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EMPLOYEE CHANGE OF DETAILS FORM

Please Note: Only complete the section that has changed

Member Name: Date:

OLD ADDRESS DETAILS
Address:

Contact Home No:

Contact Mobile No:

NEW ADDRESS DETAILS
Address:

Contact Home No:

Contact Mobile No:

OLD SUPERFUND DETAILS
Fund Name:

Fund Address:
Fund Contact No:

Membership No:

NEW SUPERFUND DETAILS
Fund Name:

Fund Address:
Fund Contact No:

Membership No:

OLD BANK DETAILS
Account Name:

Branch Name:
BSB No:

Account No:

NEW BANK DETAILS
Account Name:

Branch Name:

BSB No:

Account No:
Doc ID Title Owner Date Approved Print Date
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