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Use this form if you're a CSS member wishing to give a third party the right to access your personal super
entitlement information.

How longis an authority valid?
Unless you indicate otherwise, your authorisation will be valid for 12 months. This means we will give
information about your super to the person or persons nominated for up to 12 months.

WhatdoIhavetodo?
Simply complete this authority and fax it to us on (02) 6272 9612 or post it to:

CSS
PO Box 22
Belconnen ACT 2616

SECTION A Authority torelease information toa third party
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Privacy
Your privacy is important to us. We are collecting information on this form to administer your super. If
you’d like to read ARIA’s privacy and security statement, visit www.aria.gov.au/privacy.

If you’d like a benefit estimate just complete a separate Estimate request form.
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