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Complete this form in BLACK ink with a ballpoint pen using BLOCK letters  |  Any request will be invalid if not signed and dated
Please mail this form to:  AMIST Super, Locked Bag 5390, Parramatta NSW 2124  |  AMIST Super Hotline: 1800 808 614

APPLICATION FOR

Membership of AMIST Super 
Personal Division

Personal details
	 AMIST Super Membership Number

Have you previously registered as a member of AMIST Super?  ■ No   ■ Yes ■■■■■■■■■■
Mr/Mrs/Ms/Miss	 Surname

■■■■■ ■■■■■■■■■■■■■■■■■■■■
Given Names

■■■■■■■■■■■■■■■■■■■■■■■■■■
Street Number / PO Box	 Street Name 

■■■■■■■ ■■■■■■■■■■■■■■■■■■
Suburb	 State	 Postcode

■■■■■■■■■■■■■■■■■ ■■■ ■■■■
Date of birth (dd/mm/yyyy)	 Telephone 

■■■■■■■■ ■■■■■■■■■■
Email

■■■■■■■■■■■■■■■■■■■■■■■■■■

Tax File Number

Employment details (Please complete if your employer will be making contributions to AMIST Super)

Employer trading name

■■■■■■■■■■■■■■■■■■■■■■■■■■
Employer’s contact  number 	 Employer number with AMIST 

■■■■■■■■■■ ■■■■■■■■■■
Payroll number (If applicable)		  Date joined employer (dd/mm/yyyy)

■■■■■■■■■■ ■■■■■■■■
Basis of employment:	 ■ Full Time             	 ■ Part Time	 ■ Casual

Declaration

AMIST Super can use your TFN to check with the Australian Taxation Office (ATO) or any other Superannuation Fund that holds lost 
members super, with the aim of recovering any lost super you may have. I authorise AMIST Super to use my Tax File Number, name and 
date of birth for this procedure to take place.

I agree to provide my Tax File Number       ■ Yes   ■ No                        My TFN is:  ■■■■■■■■■
Please refer to the section “Providing your Tax File Number” in  the AMIST Super Taxation Fact Sheet.

If we lose contact with you in the future, your account may be reported to the ATO as lost. By selecting the option below, you verify that 
you have instructed us not to treat your account as lost in the future and you wish to continue your membership with the Fund.  
Other conditions apply.

Please exclude my account from being reported to the ATO as lost. ■

I apply to become a member of AMIST Super. If accepted as a 
member I agree to be bound by the Trust Deed that governs the Fund. 
I declare that I have read the accompanying member booklet and I am 
not absent from work due to illness or injury on the date of signing this 
Application for Membership. I nominate the person(s) shown overleaf 
as my preferred beneficiary/s for the payment of my benefit in AMIST 
Super when I die. I understand that:
•	my nomination will be used by the Trustee as a guide only: and
•	the Trustee is not in any way bound by the nomination when 

exercising its absolute discretion to pay my benefit in AMIST Super  
in the event of my death.

I declare that all the above details are correct.
Signature

	

Date (dd/mm/yyyy)     ■■■■■■■■
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Privacy

Personal Information Collection Notification Statement: 
AMIST Super advises that personal information it holds about you (including your name, address, date of birth and details of the financial assets) 
is collected to administer your superannuation account. Some or all of your personal information may be disclosed to contracted third parties 
in Australia and overseas. Your information may also  be disclosed  to  Australian  government agencies,  law  enforcement agencies  and 
regulators, or as required under other Australian law, contract, and court or tribunal order. For further details about our personal information 
handling practices, including how you may access and correct your personal information and raise privacy concerns, visit our website at  
www.amist.com.au for a copy of our Privacy Policy, or contact us by phone on 1800 808 614 (toll free call from fixed lines within Australia),  
8am–8pm (Sydney time), Monday to Friday (excluding public holidays) to request a copy of our complete Privacy Policy.

Direct Marketing
From time to time, the AMIST Super trustees may send members communication material, also known as direct marketing material, about 
special offers and promotions, which are available to AMIST Super members only.

If you are happy for AMIST Super to use your information to send you direct marketing information tick this ‘yes’ box:	 ■  Yes

If you don’t want AMIST Super to use your personal information to send you direct marketing information tick this ‘no’ box: 	 ■  No
Whatever you decide, you will have an opportunity to change your mind at any time.

Transfer of Existing Benefits

Would you like to have existing superannuation transferred to AMIST Super?  

■ No        ■ Yes,  �(if yes, you will find the ‘Rollover’ form at www.amist.com.au or call us on 1800 808 614 for a printed copy).

Additional Insurance

Duty of Disclosure - Important information before you begin this insurance declaration application
You have a duty of disclosure when applying for insurance. If you do not comply with your duty of disclosure MetLife or Windsor Income 
Protection may avoid or vary your cover. This means you may not be able to claim your benefit or the amount you will receive will be reduced. 
Before answering the questions contained in this application form it is important that you carefully read the Duty of Disclosure section on page 3 
of this form which explains what you must disclose and the effect if you don’t comply with your duty of disclosure.

Do you want to apply for additional insurance?
Please refer to the AMIST Super Personal Division Insurance Guide for details of additional insurance cover and application forms.  
The Guide can be downloaded from our website www.amist.com.au or you can obtain a printed copy by calling the AMIST Super Hotline  
on 1800 808 614.

Mr/Mrs/Ms/Miss 	Surname 	 Given Names 	 Relationship  (eg. wife, son) 	 Portion of Benefit
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Preferred beneficiary/s



AMIST Super Hotline  

1800 808 614
www.amist.com.au 
service@amist.com.au

Locked Bag 5390  
Parramatta NSW 2124

Australian Meat Industry Superannuation Pty Limited (Trustee) ABN:25 002 981 919 RSE Licence: L0000895 AFSL: 238829  
as Trustee for Australian Meat Industry Superannuation Trust (AMIST) ABN: 28 342 064 803 Registration No. R1001778

IMPORTANT INFORMATION
Duty of disclosure

A person who enters into a life insurance contract in respect of your life has a duty, before entering into the contract, to 
tell the insurer anything that he or she knows, or could reasonably be expected to know, which may affect the insurer’s 
decision to provide the insurance and on what terms.

The person entering into the contract has this duty until the insurer agrees to provide the insurance.

The person entering into the contract has the same duty before he or she extends, varies or reinstates the contract.

The person entering into the contract does not need to tell the insurer anything that:

●  reduces the risk the insurer insures him or her for; or

●  is common knowledge; or

●  the insurer knows or should know as an insurer; or

●  the insurer waives  his or her duty to tell them about.

If the person does not tell the insurer something that he or she knows, or could reasonably be expected to know, this may 
affect the insurer’s decision to provide the insurance and on what terms, and may be treated by the insurer as a failure by 
the person entering into the contract to tell the insurer something that he or she must disclose to the insurer.

If the person entering the contract does not tell the insurer something

In exercising the following rights, the insurer may consider whether different types of cover can constitute separate contracts of life 
insurance. If they do, the insurer may apply the following rights separately to each type of cover.

If the person entering into the contract does not tell the insurer anything he or she is required to, and the insurer would not have provided 
the insurance if he or she had disclosed the information, the insurer may avoid the contract within 3 years of entering into it.

If the insurer chooses not to avoid the contract, the insurer may, at any time, reduce the amount of insurance provided. This would be 
worked out using a formula that takes into account the premium that would have been payable if the person had told the insurer everything 
he or she should have. 

However, if the contract has a surrender value, or provides cover on death, the insurer may only exercise this right within 3 years of 
entering into the contract.

If the insurer chooses not to avoid the contract or reduce the amount of insurance provided, the insurer may, at any time vary the contract 
in a way that places the insurer in the same position the insurer would have been in if the person had told the insurer everything he or she 
should have. However, this right does not apply if the contract has a surrender value or provides cover on death.

If the failure to tell the insurer is fraudulent, the insurer may refuse to pay a claim and treat the contract as if it never existed.
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Are you an office worker?
Please tick the box if you are an Office Worker and return the form to us.  	 ■ Yes, I am an Office Worker.

Office Workers (defined as ‘White Collar’ in the insurance policy) are members who perform only non-manual duties and work at least 75% of  
the time in an office environment and have done so for at least 12 months. If you are completing this declaration to advise that you are an office 
worker please refer to the Duty of Disclosure on the following page.

Signature 	 Date (dd/mm/yyyy)
	

	 ■■■■■■■■


