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1. Personal details

Mr Mrs Miss Ms Other Male Female

Surname Member number

Given names

(in Full)

Home address Postcode

Postal address  (Tick if same as above) or Postcode

Phone no.s Home (            ) Work (            ) Mobile

Date of birth / /

Please forward form to: Connelly Temple Super Savings Plan
GPO Box 1576 Sydney NSW 2001

2. Amendment details

Amendment requests must be received prior to the 13th of each month for the new payment to be effective that month, otherwise
new payments will not commence until the following month after receipt of the request. This form is solely for the purpose to change
the dollar amount of your pension. Should you decide to alter the frequency of your payments please notify us in writing.

If you currently receive your pension payments monthly, please complete option (1). If you currently receive your  pension other than
monthly, please complete option (2).

I wish to select a new level of pension payment between the minimum and maximum limits of my allocated pension. Please pay my
gross pension payments at the following amount:

1. My new gross monthly pension to be: $

OR

2. My new gross annual pension to be: $

3. Declaration

I understand the selected level of pension must lie between the Government determined minimum and maximum pension limits.

Member's signature Date✗ / /
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