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STEP 4 NOMINATE WHERE TO HAVE YOUR WITHDRAWAL PAID

 Into the bank account nominated on my original Application form

$         
  .  0 0

AND/OR

 To my Rollover Fund2

$         
  .  0 0          OR        

   My total account balance (and exit Cbus)

NAME OF ROLLOVER FUND 

Note re Self-managed Superannuation Funds: If you are exiting to a self-managed superannuation fund, we require a letter from you containing the name 
of the Fund’s Trustees, and a certifi ed copy of a letter from the Australian Taxation Offi ce (ATO) containing the complying Fund’s ABN.

SUPERANNUATION PRODUCTION IDENTIFICATION NUMBER (SPIN NO3) if applicable A U

FUND ABN NUMBER (if known)          

MEMBERSHIP NO. (if known) 

FUND ADDRESS 

SUBURB       
  STATE    

  POSTCODE     

GO TO STEP 5

2.  A rollover fund can be your superannuation fund or another super income stream. If you have nominated more than one rollover fund, please attach details of each fund to this form, 
and the amount of the payment that should be allocated to each.

3.  If you do not know the SPIN for your new fund you can provide a copy of the Certifi cate of Compliance from your new fund. Please contact your fund for a copy.

STEP 5 CONFIRM YOUR INSTRUCTIONS

• I declare I have fully read this form and the information completed is true and correct.

• I am aware I may ask my superannuation provider for information about any fees or charges that may apply, or any other information about the effect 
this transfer may have on my benefi ts and do not require any further information.

• I declare that I am the Cbus Super Income Stream member whose details appear on this form.

• I confi rm that the details I have supplied are correct and request the Trustee to pay the benefi t as requested and in accordance with the provisions of 
the Trust Deed (subject to any Preservation requirements that might apply).

• I have read the privacy information entitled ‘Privacy’ contained in the current Cbus Super Income Stream Product Disclosure Statement relating to the 
fi nancial product I have acquired, and acknowledge that a copy of the Privacy Policy is available from the Trustee upon request.

• I declare that I am a permanent resident of Australia or New Zealand*.

 
  I hereby consent to the collection, use, storage and disclosure of my personal information as described in these documents. I understand that if 

I do not provide you with the information requested in this form, you may not be able to accept or carry out my requests or instructions.

MEMBER SIGNATURE 

 

    DATE D D   M M   Y Y Y Y

* If you are not a permanent resident of Australia or New Zealand, contact us on 1300 368 212 for details on how to make a claim.

SUPER INCOME STREAM WITHDRAWAL FORM (CONTINUED)

Detach and return this SIGNED & DATED form and Certifi ed Identifi cation Documents (if required) to: 

     Cbus
Locked Bag 200
Carlton South VIC 3053

SUBMITTING YOUR WITHDRAWAL FORM

Send your signed and completed form, together with 

Identifi cation Documents (when making a full withdrawal 

only), to:

Cbus Super Income Stream
Locked Bag 200
Carlton South VIC 3053

Note: Faxed or emailed requests cannot be processed. 

CONTACT US

If you have any questions about completing the Withdrawal 

Form, you can contact the Cbus Service Centre.

Phone: 1300 368 212
(Monday to Friday,  8:00 am to 5:30 pm EST.)

Email: incomestream@cbusmail.com.au
(Ensure that you include your Cbus Membership Number 

with any correspondence.)

BEFORE YOU BEGIN
When completing this form, please ensure that you use 

CAPITAL letters and either a black or blue ballpoint pen only.

MEMBER DETAILS
If there are changes to your member details (for instance, 

if you have changed your name since joining the Fund 

and have not advised us, or if your date of birth or 

address is incorrect) please let us know, as there may 

be identifi cation requirements that are additional to the 

documents you are providing with this application.

PROCESSING FEE
A processing fee of $35 applies when you leave the Fund or 

roll over funds (full or partial) to an external superannuation 

account. A processing fee of $20 applies when a partial 

drawdown of funds is made from your Cbus Super Income 

Stream.

IDENTIFICATION REQUIREMENTS
If you are taking your full benefi t you will need to supply 

certifi ed identifi cation documents before your benefi t can be 

released or rolled over. Please refer to the instructions over 

the page.

Even if you are not taking your full benefi t, in certain 

circumstances Cbus may contact you by phone to verify 

your Application for Benefi t.

EXITING TO A SELF-MANAGED SUPER FUND
If you are exiting to a self-managed superannuation fund, we 

require a letter from you containing the name of the Fund’s 

Trustees, and a certifi ed copy of a letter from the Australian 

Taxation Offi ce (ATO) containing the complying Fund’s ABN.

SEEK ADVICE
Withdrawing money from the Cbus Super Income Stream 

may have tax implications if a full or partial withdrawal 

is made. You are required by law to be paid at least the 

minimum amount of income for the portion of that year. 

Before withdrawing your benefi t, we encourage you to seek 

professional fi nancial advice to help you make the right 

decision for your needs. We can offer you general assistance 

about your benefi t. However, if you would like advice that

takes into consideration your personal fi nancial goals, it is

important that you speak with a licensed fi nancial planner.

To arrange an appointment with a licensed Cbus 

fi nancial planner, please call 1300 361 784.

CONDITIONS FOR RELEASE OF BENEFIT
If you have a Transition to Retirement (TTR) facility, you 

are generally not allowed to make lump sum withdrawals 

from your account unless the money is used to:

• pay out an ‘unrestriced non-preserved’ benefi t, or

• pay a superannuation contributions surcharge, or

• pay an Excess Contributions Tax Assessment, or

• give effect to a payment split under Family Law, or

• purchase another non-commutable income stream, or

• pay a benefi t upon the death of the account holder, or

• rollover directly to a previous or new superannuation fund.

If any of these circumstances apply, lump sum withdrawals 

can be received in addition to the 10% annual payment limit.

This Claim Form acts as an authority for us to release your Cbus benefi t. A fully completed application form must 
be provided when requesting a payment in cash, or the rollover of your account to another complying super fund.
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This Claim Form acts as an authority for us to release your Cbus benefi t. A fully completed application 

form must be provided when requesting a payment in cash, or the rollover of your account to another 

complying super fund.

Contact the Cbus Service Centre on 1300 368 212 if you need assistance to complete this form.

If you are making a full withdrawal and/or rollover, proof of your 

identity is required.

You will need to supply certifi ed identifi cation documents. To do 

this, take the original identifi cation documents and a photocopy 

of both sides of the original document to an authorised person

(see list below).

Faxed copies do not comply with our identifi cation 

requirements, and are not acceptable.

IDENTIFICATION DOCUMENTS REQUIRED
If you cannot supply a document from list 1 below, you must 

supply one document from list 2 and one from list 3.

1 One document from list 1

•  a certifi ed copy of a current drivers licence; or

•  a certifi ed copy of a current passport.

OR

2 One document from list 2

•  a certifi ed copy of a birth certifi cate or birth extract; or

•   a certifi ed copy of a citizenship certifi cate issued by the 

Commonwealth of Australia; or

•   a certifi ed copy of a pension card issued by Centrelink that 

entitles the person to fi nancial benefi ts.

3 AND one document from list 3

•    a certifi ed copy of a letter from Centrelink regarding a 

Government assistance payment; or

•   a certifi ed copy of a Notice issued by Commonwealth, 

State or Territory Government or local council within 

the past twelve months that contains your name and 

residential address, e.g. Australian Taxation Offi ce Notice 

of Assessment or Rates Notice from local council.

CERTIFIED LINKING DOCUMENT
Copies of ‘certifi ed linking documents’ will be required in the 

case of a name change, or if the applicant is signing on behalf 

of another person.

Change of name – Marriage Certifi cate, deed poll or Change 

of Name Certifi cate from Births, Deaths and Marriages 

Registration Offi ce.

Signing on behalf of applicant – Guardianship papers, or Power 

of Attorney.

HOW A DOCUMENT IS CERTIFIED
The authorised person will need to:

• Write or stamp in English on the photocopies, words to the 

effect of: ‘This is a true and correct copy of the original’, and

• Write their name, qualifi cation (e.g. Justice of the Peace, 

Police Offi cer etc.) and registration number (if applicable), 

and sign and date.

AUTHORISED PERSONS
Identifi cation papers must be certifi ed by one of the following 

authorised persons:

• A police offi cer

• A fi nance company offi cer with fi ve or more years of 

continuous service (with one or more fi nance companies)

• An offi cer with, or authorised representative of, a holder 

of an Australian Financial Services Licence (AFSL) having 

fi ve or more years of continuous service with one or more 

licensees

• A notary public offi cer

• A registrar or deputy registrar of a court

• A Justice of the Peace

• A permanent employee of Australia Post with fi ve or more 

years continuous service.

• A person enrolled on the roll of the State or Territory 

Supreme Court, or the High Court of Australia, as a legal 

practitioner

• An Australian consular offi cer or an Australian diplomatic 

offi cer

• A judge of a court

• A magistrate, or

• A Chief Executive Offi cer of a Commonwealth court.

Note: Pharmacists are NOT eligible to sign this form.

SUPER INCOME STREAM WITHDRAWAL FORM

STEP 1 MEMBER DETAILS Use BLOCK LETTERS and black or blue pen

CBUS MEMBERSHIP NUMBER   

DATE OF BIRTH   D D   M M   Y Y Y Y

TITLE  MR       MRS       MS       MISS       OTHER      

FAMILY NAME (SURNAME) 

GIVEN NAMES 

RESIDENTIAL ADDRESS 
(UNIT /HOUSE NUMBER
& STREET)

SUBURB       
  STATE    

  POSTCODE     

TELEPHONE NUMBERS HOME  (    )     
   
        

 WORK  (    )      
   
    

MOBILE     
   
   

   
   

    GO TO STEP 2

STEP 2 NOMINATE THE TYPE OF WITHDRAWAL

I wish to make a:

 PARTIAL WITHDRAWAL and/or ROLLOVER GO TO STEP 3

OR A
 FULL WITHDRAWAL1 and/or ROLLOVER GO TO STEP 4

1.  Full withdrawals or rollovers cannot be processed without certifi ed identifi cation. Please refer to the attached instructions.

STEP 3 PARTIAL WITHDRAWAL AMOUNT

Nominate the amount you wish to withdraw and specify the investment options from which you wish your withdrawal to be made. Note that, where you request 
a partial withdrawal of your Super Income Stream, an amended minimum annual income amount will not be recalculated until 1 July of the next fi nancial year. 

Note: The minimum partial withdrawal you can make from any investment option is $1,000 unless you are withdrawing your entire balance. 
A minimum balance of $1,000 must be maintained in each investment option after your withdrawal has been processed.

 Please make my withdrawal on a pro-rata basis from my current investment option/s 

OR
 I wish to withdraw from the investment option/s as indicated below.

OPTION AMOUNT

Capital Guaranteed $ 

Cash $ 

Conservative $ 

Moderate Growth $ 

Core Strategy $ 

High Growth $ 

TOTAL $ GO TO STEP 4

IDENTIFICATION AND CERTIFICATION REQUIREMENTS

Example:
This is a true and correct copy of the original.

Name:
John R. SmithJohn R. Smith
Qualifi cation: (an authorised person from list at left)

Justice of the PeaceJustice of the Peace
Registration Number: (if applicable)

46879
Date:
5/12/20095/12/2009
Signature:
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