
Everything you need  
to roll your super into  
HOSTPLUS and save

1 November 2009

Super rollover

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  008 634 704, AFSL No. 244392, RSEL No. 
L0000093, RSE No. R1000054.
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W
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P
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O
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I have attached certified copies of both m
y

I have attached a certified copy of m
y driver’s licence or passport

B
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itizenship C
ertificate or C

entrelink P
ension C

ard, A
N

D

C
entrelink paym

ent letter or G
overnm

ent or local council notice (less than one year old) w
ith nam

e and address

*
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B
y signing this request form

 I am
 m

aking the follow
ing statem

ents:

•	
I declare I have fully read this form

 and the inform
ation com

pleted is true and correct

•	
I am

 aw
are I m

ay ask m
y superannuation provider for inform

ation about any fees or charges that m
ay apply, or any other inform

ation about the effect this 
transfer m

ay have on m
y benefits, and do not require any further inform

ation

•	
I discharge the superannuation provider of m

y FR
O
M
 fund of all further liability in respect of the benefits paid and transferred to H

O
S
TP

LU
S

I request and consent to the transfer of superannuation as described above and authorise the superannuation provider of each fund to give effect to this transfer. 
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t b

e p
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* D
en

o
tes m

an
d

ato
ry field

. If yo
u

 d
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d
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ay b
e a d
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To the trustee of the old fund, S
tatem

ent of C
om

pliance – S
uperannuation Industry (S

upervision) A
ct 1993 

The trustee of the H
O

S
TP

LU
S

 superannuation fund, H
ost-P

lus P
ty Lim

ited, certifies that:

•	
the fund is a R

esident S
uperannuation Fund under the above act, and that

•	
w
e have no reason to believe that the fund w

ill not com
ply w

ith the above A
ct and R

egulations, and that

•	
the fund is not subject to a direction from

 the A
ustralian P

rudential R
egulation A

uthority w
hich prohibits the trustee from

 accepting em
ployer contributions.
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G
ro
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p
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G
ro
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p

 B

•
	

birth certificate or birth extract
•
	

citizenship certificate issued by the C
om

m
onw

ealth
•
	

pension card issued by C
entrelink that entitles you to financial benefits

•
	

letter from
 C

entrelink regarding a G
overnm

ent assistance paym
ent

•
	

notice issued by C
om

m
onw

ealth, S
tate or Territory G

overnm
ent or 

local council w
ithin the past 12 m

onths that contains your nam
e and 

residential address. 
For exam

ple:
	

–	
Tax O

ffice N
otice of A

ssessm
ent

	
–	

rates notice from
 local council.

You w
ill need to provide docum

entation w
ith this transfer request to prove 

you are the person to w
hom

 these superannuation entitlem
ents belong. 
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You can provide proof of identity in one of the follow
ing w

ays:

B
y providing one of the follow

ing docum
ents only:

•	
driver’s licence issued under S

tate or Territory law

•	
passport

O
R

B
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ent from
 both G

roup A
 and G

roup B
2 1H
ave yo

u
 ch

an
g
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u
r n

am
e o

r are yo
u
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n
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g
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n

 b
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alf 
o
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o
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n

? 

If you have changed your nam
e or are signing on behalf of the applicant, you 

w
ill need to provide a certified linking docum

ent. A
 linking docum

ent is a 
docum

ent that proves a relationship exists betw
een tw

o (or m
ore) nam

es.

The follow
ing table contains inform

ation about suitable linking docum
ents.

P
u

rp
o

se	
S

u
itab

le lin
kin

g
 d
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C
hange of nam

e	
M
arriage certificate, deed poll or change of  

	
nam

e certificate from
 the B

irths, D
eaths and  

	
M
arriages R

egistration O
ffice.

S
igned on behalf 	

G
uardianship papers or P

ow
er of A

ttorney. 
of the applicant	

V
erifyin

g
 yo

u
r id

en
tity 

U
nder the anti-m

oney laundering and counter-terrorism
 financing law

s, you’re 
required to provide evidence that verifies your full nam

e, date of birth and 
residential address before you can w

ithdraw
 your benefit.

H
o

w
 to
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o

cu
m

en
ts

S
tep

 1

M
ake a copy of the original docum

ent/s. A
ll copies m

ust be clear and legible 
before certifying.

S
tep

 2

Take the original identification docum
ent and a photocopy of both sides of 

the original docum
ent to an authorised person. W

e are unable to accept 
certification on the reverse side of the photocopied docum

ent. 

T
h

e au
th

o
rised

 p
erso

n
 m

u
st:

•	
W
rite in E

nglish on the photocopies: ‘This is a true and correct copy of 
the original.’ 

•	
W
rite their nam

e, address, occupation, business hours telephone num
ber 

and registration num
ber (if applicable) and sign each photocopy.

W
h

o
 can

 certify d
o

cu
m

en
ts

•	
chiropractor

•	
dentist

•	
nurse

•	
registered m

edical practitioner

•	
pharm

acist

•	
psychologist

•	
veterinary surgeon

•	
legal practitioner, w

ho is enrolled on the roll of the S
uprem

e C
ourt of 

a S
tate or Territory, or the H

igh C
ourt of A

ustralia

•	
A
ustralian C

onsular O
fficer or A

ustralian D
iplom

atic O
fficer (w

ithin the 
m

eaning of the C
onsular Fees A

ct 1955)

•	
bank officer w

ith 2 or m
ore continuous years of service

•	
chief executive officer of a C

om
m
onw

ealth court

•	
finance com

pany officer w
ith 2 or m

ore years of continuous service

•	
judge of a court

•	
Justice of the P

eace

•	
m
agistrate

•	
m
em

ber of the Institute of C
hartered A

ccountants in A
ustralia, the 

A
ustralian S

ociety of C
ertified P

ractising A
ccountants or the N

ational 
Institute of A

ccountants

•	
m
inister of religion

•	
notary public

•	
officer w

ith, or authorised representative of, a holder of an A
ustralian 

financial services licence, having 2 or m
ore years of continuous service 

w
ith one or m

ore licensees

•	
perm

anent em
ployee of the A

ustralian P
ostal C

orporation w
ith 2 or m

ore 
years of continuous service w

ho is em
ployed in an office supplying postal 

services to the public

•	
police officer

•	
R
egistrar, or D

eputy R
egistrar, of a court

•	
teacher em

ployed on a full-tim
e basis at a school or tertiary education 

institution.

W
h
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? 

You can send your com
pleted and signed form

 w
ith your certified proof 

of identity docum
ents to:

H
O

S
TP

LU
S

 
R

eply P
aid 84069 

C
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outh V
IC

 3053

Yo
u

r p
rivacy

The inform
ation requested on this form

 is required in order for us to carry 
out your instructions to roll over your superannuation to us. W

e w
ill provide 

this inform
ation to our A

dm
inistrator and to your old fund. If you do not 

provide us w
ith this inform

ation w
e m

ay not be able to carry out your 
rollover instructions. 

Your personal inform
ation w

ill not be used or disclosed for any other purpose 
w

ithout your consent, except w
here required by law

. You are able to gain access 
to this inform

ation by calling 1300 H
O

S
TP

LU
S

 (1300 467 875), 8am
 – 8pm

, 
M
onday to Friday. A

lternatively, you can em
ail info@

m
ail.hostplus.com

.au
 

w
ith your request.

H
o

w
 lo

n
g

 w
ill it take?

G
enerally funds process rollover and transfer requests w

ithin 30 days of you 
providing all necessary inform

ation. W
e are reliant on receiving inform

ation 
from

 the fund you are exiting from
 to finalise your request w

ithin the tim
e 

lim
it. If the required inform

ation is not received w
ithin 30 days from

 your 
exiting fund, w

e w
ill notify you.



Remember, HOSTPLUS can 
also go where you go
If you change jobs, you can take your HOSTPLUS 
membership with you. So there’s no need to switch 
to another fund, even if you move interstate or to 
a completely different industry.

Get your super working  
together as one
If you’ve been with different employers at different 
times, you’re likely to have super spread among many 
different funds. Roll it all into HOSTPLUS however, 
and you can get your super working smarter. Together.

You minimise fees

Having your super in more than one fund may mean 
you’re paying more than one set of fees. But having it all 
with HOSTPLUS means you pay one, low member fee 
of $1.50 per week. Like most super funds, investment 
expenses also apply.

You minimise paperwork

By keeping your super together in one fund, there’s 
only one account to manage. Plus there’s just one, 
convenient point of contact for all your super needs.

You share in the profits

HOSTPLUS is a fund run only to profit members, so 
after taxes and investment expenses are subtracted, 
we reinvest all profits back into the fund for you and 
other members.

Consolidate your super  
in three simple steps

We’ll take care of everything. Once we receive 
your form, we will contact your old fund or funds 
and arrange for your money to be deposited into 
your HOSTPLUS account.

•	 Step 1 Find out where your super is.

	 You’ll need the name and membership number of 
your old super fund. If you can’t find statements 
of your fund, call your old employer who can tell 
you where your super was paid. If they can’t, you 
can use SuperSeeker at www.ato.gov.au/super to 
search for your missing super or call 13 10 20.

•	 Step 2 Read and complete the attached form.

	 First, you’ll need to read the attached information. 
Then complete one form for each fund you wish 
to roll over. Simply photocopy the form, download 
at hostplus.com.au or call 1300 HOSTPLUS 
(1300 467 875) if you require extra copies. Before 
cancelling your existing arrangements, you should 
check to see if there are any exit fees or penalties 
and whether cancellation will affect any related 
insurance cover.

•	 Step 3 Return by mail.

	 Once your forms are complete, simply place them in 
an envelope and mail to: HOSTPLUS, Reply Paid 84069, 
Carlton South VIC 3053.

We’re here to help

Naturally, if you have any questions, simply contact 
HOSTPLUS and we’ll be happy to help. Just call  
1300 HOSTPLUS (1300 467 875), 8am – 8pm, 
Monday to Friday or visit hostplus.com.au R
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R
em

em
ber, H

O
S

TPLU
S

 can
 

also go w
here you go

If you change jobs, you can take your H
O

S
TP

LU
S

 
m

em
bership w

ith you. So there’s no need to sw
itch 

to another fund, even if you m
ove interstate or to 

a com
pletely different industry.

G
et your super w

orking  
together as one
If you’ve been w

ith different em
ployers at different 

tim
es, you’re likely to have super spread am

ong m
any 

different funds. R
oll it all into H

O
S

TP
LU

S
 how

ever, 
and you can get your super w

orking sm
arter. Together.

You m
inim

ise fees

H
aving your super in m

ore than one fund m
ay m

ean 
you’re paying m

ore than one set of fees. B
ut having it all 

w
ith H

O
S

TP
LU

S
 m

eans you pay one, low
 m

em
ber fee 

of $1.50 per w
eek. Like m

ost super funds, investm
ent 

expenses also apply.

You m
inim

ise paperw
ork

B
y keeping your super together in one fund, there’s 

only one account to m
anage. P

lus there’s just one, 
convenient point of contact for all your super needs.

You share in the profits

H
O

S
TP

LU
S

 is a fund run only to profit m
em

bers, so 
after taxes and investm

ent expenses are subtracted, 
w

e reinvest all profits back into the fund for you and 
other m

em
bers.

C
onsolidate your super  

in three sim
ple steps

W
e’ll take care of everything. O

nce w
e receive 

your form
, w

e w
ill contact your old fund or funds 

and arrange for your m
oney to be deposited into 

your H
O

S
TP

LU
S

 account.

• 	S
tep

 1 Fin
d

 o
u

t w
h

ere yo
u

r su
p

er is.

	
You’ll need the nam

e and m
em

bership num
ber of 

your old super fund. If you can’t find statem
ents 

of your fund, call your old em
ployer w

ho can tell 
you w

here your super w
as paid. If they can’t, you 

can use S
uperS

eeker at w
w

w
.ato.gov.au

/super to 
search for your m

issing super or call 13 10 20.

• 	S
tep

 2 R
ead

 an
d

 co
m

p
lete th

e attach
ed

 fo
rm

.

	
First, you’ll need to read the attached inform

ation. 
Then com

plete one form
 for each fund you w

ish 
to roll over. S

im
ply photocopy the form

, dow
nload 

at h
o

stp
lu

s.co
m

.au
 or call 1300 H

O
S

TP
LU

S
 

(1300 467 875) if you require extra copies. B
efore 

cancelling your existing arrangem
ents, you should 

check to see if there are any exit fees or penalties 
and w

hether cancellation w
ill affect any related 

insurance cover.

• 	S
tep

 3 R
etu

rn
 b

y m
ail.

	
O

nce your form
s are com

plete, sim
ply place them

 in 
an envelope and m

ail to: H
O

S
TPLU

S
, R

eply P
aid 84069, 

C
arlton S

outh V
IC

 3053.

W
e’re here to help

N
aturally, if you have any questions, sim

ply contact 
H

O
S

TP
LU

S
 and w

e’ll be happy to help. Just call  
1300 H

O
S

TP
LU

S
 (1300 467 875), 8am

 – 8pm
, 

M
onday to Friday or visit h

o
stp

lu
s.co

m
.au

Request to transfer your entire 
account balance into HOSTPLUS

Completing this form

•	 Read the important information pages

•	 Refer to instructions where indicated with a 

•	 This form is only for whole (not part) balance transfers

After completing this form

•	 Sign the authorisation

•	 Send form and certified proof of identity documents to:

	 HOSTPLUS, Reply Paid 84069, Carlton South VIC 3053

OFFICE USE ONLY

Address

PostcodeSuburb State

 If you know that the address held by your FROM fund is different to your current residential address, please give details below.

Previous address

Suburb PostcodeState

Step 1 Personal details

Step 2 Residential details

 If you have multiple account numbers with this fund, you must complete a separate form for each account you wish to transfer.

Where are you rolling from?
*Fund name

Membership or account number

Superannuation Product Identification Number (SPIN) 

Fund phone numberFund Australian Business Number (ABN)

Where are you rolling to?

*Membership or account number

*Fund name

 H O ULPT SS REPUS A N ITAUN O N DNUF

Superannuation Product Identification Number 

00S 0 UAH O 1

Fund Australian Business Number (ABN)

6 8 56 7 4 59 8 9 0
*Fund phone number

1 3 400 6 87 57

Step 3 Fund details

*Given name(s)

*Surname

Please tick appropriate box 

Mr Mrs Miss Ms Other

Please specify *Mandatory Fields

 See ‘What happens if I do not quote my Tax File Number?’

Under the Superannuation Industry (Supervision) Act 1993, you are not obliged to disclose your Tax File Number, but there may be tax consequences.

My Tax File Number is: *Contact phone number *Date of birth

/ / 1 9

Email address

Rolling your entire account 
balance into HOSTPLUS

By completing this form, you’re requesting the transfer of the WHOLE balance of your superannuation benefits to HOSTPLUS. This form canNOT be used to 
transfer part of the balance of your superannuation benefits. This form will NOT change the fund to which your employer pays your contributions. The standard 
choice form must be used by you to change funds.

How to roll over

Before completing this form

Please ensure you read the important information below.

When completing this form

•	 Refer to these instructions where a question shows a message like this: 

•	 Print clearly in BLOCK LETTERS.

After completing this form

•	 Sign the authorisation

•	 Attach the appropriately certified proof of identity documents

•	 Review the checklist below

•	 Send the request form to HOSTPLUS.

Checklist

	Have you read all the information?

	Have you considered where your future employer contributions will be paid?

	Have you completed all of the mandatory fields on this form?

	Have you signed and dated this form?

	Have you attached the certified documentation including any linking 
documents if applicable?

What happens to my future employer contributions?

Using this form to transfer your benefits will not change the fund to which 
your employer pays your contributions and may close the account you are 
transferring your benefits FROM. 

If you wish to change the fund into which your contributions are being 
paid, you will need to speak to your employer about Super Choice. For 
the appropriate forms and information about whether you are eligible 
to choose the fund to which your employer contributions are made, visit  
www.superchoice.gov.au or call the Australian Taxation Office on 13 10 20.

Things you need to consider when transferring your superannuation

When you transfer your superannuation, your entitlements under that fund 
may cease. You need to consider all relevant information before you make 
a decision to transfer your superannuation. If you ask for information, your 
superannuation provider must give it to you. Some of the points you may 
consider are:

•	 Fees – your FROM fund must give you information about any exit or 
withdrawal fees. If you are not aware of the fees that may apply, you 
should contact your fund for further information before completing 
this form. The fees could include administration fees as well as exit or 
withdrawal fees. The differences in fees that different funds charge can 
have a significant effect on what you will have to retire on. For example, 
a 1% increase in fees may significantly reduce  
your final benefit. 

•	 Death and disability benefits – your FROM fund may insure you against 
death, illness or an accident which leaves you unable to return to work. 
If you choose to leave your current fund, you may lose any insurance 
entitlements you have. HOSTPLUS may not offer the same insurance so 
it’s important that you check the costs and amount of cover offered. 

What happens if I do not quote my Tax File Number (TFN)?

If you do not provide your TFN, contributions made to your account may 
be taxed at the highest marginal tax rate plus the Medicare levy, compared 
to the concessional tax rate of 15%. HOSTPLUS may deduct this additional 
tax from your account.

If we do not have your TFN, you will not be able to make personal 
contributions to your HOSTPLUS account. Choosing to quote your TFN 
will also make it easier to keep track of your superannuation in the future.

Under the Superannuation Industry (Supervision) Act 1993, HOSTPLUS is 
authorised to collect your TFN, which will only be used for lawful purposes. 
These purposes may change in the future as a result of legislative change. 
The TFN may be disclosed to another superannuation provider, when your 
benefits are being transferred, unless you request in writing that your TFN 
is not to be disclosed to any other trustee.

	This transfer may close your account (you will need to check 
this with your FROM fund).

This form cannOT be used to:

•	 transfer part of the balance of your superannuation benefits – 
if you’d like to roll part of your account into HOSTPLUS, use 
the Rolling part of your account balance into HOSTPLUS form

•	 transfer benefits if you don’t know where your superannuation is

•	 transfer benefits from multiple funds on this one form – a separate 
form must be completed for each fund you wish to transfer 
superannuation from 

•	 change the fund to which your employer pays contributions on 
your behalf

•	 open a superannuation account, or

•	 transfer benefits under certain conditions or circumstances, for 
example if there is a superannuation agreement under the Family 
Law Act 1975 in place.

More information
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Step 4 *Proof of identity See ‘Completing proof of identity’

Step 5 Authorisation

When you have completed this form please send it 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	 11/09 HOST5323

Please tick appropriate box 

OR
I have attached certified copies of both my

I have attached a certified copy of my driver’s licence or passport

Birth/Citizenship Certificate or Centrelink Pension Card, AND

Centrelink payment letter or Government or local council notice (less than one year old) with name and address

*Mandatory Fields

By signing this request form I am making the following statements:

•	 I declare I have fully read this form and the information completed is true and correct

•	 I am aware I may ask my superannuation provider for information about any fees or charges that may apply, or any other information about the effect this 
transfer may have on my benefits, and do not require any further information

•	 I discharge the superannuation provider of my FROM fund of all further liability in respect of the benefits paid and transferred to HOSTPLUS

I request and consent to the transfer of superannuation as described above and authorise the superannuation provider of each fund to give effect to this transfer. 

*Signature *Date

/ /

Faxed, scanned or photocopied forms cannot be processed.

Payment instructions

Please make the cheque payable to: ‘HOSTPLUS’

Send the cheque and rollover payment details and any surcharge information to: HOSTPLUS, Locked Bag 3, Carlton South VIC 3053

* Denotes mandatory field. If you do not complete all of the mandatory fields, there may be a delay in processing your request.

To the trustee of the old fund, Statement of Compliance – Superannuation Industry (Supervision) Act 1993 
The trustee of the HOSTPLUS superannuation fund, Host-Plus Pty Limited, certifies that:

•	 the fund is a Resident Superannuation Fund under the above act, and that

•	 we have no reason to believe that the fund will not comply with the above Act and Regulations, and that

•	 the fund is not subject to a direction from the Australian Prudential Regulation Authority which prohibits the trustee from accepting employer contributions.

*Name (Print in BLOCK LETTERS)

Completing proof of identity

Group A

Group B

•	 birth certificate or birth extract
•	 citizenship certificate issued by the Commonwealth
•	 pension card issued by Centrelink that entitles you to financial benefits

•	 letter from Centrelink regarding a Government assistance payment
•	 notice issued by Commonwealth, State or Territory Government or 

local council within the past 12 months that contains your name and 
residential address. 
For example:

	 –	 Tax Office Notice of Assessment
	 –	 rates notice from local council.

You will need to provide documentation with this transfer request to prove 
you are the person to whom these superannuation entitlements belong. 

Acceptable documents 

You can provide proof of identity in one of the following ways:

By providing one of the following documents only:

•	 driver’s licence issued under State or Territory law

•	 passport

OR

By providing one document from both Group A and Group B2

1

Have you changed your name or are you signing on behalf 
of another person? 

If you have changed your name or are signing on behalf of the applicant, you 
will need to provide a certified linking document. A linking document is a 
document that proves a relationship exists between two (or more) names.

The following table contains information about suitable linking documents.

Purpose	 Suitable linking documents

Change of name	 Marriage certificate, deed poll or change of  
	 name certificate from the Births, Deaths and  
	 Marriages Registration Office.

Signed on behalf 	 Guardianship papers or Power of Attorney. 
of the applicant	

Verifying your identity 

Under the anti-money laundering and counter-terrorism financing laws, you’re 
required to provide evidence that verifies your full name, date of birth and 
residential address before you can withdraw your benefit.

How to certify documents

Step 1

Make a copy of the original document/s. All copies must be clear and legible 
before certifying.

Step 2

Take the original identification document and a photocopy of both sides of 
the original document to an authorised person. We are unable to accept 
certification on the reverse side of the photocopied document. 

The authorised person must:

•	 Write in English on the photocopies: ‘This is a true and correct copy of 
the original.’ 

•	 Write their name, address, occupation, business hours telephone number 
and registration number (if applicable) and sign each photocopy.

Who can certify documents

•	 chiropractor

•	 dentist

•	 nurse

•	 registered medical practitioner

•	 pharmacist

•	 psychologist

•	 veterinary surgeon

•	 legal practitioner, who is enrolled on the roll of the Supreme Court of 
a State or Territory, or the High Court of Australia

•	 Australian Consular Officer or Australian Diplomatic Officer (within the 
meaning of the Consular Fees Act 1955)

•	 bank officer with 2 or more continuous years of service

•	 chief executive officer of a Commonwealth court

•	 finance company officer with 2 or more years of continuous service

•	 judge of a court

•	 Justice of the Peace

•	 magistrate

•	 member of the Institute of Chartered Accountants in Australia, the 
Australian Society of Certified Practising Accountants or the National 
Institute of Accountants

•	 minister of religion

•	 notary public

•	 officer with, or authorised representative of, a holder of an Australian 
financial services licence, having 2 or more years of continuous service 
with one or more licensees

•	 permanent employee of the Australian Postal Corporation with 2 or more 
years of continuous service who is employed in an office supplying postal 
services to the public

•	 police officer

•	 Registrar, or Deputy Registrar, of a court

•	 teacher employed on a full-time basis at a school or tertiary education 
institution.

Where do I send the form? 

You can send your completed and signed form with your certified proof 
of identity documents to:

HOSTPLUS 
Reply Paid 84069 
Carlton South VIC 3053

Your privacy

The information requested on this form is required in order for us to carry 
out your instructions to roll over your superannuation to us. We will provide 
this information to our Administrator and to your old fund. If you do not 
provide us with this information we may not be able to carry out your 
rollover instructions. 

Your personal information will not be used or disclosed for any other purpose 
without your consent, except where required by law. You are able to gain access 
to this information by calling 1300 HOSTPLUS (1300 467 875), 8am – 8pm, 
Monday to Friday. Alternatively, you can email info@mail.hostplus.com.au 
with your request.

How long will it take?

Generally funds process rollover and transfer requests within 30 days of you 
providing all necessary information. We are reliant on receiving information 
from the fund you are exiting from to finalise your request within the time 
limit. If the required information is not received within 30 days from your 
exiting fund, we will notify you.
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Request to transfer your entire 
account balance into HOSTPLUS

Completing this form

•	 Read the important information pages

•	 Refer to instructions where indicated with a 

•	 This form is only for whole (not part) balance transfers

After completing this form

•	 Sign the authorisation

•	 Send form and certified proof of identity documents to:

	 HOSTPLUS, Reply Paid 84069, Carlton South VIC 3053

OFFICE USE ONLY

Address

PostcodeSuburb State

 If you know that the address held by your FROM fund is different to your current residential address, please give details below.

Previous address

Suburb PostcodeState

Step 1 Personal details

Step 2 Residential details

 If you have multiple account numbers with this fund, you must complete a separate form for each account you wish to transfer.

Where are you rolling from?
*Fund name

Membership or account number

Superannuation Product Identification Number (SPIN) 

Fund phone numberFund Australian Business Number (ABN)

Where are you rolling to?

*Membership or account number

*Fund name

 H O ULPT SS REPUS A N ITAUN O N DNUF

Superannuation Product Identification Number 

00S 0 UAH O 1

Fund Australian Business Number (ABN)

6 8 56 7 4 59 8 9 0
*Fund phone number

1 3 400 6 87 57

Step 3 Fund details

*Given name(s)

*Surname

Please tick appropriate box 

Mr Mrs Miss Ms Other

Please specify *Mandatory Fields

 See ‘What happens if I do not quote my Tax File Number?’

Under the Superannuation Industry (Supervision) Act 1993, you are not obliged to disclose your Tax File Number, but there may be tax consequences.

My Tax File Number is: *Contact phone number *Date of birth

/ / 1 9

Email address

Rolling your entire account 
balance into HOSTPLUS

By completing this form, you’re requesting the transfer of the WHOLE balance of your superannuation benefits to HOSTPLUS. This form canNOT be used to 
transfer part of the balance of your superannuation benefits. This form will NOT change the fund to which your employer pays your contributions. The standard 
choice form must be used by you to change funds.

How to roll over

Before completing this form

Please ensure you read the important information below.

When completing this form

•	 Refer to these instructions where a question shows a message like this: 

•	 Print clearly in BLOCK LETTERS.

After completing this form

•	 Sign the authorisation

•	 Attach the appropriately certified proof of identity documents

•	 Review the checklist below

•	 Send the request form to HOSTPLUS.

Checklist

	Have you read all the information?

	Have you considered where your future employer contributions will be paid?

	Have you completed all of the mandatory fields on this form?

	Have you signed and dated this form?

	Have you attached the certified documentation including any linking 
documents if applicable?

What happens to my future employer contributions?

Using this form to transfer your benefits will not change the fund to which 
your employer pays your contributions and may close the account you are 
transferring your benefits FROM. 

If you wish to change the fund into which your contributions are being 
paid, you will need to speak to your employer about Super Choice. For 
the appropriate forms and information about whether you are eligible 
to choose the fund to which your employer contributions are made, visit  
www.superchoice.gov.au or call the Australian Taxation Office on 13 10 20.

Things you need to consider when transferring your superannuation

When you transfer your superannuation, your entitlements under that fund 
may cease. You need to consider all relevant information before you make 
a decision to transfer your superannuation. If you ask for information, your 
superannuation provider must give it to you. Some of the points you may 
consider are:

•	 Fees – your FROM fund must give you information about any exit or 
withdrawal fees. If you are not aware of the fees that may apply, you 
should contact your fund for further information before completing 
this form. The fees could include administration fees as well as exit or 
withdrawal fees. The differences in fees that different funds charge can 
have a significant effect on what you will have to retire on. For example, 
a 1% increase in fees may significantly reduce  
your final benefit. 

•	 Death and disability benefits – your FROM fund may insure you against 
death, illness or an accident which leaves you unable to return to work. 
If you choose to leave your current fund, you may lose any insurance 
entitlements you have. HOSTPLUS may not offer the same insurance so 
it’s important that you check the costs and amount of cover offered. 

What happens if I do not quote my Tax File Number (TFN)?

If you do not provide your TFN, contributions made to your account may 
be taxed at the highest marginal tax rate plus the Medicare levy, compared 
to the concessional tax rate of 15%. HOSTPLUS may deduct this additional 
tax from your account.

If we do not have your TFN, you will not be able to make personal 
contributions to your HOSTPLUS account. Choosing to quote your TFN 
will also make it easier to keep track of your superannuation in the future.

Under the Superannuation Industry (Supervision) Act 1993, HOSTPLUS is 
authorised to collect your TFN, which will only be used for lawful purposes. 
These purposes may change in the future as a result of legislative change. 
The TFN may be disclosed to another superannuation provider, when your 
benefits are being transferred, unless you request in writing that your TFN 
is not to be disclosed to any other trustee.

	This transfer may close your account (you will need to check 
this with your FROM fund).

This form cannOT be used to:

•	 transfer part of the balance of your superannuation benefits – 
if you’d like to roll part of your account into HOSTPLUS, use 
the Rolling part of your account balance into HOSTPLUS form

•	 transfer benefits if you don’t know where your superannuation is

•	 transfer benefits from multiple funds on this one form – a separate 
form must be completed for each fund you wish to transfer 
superannuation from 

•	 change the fund to which your employer pays contributions on 
your behalf

•	 open a superannuation account, or

•	 transfer benefits under certain conditions or circumstances, for 
example if there is a superannuation agreement under the Family 
Law Act 1975 in place.

More information



E
ve

ry
th

in
g

 y
o

u
 n

ee
d

  
to

 r
o

ll 
yo

u
r 

su
p

er
 in

to
  

H
O

S
TP

LU
S

 a
n

d
 s

av
e

1 
N

ov
em

be
r 

20
09

S
u

p
er

 r
o

llo
ve

r

H
O

S
TP

LU
S

 
do

es
 

no
t 

re
co

m
m

en
d 

th
at

 
an

y 
m

em
be

r, 
em

pl
oy

er
 

or
 

em
pl

oy
ee

 
m

ak
e 

de
ci

si
on

s 
co

nc
er

ni
ng

 s
up

er
an

nu
at

io
n 

ar
ra

ng
em

en
ts

 b
as

ed
 s

ol
el

y 
on

 t
he

 
in

fo
rm

at
io

n 
in

 t
hi

s 
pu

bl
ic

at
io

n.
 T

hi
s 

in
fo

rm
at

io
n 

is
 o

f 
a 

ge
ne

ra
l n

at
ur

e.
 I

t 
ha

s 
be

en
 

pr
ep

ar
ed

 w
ith

ou
t 

ta
ki

ng
 i

nt
o 

ac
co

un
t 

yo
ur

 p
ar

tic
ul

ar
 o

bj
ec

tiv
es

, 
ci

rc
um

st
an

ce
s,

 
fin

an
ci

al
 s

itu
at

io
n 

or
 n

ee
ds

. 
W

he
n 

co
ns

id
er

in
g 

yo
ur

 o
w

n 
ob

je
ct

iv
es

 y
ou

 w
ill

 
al

so
 n

ee
d 

to
 c

on
si

de
r, 

w
ith

 t
he

 h
el

p 
of

 a
 l

ic
en

se
d 

fin
an

ci
al

 p
la

nn
er

, 
w

he
th

er
 t

he
 

ad
vi

ce
 i

s 
ap

pr
op

ria
te

 i
n 

lig
ht

 o
f 

yo
ur

 p
ar

tic
ul

ar
 n

ee
ds

, 
ob

je
ct

iv
es

 a
nd

 f
in

an
ci

al
 

ci
rc

um
st

an
ce

s.
 

Th
is

 
in

fo
rm

at
io

n 
is

 
al

so
 

no
t 

in
te

nd
ed

 
to

 
be

, 
an

d 
sh

ou
ld

 
no

t 
be

 c
on

st
ru

ed
 i

n 
an

y 
w

ay
 a

s 
in

ve
st

m
en

t,
 l

eg
al

 o
r 

fin
an

ci
al

 a
dv

ic
e.

 I
ss

ue
d 

by
  

H
o

st
-P

lu
s 

P
ty

 L
im

it
e

d
 A

B
N

 7
9

 0
0

8
 6

3
4

 7
0

4
, 

A
F

S
L

 N
o

. 
2

4
4

3
9

2
, 

R
S

E
L

 N
o

. 
L0

00
00

93
, 

R
S

E
 N

o.
 R

10
00

05
4.

Step 4 *Proof of identity See ‘Completing proof of identity’

Step 5 Authorisation

When you have completed this form please send it 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	 11/09 HOST5323

Please tick appropriate box 

OR
I have attached certified copies of both my

I have attached a certified copy of my driver’s licence or passport

Birth/Citizenship Certificate or Centrelink Pension Card, AND

Centrelink payment letter or Government or local council notice (less than one year old) with name and address

*Mandatory Fields

By signing this request form I am making the following statements:

•	 I declare I have fully read this form and the information completed is true and correct

•	 I am aware I may ask my superannuation provider for information about any fees or charges that may apply, or any other information about the effect this 
transfer may have on my benefits, and do not require any further information

•	 I discharge the superannuation provider of my FROM fund of all further liability in respect of the benefits paid and transferred to HOSTPLUS

I request and consent to the transfer of superannuation as described above and authorise the superannuation provider of each fund to give effect to this transfer. 

*Signature *Date

/ /

Faxed, scanned or photocopied forms cannot be processed.

Payment instructions

Please make the cheque payable to: ‘HOSTPLUS’

Send the cheque and rollover payment details and any surcharge information to: HOSTPLUS, Locked Bag 3, Carlton South VIC 3053

* Denotes mandatory field. If you do not complete all of the mandatory fields, there may be a delay in processing your request.

To the trustee of the old fund, Statement of Compliance – Superannuation Industry (Supervision) Act 1993 
The trustee of the HOSTPLUS superannuation fund, Host-Plus Pty Limited, certifies that:

•	 the fund is a Resident Superannuation Fund under the above act, and that

•	 we have no reason to believe that the fund will not comply with the above Act and Regulations, and that

•	 the fund is not subject to a direction from the Australian Prudential Regulation Authority which prohibits the trustee from accepting employer contributions.

*Name (Print in BLOCK LETTERS)

Completing proof of identity

Group A

Group B

•	 birth certificate or birth extract
•	 citizenship certificate issued by the Commonwealth
•	 pension card issued by Centrelink that entitles you to financial benefits

•	 letter from Centrelink regarding a Government assistance payment
•	 notice issued by Commonwealth, State or Territory Government or 

local council within the past 12 months that contains your name and 
residential address. 
For example:

	 –	 Tax Office Notice of Assessment
	 –	 rates notice from local council.

You will need to provide documentation with this transfer request to prove 
you are the person to whom these superannuation entitlements belong. 

Acceptable documents 

You can provide proof of identity in one of the following ways:

By providing one of the following documents only:

•	 driver’s licence issued under State or Territory law

•	 passport

OR

By providing one document from both Group A and Group B2

1

Have you changed your name or are you signing on behalf 
of another person? 

If you have changed your name or are signing on behalf of the applicant, you 
will need to provide a certified linking document. A linking document is a 
document that proves a relationship exists between two (or more) names.

The following table contains information about suitable linking documents.

Purpose	 Suitable linking documents

Change of name	 Marriage certificate, deed poll or change of  
	 name certificate from the Births, Deaths and  
	 Marriages Registration Office.

Signed on behalf 	 Guardianship papers or Power of Attorney. 
of the applicant	

Verifying your identity 

Under the anti-money laundering and counter-terrorism financing laws, you’re 
required to provide evidence that verifies your full name, date of birth and 
residential address before you can withdraw your benefit.

How to certify documents

Step 1

Make a copy of the original document/s. All copies must be clear and legible 
before certifying.

Step 2

Take the original identification document and a photocopy of both sides of 
the original document to an authorised person. We are unable to accept 
certification on the reverse side of the photocopied document. 

The authorised person must:

•	 Write in English on the photocopies: ‘This is a true and correct copy of 
the original.’ 

•	 Write their name, address, occupation, business hours telephone number 
and registration number (if applicable) and sign each photocopy.

Who can certify documents

•	 chiropractor

•	 dentist

•	 nurse

•	 registered medical practitioner

•	 pharmacist

•	 psychologist

•	 veterinary surgeon

•	 legal practitioner, who is enrolled on the roll of the Supreme Court of 
a State or Territory, or the High Court of Australia

•	 Australian Consular Officer or Australian Diplomatic Officer (within the 
meaning of the Consular Fees Act 1955)

•	 bank officer with 2 or more continuous years of service

•	 chief executive officer of a Commonwealth court

•	 finance company officer with 2 or more years of continuous service

•	 judge of a court

•	 Justice of the Peace

•	 magistrate

•	 member of the Institute of Chartered Accountants in Australia, the 
Australian Society of Certified Practising Accountants or the National 
Institute of Accountants

•	 minister of religion

•	 notary public

•	 officer with, or authorised representative of, a holder of an Australian 
financial services licence, having 2 or more years of continuous service 
with one or more licensees

•	 permanent employee of the Australian Postal Corporation with 2 or more 
years of continuous service who is employed in an office supplying postal 
services to the public

•	 police officer

•	 Registrar, or Deputy Registrar, of a court

•	 teacher employed on a full-time basis at a school or tertiary education 
institution.

Where do I send the form? 

You can send your completed and signed form with your certified proof 
of identity documents to:

HOSTPLUS 
Reply Paid 84069 
Carlton South VIC 3053

Your privacy

The information requested on this form is required in order for us to carry 
out your instructions to roll over your superannuation to us. We will provide 
this information to our Administrator and to your old fund. If you do not 
provide us with this information we may not be able to carry out your 
rollover instructions. 

Your personal information will not be used or disclosed for any other purpose 
without your consent, except where required by law. You are able to gain access 
to this information by calling 1300 HOSTPLUS (1300 467 875), 8am – 8pm, 
Monday to Friday. Alternatively, you can email info@mail.hostplus.com.au 
with your request.

How long will it take?

Generally funds process rollover and transfer requests within 30 days of you 
providing all necessary information. We are reliant on receiving information 
from the fund you are exiting from to finalise your request within the time 
limit. If the required information is not received within 30 days from your 
exiting fund, we will notify you.



Everything you need  
to roll your super into  
HOSTPLUS and save

1 November 2009

Super rollover

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  008 634 704, AFSL No. 244392, RSEL No. 
L0000093, RSE No. R1000054.

S
tep 4 *Proof of identity S

ee ‘C
om

pleting proof of identity’

S
tep 5 A

uthorisation

W
hen you have com

pleted this form
 please send it to:

H
O

S
TPLU

S
R

eply P
aid 84069 

C
arlton S

outh V
IC

 3053

Issued by H
ost-P

lus P
ty Lim

ited A
B

N
 79 008 634 704, A

FS
L N

o. 244392, R
S

E
L N

o. L0000093, R
S

E
 N

o. R
1000054	

11/09 H
O

S
T5323

P
lease tick appropriate box 

O
R

I have attached certified copies of both m
y

I have attached a certified copy of m
y driver’s licence or passport

B
irth/C

itizenship C
ertificate or C

entrelink P
ension C

ard, A
N

D

C
entrelink paym

ent letter or G
overnm

ent or local council notice (less than one year old) w
ith nam

e and address

*
M

an
d

ato
ry Field

s

B
y signing this request form

 I am
 m

aking the follow
ing statem

ents:

•	
I declare I have fully read this form

 and the inform
ation com

pleted is true and correct

•	
I am

 aw
are I m

ay ask m
y superannuation provider for inform

ation about any fees or charges that m
ay apply, or any other inform

ation about the effect this 
transfer m

ay have on m
y benefits, and do not require any further inform

ation

•	
I discharge the superannuation provider of m

y FR
O
M
 fund of all further liability in respect of the benefits paid and transferred to H

O
S
TP

LU
S

I request and consent to the transfer of superannuation as described above and authorise the superannuation provider of each fund to give effect to this transfer. 

*S
ig

n
atu

re
*D

ate

/
/

Faxed
, scan

n
ed

 o
r p

h
o

to
co

p
ied

 fo
rm

s can
n

o
t b

e p
ro

cessed
.

P
aym

en
t in

stru
ctio

n
s

P
lease m

ake the cheque payable to: ‘H
O

S
TP

LU
S

’

S
end the cheque and rollover paym

ent details and any surcharge inform
ation to: H

O
S

TP
LU

S
, Locked B

ag 3, C
arlton S

outh V
IC

 3053

* D
en

o
tes m

an
d

ato
ry field

. If yo
u

 d
o

 n
o

t co
m

p
lete all o

f th
e m

an
d

ato
ry field

s, th
ere m

ay b
e a d

elay in
 p

ro
cessin

g
 yo

u
r req

u
est.

To the trustee of the old fund, S
tatem

ent of C
om

pliance – S
uperannuation Industry (S

upervision) A
ct 1993 

The trustee of the H
O

S
TP

LU
S

 superannuation fund, H
ost-P

lus P
ty Lim

ited, certifies that:

•	
the fund is a R

esident S
uperannuation Fund under the above act, and that

•	
w
e have no reason to believe that the fund w

ill not com
ply w

ith the above A
ct and R

egulations, and that

•	
the fund is not subject to a direction from

 the A
ustralian P

rudential R
egulation A

uthority w
hich prohibits the trustee from

 accepting em
ployer contributions.

*N
am

e (P
rint in B

LO
C

K
 LE

TTE
R

S
)

C
om

pleting proof of identity

G
ro

u
p

 A

G
ro

u
p

 B

•
	

birth certificate or birth extract
•
	

citizenship certificate issued by the C
om

m
onw

ealth
•
	

pension card issued by C
entrelink that entitles you to financial benefits

•
	

letter from
 C

entrelink regarding a G
overnm

ent assistance paym
ent

•
	

notice issued by C
om

m
onw

ealth, S
tate or Territory G

overnm
ent or 

local council w
ithin the past 12 m

onths that contains your nam
e and 

residential address. 
For exam

ple:
	

–	
Tax O

ffice N
otice of A

ssessm
ent

	
–	

rates notice from
 local council.

You w
ill need to provide docum

entation w
ith this transfer request to prove 

you are the person to w
hom

 these superannuation entitlem
ents belong. 

A
ccep

tab
le d

o
cu

m
en

ts 

You can provide proof of identity in one of the follow
ing w

ays:

B
y providing one of the follow

ing docum
ents only:

•	
driver’s licence issued under S

tate or Territory law

•	
passport

O
R

B
y providing one docum

ent from
 both G

roup A
 and G

roup B
2 1H
ave yo

u
 ch

an
g

ed
 yo

u
r n

am
e o

r are yo
u

 sig
n

in
g

 o
n

 b
eh

alf 
o

f an
o

th
er p

erso
n

? 

If you have changed your nam
e or are signing on behalf of the applicant, you 

w
ill need to provide a certified linking docum

ent. A
 linking docum

ent is a 
docum

ent that proves a relationship exists betw
een tw

o (or m
ore) nam

es.

The follow
ing table contains inform

ation about suitable linking docum
ents.

P
u

rp
o

se	
S

u
itab

le lin
kin

g
 d

o
cu

m
en

ts

C
hange of nam

e	
M
arriage certificate, deed poll or change of  

	
nam

e certificate from
 the B

irths, D
eaths and  

	
M
arriages R

egistration O
ffice.

S
igned on behalf 	

G
uardianship papers or P

ow
er of A

ttorney. 
of the applicant	

V
erifyin

g
 yo

u
r id

en
tity 

U
nder the anti-m

oney laundering and counter-terrorism
 financing law

s, you’re 
required to provide evidence that verifies your full nam

e, date of birth and 
residential address before you can w

ithdraw
 your benefit.

H
o

w
 to

 certify d
o

cu
m

en
ts

S
tep

 1

M
ake a copy of the original docum

ent/s. A
ll copies m

ust be clear and legible 
before certifying.

S
tep

 2

Take the original identification docum
ent and a photocopy of both sides of 

the original docum
ent to an authorised person. W

e are unable to accept 
certification on the reverse side of the photocopied docum

ent. 

T
h

e au
th

o
rised

 p
erso

n
 m

u
st:

•	
W
rite in E

nglish on the photocopies: ‘This is a true and correct copy of 
the original.’ 

•	
W
rite their nam

e, address, occupation, business hours telephone num
ber 

and registration num
ber (if applicable) and sign each photocopy.

W
h

o
 can

 certify d
o

cu
m

en
ts

•	
chiropractor

•	
dentist

•	
nurse

•	
registered m

edical practitioner

•	
pharm

acist

•	
psychologist

•	
veterinary surgeon

•	
legal practitioner, w

ho is enrolled on the roll of the S
uprem

e C
ourt of 

a S
tate or Territory, or the H

igh C
ourt of A

ustralia

•	
A
ustralian C

onsular O
fficer or A

ustralian D
iplom

atic O
fficer (w

ithin the 
m

eaning of the C
onsular Fees A

ct 1955)

•	
bank officer w

ith 2 or m
ore continuous years of service

•	
chief executive officer of a C

om
m
onw

ealth court

•	
finance com

pany officer w
ith 2 or m

ore years of continuous service

•	
judge of a court

•	
Justice of the P

eace

•	
m
agistrate

•	
m
em

ber of the Institute of C
hartered A

ccountants in A
ustralia, the 

A
ustralian S

ociety of C
ertified P

ractising A
ccountants or the N

ational 
Institute of A

ccountants

•	
m
inister of religion

•	
notary public

•	
officer w

ith, or authorised representative of, a holder of an A
ustralian 

financial services licence, having 2 or m
ore years of continuous service 

w
ith one or m

ore licensees

•	
perm

anent em
ployee of the A

ustralian P
ostal C

orporation w
ith 2 or m

ore 
years of continuous service w

ho is em
ployed in an office supplying postal 

services to the public

•	
police officer

•	
R
egistrar, or D

eputy R
egistrar, of a court

•	
teacher em

ployed on a full-tim
e basis at a school or tertiary education 

institution.

W
h

ere d
o

 I sen
d

 th
e fo

rm
? 

You can send your com
pleted and signed form

 w
ith your certified proof 

of identity docum
ents to:

H
O

S
TP

LU
S

 
R

eply P
aid 84069 

C
arlton S

outh V
IC

 3053

Yo
u

r p
rivacy

The inform
ation requested on this form

 is required in order for us to carry 
out your instructions to roll over your superannuation to us. W

e w
ill provide 

this inform
ation to our A

dm
inistrator and to your old fund. If you do not 

provide us w
ith this inform

ation w
e m

ay not be able to carry out your 
rollover instructions. 

Your personal inform
ation w

ill not be used or disclosed for any other purpose 
w

ithout your consent, except w
here required by law

. You are able to gain access 
to this inform

ation by calling 1300 H
O

S
TP

LU
S

 (1300 467 875), 8am
 – 8pm

, 
M
onday to Friday. A

lternatively, you can em
ail info@

m
ail.hostplus.com

.au
 

w
ith your request.

H
o

w
 lo

n
g

 w
ill it take?

G
enerally funds process rollover and transfer requests w

ithin 30 days of you 
providing all necessary inform

ation. W
e are reliant on receiving inform

ation 
from

 the fund you are exiting from
 to finalise your request w

ithin the tim
e 

lim
it. If the required inform

ation is not received w
ithin 30 days from

 your 
exiting fund, w

e w
ill notify you.


