PRIVATE SUPERANNUATION FUND ESTABLISHMENT DETAILS
Name of Fund:







Fund Postal Address: 






Corporate Trustee Name: 














MEMBER DETAILS






Member (1) Full Name: 









Private Address: 










PostCode: ________
Email Address: ____________________________________________
Wk Ph: ___________________________

      Hm Ph: __________________________
DOB: ______________      Place of Birth: ______________       Sex:   Male / Female
Employer: _________________ Date Commenced: ____________ Occupation: ______________
Annual Gross Salary: $____________ Tax File No: _ _ _  _ _ _  _ _ _   Choice of Fund:  Yes  /  No   
Rollover Institutions:
1. __________________________      Amount:   $________________



2. 



    Amount:  $



I wish to utilise the following type of insurance within my fund:

(    ) Death 
or
(    ) Death and Total and Permanent Disability

Amount of Cover :     $_________________

Smoker  /  Non Smoker

Member (2) Full Name: 










Private Address: 











PostCode: ________
Email Address: ____________________________________________
Wk Ph: ___________________________

      Hm Ph: __________________________

DOB: ______________      Place of Birth: ______________       Sex:   Male / Female

Employer: _________________ Date Commenced: ____________ Occupation: ______________

Annual Gross Salary: $____________ Tax File No: _ _ _  _ _ _  _ _ _   Choice of Fund:  Yes  /  No   

Rollover Institutions:
1. __________________________      Amount:   $ ________________



2. 



    Amount:  $  



I wish to utilise the following type of insurance within my fund:

(    ) Death 
or
(    ) Death and Total and Permanent Disability

Amount of Cover :     $_________________

Smoker  /  Non Smoker

Member (3) Full Name: 










Private Address: 











PostCode: ________
Email Address: ____________________________________________
Wk Ph: ___________________________

      Hm Ph: __________________________

DOB: ______________      Place of Birth: ______________       Sex:   Male / Female

Employer: _________________ Date Commenced: ____________ Occupation: ______________

Annual Gross Salary: $____________ Tax File No: _ _ _  _ _ _  _ _ _   Choice of Fund:  Yes  /  No   

Rollover Institutions:
1. __________________________      Amount:   $________________



2. 



     Amount:  $



I wish to utilise the following type of insurance within my fund:

(    ) Death 
or
(    ) Death and Total and Permanent Disability

Amount of Cover :     $_________________

Smoker  /  Non Smoker
Member (4) Full Name: 










Private Address: 











PostCode: ________
Email Address: ____________________________________________
Wk Ph: ___________________________

      Hm Ph: __________________________

DOB: ______________      Place of Birth: ______________       Sex:   Male / Female

Employer: _________________ Date Commenced: ____________ Occupation: ______________

Annual Gross Salary: $____________ Tax File No: _ _ _  _ _ _  _ _ _   Choice of Fund:  Yes  /  No   

Rollover Institutions:
1. __________________________      Amount:   $________________



2. 



     Amount:  $



I wish to utilise the following type of insurance within my fund:

(    ) Death 
or
(    ) Death and Total and Permanent Disability

Amount of Cover :     $_________________

Smoker  /  Non Smoker
FEES

         Contributions 




1.0%

         Transfers and Rollovers



1.0%


         Administration Fee (Below $300,000)


1.5%

         Administration Fee ($300,000 - $1 million) 

1.0%
         Administration Fee ($1 million plus) 


0.7%

         Trust Deed





$297.00 

        (Initial Once off Fee paid from self-managed super fund)
         Legal Fees





$800.00

        (Initial Once off Fee paid from self-managed super fund)

Wealth Management Plan Fee
  $2,470.00


(Initial Once off Fee paid from self-managed super fund)

Audit, Tax Agents Fees, Reviews, Trust Deed Amendments & Compliance
 will vary dependant on transaction volumes and fund complexity 

* All Fees and Charges are subject to GST *
AUTHORISED SIGNATORY

I / We authorise you to accept investment instructions only in the following methods (please tick one):

(    )
Written instruction by myself / ourselves via other media sources
(    )
Written instruction signed by my/our financial adviser listed on this form or                                        
any other person whom I/we nominate in writing from time to time.

(    )
Ballast to authorise transactions

DECLARATION

I declare that all of the details included above are correct, and that in the setting up of this fund, the fund will comply with legislation defined in the SIS Act.

I / We understand that as Trustees of the Self-Managed Superannuation fund, I / We are responsible for the fund’s compliance with the SIS legislation.
I / We will ensure that the fund is properly maintained to provide benefits to members upon reaching preservation age.
Signed by Member 1







      
Signed by Member 2







     
Signed by Member 3







      

Signed by Member 4







Date











Signed by Advisor






Advisor Name
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