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e-Clipse Super
Member Application Form

Prepared: 14th December 2011

The information in this document forms part of the e-Clipse Super Product Disclosure Statement (PDS) prepared 14th 
December 2011 which should be attached with this Member Application Form.  You should read and consider the important 
information about e-Clipse Super in its PDS and other Guides before making a decision about this product.  The e-Clipse 
Super PDS and other Guides are available by contacting the fund’s Administrator or can be accessed at the e-Clipse Super 
website, www.e-clipse.com.au/document/. 
 

1  MEMBERSHIP DETAILS  OFFICE USE ONLY 

Are you a member of e-Clipse Super?     
  

No: go to 2  
Yes, my member 
number is  

   
Entered By      

 

    
If yes, complete your name and the relevant sections.   

Checked By  
 
 

 
 

2 MEMBER DETAILS 

 Title*   Mr      Mrs  Ms  Miss                     Other    

 Surname*   

 Given name/s*   

 Male   Female                       Date of Birth* (dd/mm/yyyy)  /  /                

 Residential Address*   

    

 Suburb*    State*     Postcode*   

 Postal Address   

 (if different from above)   

 Suburb      State      Postcode   

 Phone (home)               Phone (work)   

 Mobile                     Facsimile   

 Email Address   

 *Indicates mandatory fields. To avoid your application being delayed or not processed, you should ensure you fully complete these fields. 

 
 

3 TAX FILE NUMBER 

 Tax File Number  OR exemption/reason (please tick one):  

 Age service veteran or invalid 
pension 

 Not required to lodge tax 
return 

 Non resident  
 

 
 
 

4 ROLLOVER AMOUNT AND CONTRIBUTIONS  

 
 Initial contributions/rollovers attached 

(approx.) 
$  

.  
Or; 

 
 Signed transfer/rollover form attached. Please complete a Transfer Request Authority for each rollover.  

 

Please make cheques payable to:  
e-Clipse Super 
PO Box 1282 
ALBURY  NSW  2640 
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5 CONTRIBUTION INVESTMENT STRATEGY  

  
Please complete either: 
 

 Section A, if selecting a pre-mixed portfolio;  
   or 
 Section B, if selecting single asset class options  

 
You should read the important information about how we invest your money and investment portfolios before making 
a decision.  Go to section 5 of the e-Clipse Super PDS and the e-Clipse Investment Guide.  The e-Clipse Super PDS 
and Investment Guide are available by contacting the fund’s Administrator or can be accessed at the e-Clipse Super 
website, www.e-Clipse.com.au/document/.  The material relating to investments may change between the time when 
you read this statement and the day when you sign this form. 

 

Section A: Please allocate my contributions using the selected pre-mix investment profile below 
 

 

Pre-mixed Investment 
Profiles 

 Tick one box only
 

Only select one option 

Unprotected 
Passive 

Unprotected 
Active 

Protected
Passive 

Protected 
Active 

High Growth    
 

Growth     

Balanced     

Moderately Conservative     

Conservative     
 

 

Section B: Please allocate my contributions using the selected single asset class investment profile below 
 

Single asset class options % 

Australian Shares  

International Shares  

Alternatives  

Property and Infrastructure  

Diversified Fixed Income  

Cash  

Total 100% 
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6 REGULAR CONTRIBUTION DETAILS  

 Employer’s Contribution (9% Compulsory Super) $  .   
 Salary Sacrifice $  .   
 Personal (deductible) This amount will be claimed as a tax deduction $  .   
 Personal (undeductible) This amount will not be claimed as a tax deduction $  .   
 Spouse $  .   
 Direct debit payment total $  .   
 DIRECT DEBIT     
 Would you like to establish regular monthly contributions paid directly from your bank account? 
  Yes: Please complete the Direct Debit Request Form Amount per month           $  .   

  No       
 
 

7 NOMINATED FINANCIAL ADVISER  

 I wish to nominate the following person as my financial adviser:  

 AFS Licence No.  Authorised Rep 
No. 

  

Adviser Stamp  

 Licensee Name   
   

 
Adviser Name   

   

 Telephone 
(home) 

 Fax   
 

 The adviser fees below are inclusive of any Goods and Services Tax (GST) after allowance 
of any reduced input tax credit that the Trustee is entitled to. 

  
 

 Ongoing -  Adviser Service Fee Per 
Annum (paid monthly) 

% OR $  
 

 One off - Adviser Service Fee (one off 
upfront payment) 

$  
 

 
   

 

 Adviser’s 
Signature 

  Date (dd/mm/yyyy) 
  

 
 
  



 

e‐Clipse Super  ABN 45 960 194 277  RSE Registration Number R1072914 
Issued by CCSL Limited  ABN 51 104 967 964  AFSL 287084  RSE Licence L0000758 
 
Super Managers Australia   Customer Service Line: 1300 728 525 
PO Box 1282, Albury NSW 2640   Email: service@e‐clipsesuper.com.au 
Fax 02 6041 9355   Website: www.e‐clipse.com.au 

PAGE 4 OF 4 

e-Clipse Super
Member Application Form

Prepared: 14th December 2011

8 DECLARATION 

 I hereby apply to become a member in e-Clipse Super and I declare and agree that: 
 

 I have received, read and considered a complete copy of the e-Clipse Super PDS which was attached with 
this Member Application Form and agree to the conditions specified in the PDS in respect of any benefit I am 
entitled to as a member of e-Clipse Super. 

 I am eligible to make contributions and to rollover my Eligible Termination Payment. 
 I am bound by any terms and conditions contained in the e-Clipse Super PDS and the provisions of the e-

Clipse Super Trust Deed, as amended from time to time. 
 I am eligible to invest in e-Clipse Super. 
 I have read all questions contained in this Application and all other forms submitted to the Trustee of e-Clipse 

Super in relation to this Application and to the best of my knowledge and belief, the answers are true, correct 
and complete. 

 I have made no statements to the Adviser or any other person connected with the Adviser which in any way 
alters, qualifies or modifies the answers given in the Application and any other form submitted to the Trustee 
of e-Clipse Super. 

 I will provide the Trustee of e-Clipse Super with any information concerning my membership in e-Clipse Super 
as and when requested or upon the change of any information I have previously supplied. 

 
I acknowledge that: 
 

 I have read and understood the information concerning Tax File Numbers (TFN) and the consequences of 
providing or not providing my TFN.  

 I can access the personal information that I have provided to the Trustee of e-Clipse Super. 
 neither the Trustee, their subsidiaries or associated companies, nor any service provider, investment manager 

nor their subsidiary or associated companies, guarantees the payment of capital or performance of e-Clipse 
Super. 

 investments in this product are subject to investment and other risks, including possible delays in repayment 
and the loss of income and principal invested. 

 the Trustee may be required to provide details of my transactions to any reporting body authorised to accept 
such reports under law. 
 

I understand that e-Clipse Super is a registered and complying superannuation fund under the Superannuation 
(Industry) Supervision Act 1993 (as amended). 
 
I consent for the Trustee of e-Clipse Super disclosing information that I have provided to them to an entity that is 
related to CCSL. 
 

 

 

 
Member Signature    

 

 Date (dd/mm/yyyy)             

 
ON COMPLETION PLEASE FORWARD TO: 

e-Clipse Super 
PO Box 1282 

ALBURY NSW 2640 
 

 
For all general enquiries, please contact: 
Administrator 
SMA Super Pty Ltd (ABN 74 006 877 872, AFS Licence Number 246883) 
Postal: PO Box 1282 Albury NSW 2640 
Location: Level 1, 540 Swift Street, Albury NSW 2640 
Telephone: 1300 728 525 
Facsimile: 02 6041 9355 
Email: service@e-clipsesuper.com.au   
 


