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& Application for superannuation
information
Family Law Act 1975

SECTION A General information

The Family Law Act 1975 allows an eligible person to request ARIA, the Trustees of the Commonwealth
Superannuation Scheme (CSS) to provide certain information about a member’s superannuation
account. An eligible person is a member of the CSS; or the spouse of a member of that scheme; or a
person who intends to enter into a superannuation agreement with a member of the CSS.

To obtain information about your superannuation account, or a member’s superannuation account,
you must complete this application, together with the accompanying declaration (Form 6), which is
made in accordance with subsection 90MZB of the Family Law Act 1975.

If you are requesting information about yourself and your spouse (that is, you are both members), you
will need to complete a separate application and declaration to obtain your spouse’s information.

SECTIONB Personal details

Please complete part A or B as appropriate

A. Complete this partif you are a CSS member

Reference number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(AGS)

Salutation I mr Y I Ms | IMiss [ ] Other Djjjj

Sumae HEEEEEEREEEEEEEEEEEEEEN

Given name(s) LI ]]

. D D M M Y Y Y Y
Date of birth
HRGERGEEEN
BUSINESS HOURS
Phone number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
AFTER HOURS
MOBILE NUMBER

Section B continued on next page
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Email addess HEEEEEENEEEEEEEEEEEEEEN

ovemade [ LJLLILTTTY 2[L]/LI[ITT]

D M M D D M M
s L[] el [ L]

Note: A fee of $150 is payable for each calculation date requested.

B. Complete this partif you are nota CSS member

Membership number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Salutation | Mr Y I Ms [ IMiss [ ] Other Djjjj

Sumame HEEEEEEREEEEEEEEEEEEEEN

Given name(s LTI ]]

D D M M Y Y Y Y
Date of birth
HEEREEER
BUSINESS HOURS
Phone number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
AFTER HOURS
MOBILE NUMBER
Email address HIEEERREEEERRRREERRENEEN
e [ [ [ITTIIITIIIITIITIl]]
. D D M M Y Y Y Y D D M M Y Y Y Y
Date(s) calculation
t0 be made DL 2 L ]
D M M Y D D M M Y Y Y Y
ANEERY e EENERGEEEN

Note: A fee of $150 is payable for each calculation date requested.

SECTIONC Paymentmethods

A. Chequeor money order
Calculation dates are charged at $150 per date requested.

A three day clearance period applies to cheque payments. Your application will be processed after your
cheque has been cleared.

Number of calculation Dj

dates requested

Amount enclosed $ Djjj

Mail completed application form and cheque or money order to:

CSS
PO Box 22
Belconnen ACT 2616

FORM 6
11/06
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B. Creditcard (Mastercard or VISA)

Number of calculation Dj

dates requested

Amount payable $‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Type of card || Mastercard

| visa

cearentmnber | [ [ [ J-L ] L)L L)L LT

Expiry date Dj / Dj

Signature of cardholder | */GNATURE Date signed

D D M M Y Y Y Y
HEGEEGEEER

SECTIOND Checklist

Make sure you follow these steps:

> Complete an Application for super information form

> Complete a Declaration to accompany Application for super information (Form 6)

> Enclose a cheque or money order made payable to CSS or credit card deduction authority
> Send the application and declaration to

CSS
PO Box 22
Belconnen ACT 2616

Note: If you are requesting information for you and your spouse, you will need to complete separate
applications and declarations. A fee of $150 applies to each calculation date requested.

FORM 6
11/06
3of5
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application for superannuation
information

Form 6

This declaration is made under subsection 90MZB (2) of the Family Law Act 1975 to obtain information
about a superannuation interest. You must tick one box only in each category.

SECTION A Declaration

I GIVEN NAME(S)
| L]
SURNAME
POSTAL ADDRESS
; L]
SUBURB STATE POST CODE
D D M M Y Y Y Y
born on
HEGEENEEEN
make the following declaration in support of my application for
superannuation information to ARIA for information about:
D Option 1
my superannuation interest; or
D Option 2
a superannuation interest of
GIVEN NAME(S)
SURNAME
D D M M Y Y Y Y
born on
HEGEENEEEN

who is a member of the CSS .
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SECTIONB Declaration

[am: D Option 1
a member of the Commonwealth Superannuation Scheme (CSS); or

D Option 2
the spouse of

GIVEN NAME(S)

SURNAME

who is a member of [ ] intending to enter into a superannuation agreement under Part VIIIB of
the CSS; or the Family Law Act 1975 with

GIVEN NAME(S)

SURNAME

who is a member of the CSS.

SECTIONC Declaration

Irequire the D assist me to properly negotiate a superannuation agreement

information to: || assist me in connection with the operation of Part VIIIB of the
Family Law Act 1975.

Signature and date SIGNATORE Date signed

D D M M Y Y
HEpEEYg

Important note: Section 90MZG of the Family Law Amendment (Superannuation) Act 2001 provides
that false declarations served on a Trustee may be subject to a penalty of 12 months imprisonment.

END FORM ceeeeeeeeeesennecnnccanctnniiuiiiiuiiin.

Mail PO Box 22, Belconnen ACT 2616 vice i cument has been prepared without taking

Web WWW.CSS.gov.au ersons financial situation or needs. Bec of t FORM 6

11/06
Sof5
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ituation and needs. You may wish to

this.
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