THIS PAGE IS PART OF THE LESF Benefit Payment Request Form

Please complete and return this declaration with your Benefit Payment Request Form.
Dear Member,

Recent changes to superannuation law mean that you now have to declare whether or not you were a temporary resident when applying to withdraw some or all of your super in cash.

This is because temporary residents can now only claim a cash payment of their super after they have left Australia, or in special circumstances such as permanent or temporary incapacity, terminal illness or death.

Please complete and sign the declaration below and return it to us with your completed Benefit Payment Request Form.

We cannot process your payment request without this information.

Yours sincerely,

LESF Administration

------------------------------------------------------------------------------------------------------

I, ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________ (Your full name)
Member number _____________________
Date of birth ____ /____ /_______

Of _________________________________________________________________

    _________________________________________________________________ ,

   






                  (Your address)

Declare that:

(Please tick the box that applies to you)
1.
(
I am an Australian citizen, New Zealand citizen or permanent resident of Australia; 
or

2.
(
I am a temporary resident and one of the following applies: 

· I have left Australia and I am not an Australian citizen, New Zealand citizen or permanent resident of Australia; 

· I hold a Subclass 405 (Investor Retirement) or Subclass 410 (Retirement) visa; or

· I wish to claim payment on the grounds of permanent incapacity, temporary incapacity or terminal illness or this application to withdraw super is on behalf of a deceased member – if any of these circumstances applies, please contact AustSafe Super for assistance.
A temporary resident is someone who holds a temporary visa as described in the Superannuation Industry (Supervision) Regulations 1994 or in the Migration Act 1958

Signed _________________________________    Date _____ / _____ / _________

Please send this declaration with your completed Benefit Payment Request Form to:

LESF: GPO Box 1424, Brisbane, Qld, 4001

