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Superannuation Act 1976

This form is to be used by former members of the Commonwealth Superannuation Scheme (CSS) who,
on rejoining the CSS, wish to cease membership of the CSS and elect to transfer to the Public Sector
Superannuation (PSS) Scheme.

Tobe completed by the member

PRINT GIVEN NAME AND SURNAME

) L]

AGS NUMBER
whose Australian Government Service (AGS) Number is: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

and whose date of birth is:
HEEENEEEN

DECLARE that, after considering the provisions of both the CSS and the PSS, I wish to cease my
membership of the CSS and elect to transfer to the PSS.

I acknowledge that I have received sufficient information to enable me to make an informed decision
about which scheme best suits my needs.

I also acknowledge that my decision to transfer to the PSS is irrevocable.

SIGNATURE .
Date signed

D D M M Y Y Y Y
HEGEEOEEER

Please note: completed form must be returned to: CSS, PO Box 22, Belconnen ACT 2616

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.
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