Australian Government

Commonwealth Superannuation Corporation Employer

Administration
Centre

BERF

m CSS benefit estimate request form

Agency ‘

Address ‘

Contact Person

Fax

Email

Phone HEEEEEEEN

I confirm the member (or the member’s immediate family in the event of death) is aware this
information is being sought and the member (or the member’s immediate family in the event of
death) has given consent to its disclosure to the agency.

Signature of SIGNATURE Date signed
authorised officer D D M M Y Y Y ¥
HERERNEEEE
Type of exit [ ] Involuntary retirement
(please tick one) D Resignation
[] Age
|| Invalidity
|| Death > Please tick applicable:
[] Potentially eligible spouse exists
D Potentially eligible children exist
Estimate to be [] Agency email
returned by: [ ] Fax

|| Member email (please specify on following pages)

D Post

Your Government Super at Work csC CSS MilitarySuper PSS PSSap

AFSL 238069 RSE R1004649 RSE R1000306 RSE R1004595 RSE R1004601
RSEL L0001397 ABN 19 415 776 361 ABN 50925 523 120 ABN 74 172 177 893 ABN 65 127 917 72§
ABN 48 882 817 243

1922 SCHEME DFRB SCHEME DFRDB ScHEME PNG SCHEME DEFSPB
ABN 39 798 362 763




Notes:
> Confirm salary and allowances on date of retirement.
> Confirm recommencement from LWOP/MAT leave etc.
> Confirm last birthday adjustment has been reported

> Supply details of part-time hours (if varied within last six months)

Member 1

Reference number (AGS) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

swmamescintdal | | | | [ [ [[[[[[TI[J[]]]]]]]

Date of birth o o R
L]

Final salary on exit $‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ “

Proposed date of o E R

retirement HREEENEN

Member Emal HNEEEENEEEEENEEEENEE N
el [[[TITTIIITTTEETTTTLT]

Comments

Please email your benefit estimate request to APSRedundancies@comsuper.gov.au

END FORM

EMAIL WEB H FAX

=]
CSS and PSS: WWW.eac.csc.gov.au CSS and PSS: (02) 6272 9996

APSRedundancies@comsuper.gov.au
PHONE

CSS and PSS: 1300 338 240
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