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About this form
We issue this form to RBF Life Pensioners and Contributory Scheme Life Pensioners. This is to ensure our records hold your current personal 
information. Please complete all sections of this form and return this declaration to RBF.

If you need help
For assistance call the RBF Enquiry Line on 1800 622 631.

Please print in black or  blue pen, in UPPERCASE, one character per box.

1. Complete personal details

Title	 Date of birth (dd/mm/yyyy)

	 / /
Surname or Family name

Given name(s)

Residential address (must be advised)

Suburb / town / locality 	 State or Territory	 Postcode

 
 

 
  

Postal address (if different to above)

Suburb / town / locality 	 State or Territory	 Postcode

 
 

 
  

Daytime telephone	 Mobile 
  –     

	
  –   

After hours telephone
  –     

Email

Marital status

Single Married Widowed Defacto Remarried

Membership number
      

Name of partner

Title	 Date of birth (dd/mm/yyyy)

	 / /
Surname or Family name

Given name(s)
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2.	Sign the form

Your personal information

I understand RBF collects, uses, discloses and otherwise deals with my personal information in accordance with the Superannuation 
Commission’s Privacy Policy which can be found at the RBF website at www.rbf.com.au

Signature Date

7
/ /

Signed by (select one option only ✓)

Pensioner

OR

Appointed representative

Person signing as Pensioner’s appointed representative

If you have been appointed as the Pensioner’s representative (e.g. under Power of Attorney or by the Guardianship and Administration 
Board) you are able to sign this form on behalf of the pensioner.

Appointed representative’s details: (please complete if applicable)

Name

Daytime telephone	 Mobile 
  –     

	
  –   

Email

Has a certified copy of the appointment document been provided to RBF in the past? (select one option only ✓)

Yes 

No – I have enclosed an original certified copy of the appointed document.

Please return your completed form to RBF, Reply Paid 89418, PARRAMATTA NSW 2124.

http://www.rbf.com.au

