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Application to increase Basic Cover 
in Gateway
Use this form to increase your Salary-Linked and/or Fixed Dollar Basic Cover in the Gateway Division. If you’re unsure which type  
of Basic Cover you’d like to increase, call us on 1300 362 967. 

MLC Limited is the appointed insurer for Qantas Super.

Section 1  Member details

Policy number (office use only)	 Member number	 Policy name

G3286 Qantas Superannuation Plan

Title 	 First name	 Middle name

Family name

Date of birth (DD/MM/YYYY)	 Email

Address

Suburb	 State	 Postcode

Home telephone 	 Business telephone 	 Mobile 

Section 2  Increase Salary-Linked Basic Cover

Employee Members only

As an Employee Member in Qantas Super, you can increase your Salary-Linked Basic Cover for death and TPD by one extra multiple 
of your Salary for Insurance Purposes.

If:

•	 your application is received within 120 days of commencing employment with the Qantas Group; and

•	 the increase does not exceed the Automatic Acceptance Limits (AALs), 

then no medical evidence is required. Otherwise, you must also complete the Personal Statement form available on Qantas Super’s 
website at www.qantassuper.com.au

   I would like to increase my Salary-Linked Basic Cover for death and TPD by an additional 1 x Salary for Insurance Purposes

LOOK FORWARD
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Section 3  Increase Fixed Dollar Basic Cover

You can apply to increase your Fixed Dollar Basic Cover. You must also complete the Personal Statement form available on Qantas 
Super’s website at www.qantassuper.com.au.

I would like to increase my Fixed Dollar Basic Cover to $

Section 4  Declaration

Please review this declaration and sign you agree to it. 

I understand and agree: 

•	 I’ve read the current Qantas Super Gateway Insurance Guide and the Gateway PDS which explains the terms and conditions that will 
apply to me once my application has been accepted; 

•	 I’ve read and understood the duty of disclosure and I understand the duty continues until MLC accepts my application and agrees to 
provide the requested insurance; 

•	 The information provided in this application is true and complete; 

•	 My increased insurance will not start until I receive written confirmation MLC has accepted my application; and 

•	 I acknowledge that I have access to MLC’s privacy policy which is available on mlc.com.au and which sets out how my personal 
information may be collected, used, disclosed and handled and how I may also access that information. 

Member’s signature

✗
Date (DD/MM/YYYY)

Section 5  Send us your form

Please mail your completed, signed and dated form to: 

Qantas Superannuation Plan 
GPO Box 4303 Melbourne Vic 3001 

For more information or assistance with completing this form, please contact the Qantas Super Helpline on 1300 362 967   
(from overseas +61 3 8687 1866).
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2MLC Limited ABN 90 000 000 402 AFSL 230694 (the Insurer) uses the 
MLC brand under licence. MLC Limited is part of the Nippon Life Insurance 
group and not a part of the NAB group of companies.

Qantas Superannuation Limited (ABN 47 003 806 960 AFSL 288330)  
(QSL, we, us, our or Trustee) as Trustee for the Qantas Superannuation  
Plan (ABN 41 272 198 829) (Qantas Super) www.qantassuper.com.au


