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Privacy Statement
We collect information about you in order to provide you the service you have requested. We will not pass your personal details to any other party unless
authorised to do so under the law or in accordance with the Plan’s Privacy Policy. For more information about the Plan’s Privacy Policy, the complete document is
available from the website www.qantassuper.com.au.
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Your personal details

Title (Mr Mrs Ms): Surname: First name(s): 

Date of birth: Staff/Member no: Telephone:

Mailing address: State: Postcode: 

/        /

Additional contribution details

Additional Contribution Amount:  
Must total at least $3,000

Remember to include:

your cheque made payable to “Qantas Superannuation Limited”; and

(if a rollover from another superannuation fund) your ETP Rollover Statement.

$ 

Declaration
I declare that I am either:

•  Aged less than 65; or

• Aged between 65 and 74, and have been gainfully employed at least 40 hours over a consecutive 30 day period in the most recent financial year; and

• That I have not received any financial planning, investment or tax advice from Qantas Superannuation Limited.

Signature: Date: /        /


