RETIREMENT

TRANSPORT, ENERGY AND MINING

DECLARATION

Use this form to advise Team Super that you've retired.

Fill this form out in BLOCK letters using a black or blue pen. Write X to mark boxes.
Remember to sign the form. We can’t act on this form if it isn’t signed.

1. Your personal details

Mr Ms Mrs Miss Dr  Other Male Female Member number
Given names
Surname Date of birth (DD-MM-YYYY)

Residential address

Suburb State Postcode

Postal address. If the same as your residential address, mark x in this box EI

Suburb State Postcode
Mobile phone Home phone Work phone
Preferred email Other email

2. Your retirement declaration

+ | declare that I've reached preservation age and have retired from the workforce and to the best of my knowledge and belief, don’t intend
to be gainfully employed for more than 10 hours per week. I'm not and won't be looking for paid employment in Australia.

+ lunderstand | can only access the super I've accumulated up to the date of release and all future contributions and earnings are
preserved until | meet another condition of release.

+ I understand if Team Super does not have a record of my employment terminating, | may be required to provide evidence of this.
+ lunderstand if | have a pre-retirement pension, it will convert to an account-based pension.
+ | understand that if | have Income Protection insurance, this will be cancelled when Team Super receives this form.

Your signature Date (DD-MM-YYYY)

HE-EE-EEEE
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