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Binding death benefit 
nominations

HOSTPLUS does not recommend that any member, employer or employee 
make decisions concerning superannuation arrangements based solely on the 
information in this publication. This information is of a general nature. It has been 
prepared without taking into account your particular objectives, circumstances, 
financial situation or needs. When considering your own objectives you will 
also need to consider, with the help of a licensed financial planner, whether the 
advice is appropriate in light of your particular needs, objectives and financial 
circumstances. This information is also not intended to be, and should not 
be  construed in any way as investment, legal or financial advice. Issued by 
Host-Plus Pty Limited ABN 79 008 634, AFSL No. 244392, RSEL No. L0000093, 
RSE No. R1000054.

4271 02/09 
tmDM HOST4773

S
te

p 
4 

 S
ig

n 
th

e 
de

cl
ar

at
io

n

P
le

as
e 

re
ad

 t
hi

s 
de

cl
ar

at
io

n 
be

fo
re

 y
ou

 s
ig

n 
an

d 
da

te
 y

ou
r 

fo
rm

. 

•	
I 

ha
ve

 r
ea

d 
an

d 
un

de
rs

to
od

 t
he

 in
fo

rm
at

io
n 

in
 t

he
 b

in
di

ng
 d

ea
th

 b
en

ef
it 

no
m

in
at

io
n 

br
oc

hu
re

. 

•	
I 

un
de

rs
ta

nd
 t

ha
t 

th
is

 b
in

di
ng

 d
ea

th
 b

en
ef

it 
no

m
in

at
io

n 
fo

rm
 is

 o
nl

y 
va

lid
 if

:

–	
th

e 
be

ne
fic

ia
ry

/ie
s 

lis
te

d 
in

 S
ec

tio
n 

3 
ar

e 
m

y 
sp

ou
se

, 
ch

ild
, 

de
pe

nd
an

t 
or

 le
ga

l p
er

so
na

l r
ep

re
se

nt
at

iv
e,

 a
s 

st
at

ed
 in

 t
he

 d
ef

in
iti

on
s 

on
 p

ag
e 

3.

–	
it 

is
 s

ig
ne

d 
by

 m
e 

in
 t

he
 p

re
se

nc
e 

of
 t

w
o 

w
itn

es
se

s 
w

ho
 a

re
 1

8 
ye

ar
s 

of
 a

ge
 o

r 
ol

de
r 

an
d 

n
o

t 
lis

te
d 

as
 b

en
ef

ic
ia

ry
/ie

s 
on

 t
hi

s 
fo

rm

–	
m

y 
tw

o 
w

itn
es

se
s 

an
d 

I 
si

gn
 a

nd
 d

at
e 

th
is

 f
or

m
 a

t 
th

e 
sa

m
e 

tim
e,

 a
nd

–	
m

y 
be

ne
fit

 n
om

in
at

io
n 

pe
rc

en
ta

ge
s 

to
ta

l 1
00

%
.

•	
I 

un
de

rs
ta

nd
 t

ha
t:

–	
th

is
 b

in
di

ng
 d

ea
th

 b
en

ef
it 

no
m

in
at

io
n 

is
 e

ff
ec

tiv
e 

fo
r 

th
re

e 
ye

ar
s 

fr
om

 t
he

 d
at

e 
on

 w
hi

ch
 it

 is
 s

ig
ne

d

–	
it 

m
us

t 
be

 r
ec

ei
ve

d 
by

 H
O

S
TP

LU
S

 b
ef

or
e 

m
y 

de
at

h

–	
m

y 
be

ne
fic

ia
ry

/ie
s 

an
d 

I 
w

ill
 b

e 
bo

un
d 

by
 t

he
 p

ro
vi

si
on

s 
of

 t
he

 H
O

S
TP

LU
S

 T
ru

st
 D

ee
d

–	
I 

ca
n 

ca
nc

el
 o

r 
up

da
te

 a
 b

in
di

ng
 d

ea
th

 b
en

ef
it 

no
m

in
at

io
n 

at
 a

ny
 t

im
e 

by
 c

om
pl

et
in

g 
a 

ne
w

 b
in

di
ng

 d
ea

th
 b

en
ef

it 
no

m
in

at
io

n 
fo

rm

–	
th

is
 n

om
in

at
io

n 
bi

nd
s 

th
e 

H
O

S
TP

LU
S

 t
ru

st
ee

 t
o 

di
st

rib
ut

e 
m

y 
be

ne
fit

 a
s 

sp
ec

ifi
ed

, 
un

le
ss

 m
y 

bi
nd

in
g 

no
m

in
at

io
n 

is
 in

va
lid

 o
r 

ha
s 

ex
pi

re
d;

 in
 w

hi
ch

 c
as

e 
I 

un
de

rs
ta

nd
 t

ha
t 

H
O

S
TP

LU
S

 c
an

 u
se

 it
s 

di
sc

re
tio

n 
to

 id
en

tif
y 

an
d 

pa
y 

be
ne

fic
ia

rie
s,

 a
nd

 

–	
H

O
S

TP
LU

S
 a

cc
ep

ts
 n

o 
re

sp
on

si
bi

lit
y 

fo
r 

an
 in

co
rr

ec
t 

no
m

in
at

io
n 

or
 c

om
pl

et
io

n 
of

 t
hi

s 
fo

rm
. 

•	
I 

ha
ve

 r
ea

d 
th

e 
in

fo
rm

at
io

n 
ab

ou
t 

pr
iv

ac
y 

in
 m

y 
H

O
S

TP
LU

S
 M

em
be

r 
G

ui
de

 P
ro

du
ct

 D
is

cl
os

ur
e 

S
ta

te
m

en
t 

or
 a

t 
h

o
st

p
lu

s.
co

m
.a

u
 a

nd
 I

 u
nd

er
st

an
d 

ho
w

 m
y 

pe
rs

on
al

 in
fo

rm
at

io
n 

m
ay

 b
e 

us
ed

.

S
te

p 
5 

 W
it

ne
ss

 d
ec

la
ra

ti
on

Th
e 

m
em

be
r 

si
gn

ed
 a

nd
 d

at
ed

 t
hi

s 
bi

nd
in

g 
de

at
h 

be
ne

fit
 n

om
in

at
io

n 
fo

rm
 in

 m
y 

pr
es

en
ce

. I
 a

m
 o

ve
r 

18
 y

ea
rs

 o
f 

ag
e 

an
d 

I a
m

 n
ot

 li
st

ed
 a

s 
a 

be
ne

fic
ia

ry
 o

n 
th

is
 f

or
m

.

P
le

as
e 

se
nd

 y
ou

r 
co

m
pl

et
ed

 f
or

m
 t

o:
 H

O
S

TP
LU

S
, 

Le
ve

l 9
, 

11
4 

W
ill

ia
m

 S
t,

 M
el

bo
ur

ne
 3

00
0

Is
su

ed
 b

y 
H

os
t-

P
lu

s 
P

ty
 L

im
ite

d 
A

B
N

 7
9 

00
8 

63
4 

70
4,

 A
FS

L 
N

o.
 2

44
39

2,
 R

S
E

L 
N

o.
 L

00
00

09
3,

 R
S

E
 N

o.
 R

10
00

05
4.

	
02

/0
9

S
ig

n
at

u
re

D
at

e

/
/

W
it

n
es

s 
1

G
iv

en
 n

am
e(

s)
S

ur
na

m
e

d 
d 

m
 

m
 

y 
y 

S
ig

n
at

u
re

D
at

e

/
/

W
it

n
es

s 
2

G
iv

en
 n

am
e(

s)
S

ur
na

m
e

d 
d 

m
 

m
 

y 
y 

✂

S
ig

n
at

u
re

D
at

e

/
/

d 
d 

m
 

m
 

y 
y 



Look after those 
who matter most
You’ve invested time and effort to build up your 

super. So it’s important you make sure your 

money will be distributed the way you want by 

making a binding death nomination. A binding 

death nomination generally binds HOSTPLUS to 

pay your death benefit to the beneficiaries you’ve 

nominated, and in the proportions you’ve stated, 

in your binding death benefit nomination form. 

As long as your binding death benefit nomination 

is valid, it cannot be legally challenged and will 

give you greater certainty about who gets your 

super benefit.
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Who can you nominate?

You can nominate as many beneficiaries as you like, as 
long as each person falls into at least one of the following 
categories:

•	� Your spouse – a person who is legally married to you,  
a person who lives with you on a genuine domestic basis in 
a relationship as a couple or a person (whether of the same 
sex or different sex) with whom you are in a relationship that 
is registered under law of a State or Territory.

•	� Your children – including adopted, step or ex-nuptial, a child 
of your spouse and someone who is your child within the 
meaning of the Family Act 1975.

•	� A dependent, defined as:

	 –	� A person who is wholly or partially financially dependent 
on you.

	 –	� A person in an interdependent relationship with you. 
This means you share a close personal relationship, live 
together, one or each of you provides the other with 
financial support, and one or each of you provides the 
other with domestic support and personal care.

		�  Note: An interdependent relationship can also exist 
if a close personal relationship exists but the other 
requirements for interdependency are not satisfied 
because of a physical, intellectual or psychiatric 
disability that requires a person to live in an institution.

•	 �Your legal representative, who is the executor named 
in your will or administrator of your estate. By nominating 
your estate as the beneficiary and updating your will, you 
can effectively distribute your superannuation benefits to 
people who are not otherwise considered dependants for 
the purposes of superannuation. 

	� Payments made to a legal personal representative may 
incur tax liabilities and expose the payment to insolvency 
laws. For further details we recommend you obtain advice 
from a licensed financial adviser.
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Top up your super 
today so you can have 
more when you retire 
If you dream of exotic holidays and a comfortable 

lifestyle in retirement, then compulsory super 

contributions are probably not going to be 

enough. The reality is we’re living longer and 

our super may need to last us 20 years or more. 

Take a simple item such as food. For three 

meals a day at $10 a meal for 20 years, you will 

need almost $220,000. But in retirement you’ll 

want to do more than just eat. So it’s important 

to work out the lifestyle you want, estimate the 

retirement income you require, and then work out 

how much extra you’ll need to put into your super 

each week to get there.

Making a binding death benefit 
nomination

Simply complete the attached form and return it to 
HOSTPLUS. 

The form provides space for four beneficiaries. If you would 
like to nominate more beneficiaries, simply write the full 
details of all additional beneficiaries on a separate piece of 
paper. Then sign and date it in the presence of two witnesses 
in the same manner as required on the form. Your witnesses 
must sign and date the form at the same time as you.

Send your completed form to:

HOSTPLUS 
Reply Paid 84069, 
Carlton South VIC 3053

Is your binding death nomination 
form valid?

For your binding death nomination form to be valid:

•	 it must be less than three years old

•	� it must be signed and dated by two witnesses over 
the age of 18 who are not nominated as beneficiaries

•	� your witnesses must sign and date the form at the 
same time as you, and

•	� your benefit nominations must total 100%.

Your binding death benefit is invalid if:

•	� you are not a HOSTPLUS member at the time of 
your death

•	� your binding death benefit nomination form was signed 
more than three years earlier (you must complete a 
new binding death benefit nomination form at least 
every three years)

•	� a nominated beneficiary dies before you die, or

•	� a nominated beneficiary (other than your legal personal 
representative) is not a dependant at the time of your death.
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Keep your binding death 
nominations up to date

Because your nominations become invalid after 
three years, you need to update them regularly. 
It’s also important to update your nominations when 
your circumstances change – for example, if your personal 
relationship status changes or you have children. 

To help you keep track of your nominations, we’ll include 
the expiry date of your nominations on your HOSTPLUS 
half-yearly statements. We’ll also send you a letter each year 
stating your nomination details as a reminder.

If your nomination expires and you don’t replace it with a 
new binding nomination, your benefit will be paid at the 
trustee’s discretion.

To update or cancel your binding death benefit nominations, 
just complete and return a new form.

If you need more forms, visit hostplus.com.au or call  
1300 HOSTPLUS (1300 467 875).

Checklist

Before sending your form please make sure that:

 You have signed and dated it.

 �It has been signed and dated by two witnesses 
18 years or older who are not listed as beneficiaries.

 The total benefits add up to 100%. 
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B
efore sending your form

 please m
ake sure that:

 You have signed and dated it.

 �It has been signed and dated by tw
o w

itnesses 
18 years or older w

ho are n
o

t listed as beneficiaries.

 The total benefits add up to 100%
. 

✂
Binding death benefit nomination form

Step 1  Provide your details 

Surname

HOSTPLUS membership number Date of birth

/ /

Given name(s)

Address

PostcodeState

Please tick appropriate box 

Mr Mrs Miss Ms Other

Please specify

Email address

Mobile numberTelephone number

Complete this form to make, update or cancel a binding death benefit nomination for your HOSTPLUS superannuation benefit. 

For this form to be valid:
•	 it must be signed by two witnesses over 18 who are not listed as beneficiaries on this form
•	 you and your witnesses must sign and date at the same time, and
•	 your total benefit nominations must equal 100%.

If you have any questions or need help completing this form please call 1300 HOSTPLUS (1300 467 875), 8am–8pm, Monday to Friday.

Step 3  Nominate your beneficiaries

•	 Each beneficiary must be one of the following: 
–	 your spouse
–	 child
–	 dependant, or 
–	 legal personal representative, as stated in the definitions on page 3.

•	 Your total percentage of benefit nominations must add up to 100%. 

Please nominate to whom you wish your benefits to be paid in the event of your death.

If you wish to nominate more than four beneficiaries on a separate piece of paper, provide the details above for each additional beneficiary. 
Then, make sure it is signed, dated and witnessed in the same manner as this form.

Total %

	 1	 0	 0

1. Given name Middle initial(s) Surname

Share %What is this beneficiary’s relationship to you? (please tick one)

Spouse Child Dependant Legal personal representative

2. Given name Middle initial(s) Surname

Share %What is this beneficiary’s relationship to you? (please tick one)

Spouse Child Dependant Legal personal representative

3. Given name Middle initial(s) Surname

Share %What is this beneficiary’s relationship to you? (please tick one)

Spouse Child Dependant Legal personal representative

4. Given name Middle initial(s) Surname

Share %What is this beneficiary’s relationship to you? (please tick one)

Spouse Child Dependant Legal personal representative

OFFICE USE ONLY

Step 2  Tell us what you want to do 

Please tick one box only

Update an existing binding death benefit nomination� Go to Section 3

Make a binding death benefit nomination� Go to Section 3

Cancel a binding death benefit nomination� Go to Section 4

Note: A cancelled, invalid or expired form means that HOSTPLUS 
will decide which of your spouse, children, dependants or estate 
receives your death benefit, and in what proportions.

Please use BLOCK letters and dark ink. 
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Step 4  Sign the declaration

Please read this declaration before you sign and date your form. 

•	 I have read and understood the information in the binding death benefit nomination brochure. 

•	 I understand that this binding death benefit nomination form is only valid if:

–	 the beneficiary/ies listed in Section 3 are my spouse, child, dependant or legal personal representative, as stated in the definitions on page 3.

–	 it is signed by me in the presence of two witnesses who are 18 years of age or older and not listed as beneficiary/ies on this form

–	 my two witnesses and I sign and date this form at the same time, and

–	 my benefit nomination percentages total 100%.

•	 I understand that:

–	 this binding death benefit nomination is effective for three years from the date on which it is signed

–	 it must be received by HOSTPLUS before my death

–	 my beneficiary/ies and I will be bound by the provisions of the HOSTPLUS Trust Deed

–	 I can cancel or update a binding death benefit nomination at any time by completing a new binding death benefit nomination form

–	 this nomination binds the HOSTPLUS trustee to distribute my benefit as specified, unless my binding nomination is invalid or has expired; in which case 
I understand that HOSTPLUS can use its discretion to identify and pay beneficiaries, and 

–	 HOSTPLUS accepts no responsibility for an incorrect nomination or completion of this form. 

•	 I have read the information about privacy in my HOSTPLUS Member Guide Product Disclosure Statement or at hostplus.com.au and I understand how my 
personal information may be used.

Step 5  Witness declaration

The member signed and dated this binding death benefit nomination form in my presence. I am over 18 years of age and I am not listed as a beneficiary on this form.

Please send your completed form to: HOSTPLUS, Reply Paid 84069, Carlton South VIC 3053

Issued by Host-Plus Pty Limited ABN 79 008 634 704, AFSL No. 244392, RSEL No. L0000093, RSE No. R1000054.	 02/09

Signature Date

/ /

Witness 1

Given name(s) Surname

d d m m y y 

Signature Date

/ /

Witness 2

Given name(s) Surname

d d m m y y 

✂

Signature Date

/ /d d m m y y 



Make sure the right people 
benefit from your super

February 2009

 

Binding death benefit 
nominations

HOSTPLUS does not recommend that any member, employer or employee 
make decisions concerning superannuation arrangements based solely on the 
information in this publication. This information is of a general nature. It has been 
prepared without taking into account your particular objectives, circumstances, 
financial situation or needs. When considering your own objectives you will 
also need to consider, with the help of a licensed financial planner, whether the 
advice is appropriate in light of your particular needs, objectives and financial 
circumstances. This information is also not intended to be, and should not 
be  construed in any way as investment, legal or financial advice. Issued by 
Host-Plus Pty Limited ABN 79 008 634, AFSL No. 244392, RSEL No. L0000093, 
RSE No. R1000054.
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