wish to be paid  as much lump sum as I am allowed under the PSS Rules and the SIS 
legislation, with the balance of my benefit to be preserved in the PSS (see 
Section C2 of the Explanatory Notes for further details).

 a lesser lump sum of 

$ (gross)
  
with the balance of my benefit to be preserved in the PSS

Signature and date SIGNATURE
Date signed

D D M M Y Y Y Y

/ /

You have now completed this section. You mush now go to Section F to tell us how you would like your 
lump sum benefit paid.

Lump sum only, no pensionOption 3 

I, 
GIvEN NAME(S)

SURNAME

Whose Reference 
number (AGS) is

elect to take my benefit as a lump sum.

Signature and date SIGNATURE
Date signed

D D M M Y Y Y Y

/ /

Note: If you are under age 55, or between age 55 and 60 and have not left the workforce, part of your 
benefit must be compulsorily preserved. You must provide us with the name of a rollover fund or 
Retirement Savings Account (RSA) for your compulsorily preserved component in Section E1–Benefit 
Payment Arrangements.

You have now completed this section. You must now go to Section F, to tell us how you would like your 
lump sum benefit paid.

Pension only, no lump sumOption 4 

I, 
GIvEN NAME(S)

SURNAME

Whose Reference 
number (AGS) is

elect to take my entire benefit as a pension.

Signature and date SIGNATURE
Date signed

D D M M Y Y Y Y

/ /

You have now completed this section. You must now go to Section E.

Section D continued on next page
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Part pension and part lump sum (subject to proportioning)Option 5 

I, 
GIvEN NAME(S)

SURNAME

Whose Reference 
number (AGS) is

elect to take part of my benefit as a pension and part as a lump sum..

Under minimum 
retiring age

 I wish to be paid a lump sum of my accumulated member contributions 
with the balance of my benefit to be paid as a pension.

 I wish to be paid a lesser lump sum of

$ (gross)
  
With the balance of my benefit to be paid as a pension.

Over minimum 
retiring age

 I wish to convert 

%
  
of my benefit (cannot be less than 50% of the total benefit) to pension, 
with the balance of my benefit to be paid to me as a lump sum

 I wish to be paid a lump sum benefit of

$ (gross)
 
(cannot be less than 50% of the total benefit), with the balance to be paid 
to me as a pension.

Any lump sum paid under this option cannot exceed the maximum lump sum 
allowed under the compulsory preservation rules (refer to Section D).

Signature and date SIGNATURE
Date signed

D D M M Y Y Y Y

/ /

Surcharge repayment
If you have an outstanding superannuation contributions surcharge debt, the debt can be deducted from 
either your pension or your lump sum. (Refer to Section C of the Explanatory notes for further details.)

Please select one of the 
following repayment 
options

 deduct the surcharge deduction amount from my pension

 deduct the surcharge deduction amount from my lump sum

Signature and date SIGNATURE
Date signed

D D M M Y Y Y Y

/ /

You have now completed this section. You must now go to Section E.

Section D continued on next page
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Transfer value to another eligible superannuation schemeOption 6 

I, 
GIvEN NAME(S)

SURNAME

Whose Reference 
number (AGS) is

elect to have my benefit paid as a transfer value to the following eligible superannuation scheme (see 
list of eligible schemes on page 9). 

Name of Fund

Address of Fund

SUBURB STATE POST CODE

Australian Business 
Number (ABN)

Reference number 
(AGS) for Fund

Superannuation 
Product Identification 
Number (SPIN) for 
Fund

 
(These numbers can be obtained from the fund concerned. Refer to Section F  of the Explanatory 
notes for further details)

Signature and date SIGNATURE
Date signed

D D M M Y Y Y Y

/ /

You have now completed this section. You must now go to Section E.

Election for reduced initial pension benefit in return for   SECTION E 
 increased spouse’s and or children’s pension benefit

Only complete this section if you have chosen Benefit Options 4 or 5.

I have read the 
information contained 
in Section E of the 
Explanatory Notes and

 advise that I do not wish to take a reduced pension of 93% of my initial 
pension entitlement

 elect to take a reduced pension of 93% of my initial pension entitlement

Signature and date SIGNATURE
Date signed

D D M M Y Y Y Y

/ /

You have now completed this section. You must now go to Section F, to tell us how you would like your 
benefit to be paid.



PSS Public Sector Superannuation Scheme

SRR1-PSS

06/09

17 of 22

Benefit payment arrangementsSECTION F 
Lump sum payments

6A Rollover Fund or Retirement Savings Account (RSA) for the compulsorily preserved component 
of your lump sum. You only need to complete this section if you have completed Option 3, and you are 
either under age 55 years, or between 55 and 60 and have not left the workforce.

Name of first 
nominated Fund 
or RSA for the 
compulsorily 
preserved component 
of my lump sum

Australian Business 
Number (ABN) for 
Fund or RSA

Reference number 
(AGS) for Fund

Superannuation 
Product Identification 
Number (SPIN) for 
Fund

 
These numbers can be obtained from the rollover fund concerned - refer to Section F3 of the 
Explanatory notes for further details).

Either  a gross dollar amount

 a percentage of my compulsorily preserved component:

%

 the total compulsorily preserved amount

Name of second 
nominated Fund or 
RSA for the Balance 
of the compulsorily 
preserved component 
of my lump sum

Australian Business 
Number (ABN) for 
Fund or RSA

Reference number 
(AGS) for Fund

Superannuation 
Product Identification 
Number (SPIN) for 
Fund

 
These numbers can be obtained from the rollover fund concerned - refer to Section F of the 
Explanatory notes for further details

6B Lump sum cash payment - complete this to tell us how much of your lump sum you would like as a 
cash payment.

Lump sum cash payment, comprising: (see also Section G for bank account details)

Either:  a gross dollar amount

 a percentage of my lump sum

%

 the benefit balance after any rollovers (this will be the total of your benefit 
if you are not rolling over any part of your lump sum)

Section F continued on next page
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6C Rollover fund or retirement savings account (RSA) nominated to receive all or part of your lump 
sum (other than the compulsorily preserved component).

Name of first 
nominated Fund or 
RSA

Australian Business 
Number (ABN) for 
Fund or RSA

Reference number 
(AGS) for Fund

Superannuation 
Product Identification 
Number (SPIN) for 
Fund

 
These numbers can be obtained from the rollover fund concerned - refer to Section F3 of the 
Explanatory notes for further details.

The amount you would like to be paid to this Rollover fund or RSA:

Either:  a gross dollar amount

 a percentage

%

 the balance of my lump sum benefit

Name of second 
nominated Fund or 
RSA

Australian Business 
Number (ABN) for 
Fund or RSA

Reference number 
(AGS) for Fund

Superannuation 
Product Identification 
Number (SPIN) for 
Fund

 
These numbers can be obtained from the rollover fund concerned - refer to Section F of the 
Explanatory notes for further details.

If you have specific instructions relating to which components of your benefit (subject to proportioning) 
should be taken as a cash payment or rolled over, please attach these details separately. 

Additional 
instructions attached

 Yes  No

You have now completed this sub-section. You must now go to Section G, to tell us where you would like 
your lump sum cash benefit and/or pension benefit paid.
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Bank account detailsSECTION G 
Please provide the account details for the payment of any cash lump sum and/or pension.

Type of financial 
institution

 Savings bank  Building 
Society

 Trading bank  Credit union

Name of institution

Name of account 
holder

Branch location

Branch (BSB) number -

Account number

If the BSB number or account number you have provided is incorrect, the payment will not be 
accepted by your financial institution. If you have any doubts what your correct BSB number or 
account number is, you should confirm these details with your financial institution before including 
them in this form.

You have now completed this section. You must now go to Section H, to tell us your taxation 
information.

Taxation mattersSECTION H 

What is your start date 
for taxation purposes? 
See Section H in the 
Explanatory notes.

D D M M Y Y Y Y

/ /

Providing your TFN is voluntary. If you choose not to provide it you will not commit an offence. The 
consequences of not providing your TFN are: 

 tax will be deducted from your benefit(s) at the highest marginal rate >

 the trustee of another superannuation scheme or RSA provider holding your benefits now or in the  >
future may not be able to locate, amalgamate or identify your benefits in order to pay you.

Note that these consequences may change in the future as a result of legislative change.

The PSS is authorised to collect your TFN under the provisions of the Superannuation (Supervision) Act 
1993. We will treat your TFN as confidential and will only use it for legal purposes, which include:

 disclosing it to the trustee of an eligible superannuation entity, regulated exempt public sector  >
superannuation scheme or RSA provider to which your benefits are transferred in the future, unless 
you specifically instruct us not to

 finding or identifying your superannuation benefits where other information is insufficient >

calculating tax on your benefits >

 providing information to the Commissioner for Taxation. >

Note that the lawful purposes may change in the future as a result of legislative change.

If you have already provided your TFN to us, you are under no obligation to provide it again in this 
application.

What is your tax file 
number?

Section H continued on next page
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Tax File Number Declaration

Pension recipients should also obtain and complete a Tax File Number Declaration form (obtainable from 
the ATO) in order to claim any available tax offsets and deductions. Attach the completed Declaration to 
this application form.

Member checklistSECTION I 

Have you:  read all the explanatory notes, received a benefit estimate, and any other 
information you require to make an informed decision

 filled in all the sections applicable to you

 signed the declaration at Sections B and C

 signed an election option regarding spouse’s/children’s pension at  
Section E

 completed the compulsory preservation rollover at Section F (if applicable)

 completed cash payment and/or rollover nomination details at Section F

 completed the bank account details in Section G

 provided an ESP start date (if appropriate) in Section H

 provided your TFN in Section H

 attached your completed Tax File Number declaration (for pension 
recipients only)

 completed an SR Supplement in regard to payment of any transfer value 
Amount (see Section C of the Explanatory notes) 

 attached a copy of your marriage certificate or registered relationship 
certificate?

You have now completed this form. Return it, with any attachments, to your Personnel Section or Pay 
Office for completion of the Departmental Report and forwarding to ComSuper.

DON’T FORGET TO CHECK WITH YOUR PERSONNEL SECTION OR PAY TEAM TO ENSURE THAT YOUR 
BENEFIT APPLICATION HAS BEEN FORWARDED TO COMSUPER.
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Departmental report SECTION J 
To be completed Personnel Section or Pay Office

Member’s name

Reference number 
(AGS)

Date of exit
D D M M Y Y Y Y

/ /

Salary for 
superannuation 
benefit purposes at 
date of exit:
This is the members salary 
for superannuation benefit 
purposes as at the date of 
exit. This can be greater than 
the salary for superannuation 
contribution purposes at the 
last birthday.

SALARY FOR SUPERANNUATION BENEFIT PURPOSES AT 1 JULY 1999

$

SALARY FOR SUPERANNUATION BENEFIT PURPOSES AT DATE OF ExIT

$

Last three 
superannuation 
variations including 
the payday that 
contributions were 
ceased (usually the 
payday after the date 
of exit)

PAYDAY OF  
THE ADJUSTMENT

OLD  
PERM. CONT.

NEW  
PERM. CONT.

CURRENT  
ADJUSTMENT

POSITIvE OR  
NEGATIvE

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

Personnel checklistSECTION K 
NOTE: FAILURE TO PROvIDE THE DOCUMENTS OUTLINED IN THIS CHECKLIST WILL RESULT IN 
DELAYS IN PROCESSING THIS APPLICATION 

The following information is required:

 Yes Applicant’s signature and date of birth confirmed?

 Yes Superannuation history card or computer print-out attached?

 Yes Departmental Involuntary Retirement Certificate attached?

 Yes  N/A Is the applicant receiving an allowance (or did they receive such an allowance 
in the past 3 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? If Yes – please attach details.

 Yes  N/A Is the applicant a ‘fixed term contract’ employee? If Yes, please attach an 
extract of the contract document detailing conditions of employment and 
eligibility for redundancy/involuntary retirement benefits.

 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.
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Certification by employerSECTION L 

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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