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Commutation of part hurt on duty pension

Notes for member

Use this form if ...

* you are a member of the Police Superannuation Scheme
(PSS), and

* you have a hurt on duty pension, and

* you have been offered a lump sum commutation of (ie. in
exchange for) part of your pension

How to respond

You must fill in sections 1,2 and 4 of this form. If you
decide to accept the offer, complete section 3 as well.

These sections tell the administrator, Pillar Administration
(Pillar), whether you accept the offer and, if so, how you want
the lump sum to be paid.

Giving your tax file number

If you have not already given us your tax file number (TFN)
you should consider doing so now before your benefit is paid
or rolled over. You do not have to give us your TFN, but

if you don’t your benefit may be taxed at a higher rate than

is necessary.

To give us your TFN, complete a Tax file number collection form,
available from Customer Service, and send it to us with this
form.

Your privacy

The information you provide in this form is collected

by and held for State Super by the fund administrator, Pillar,
in accordance with the Privacy and Personal Information
Protection Act 1998, under which you have rights of access and
correction.

For further information about privacy, contact Pillar by
writing to PO Box 1229, Wollongong DC, NSW 2500

If you need help with this form

Contact Customer Service

phone 1300 130 097
(for the cost of a local call, unless calling from a
mobile or pay phone)

e-mail enquiries@stc.nsw.gov.au
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1 Your personal details 3 How do you want to be paid?

Title (Mr Mrs Ms Miss Dr) Birth date Complete this section only if you have decided in
DD MM YY Section 2 to accept the lump sum offer.
/ / | [ Posta cheque to my home address.

Family name or

| [ Pay direct into this account *:

Account name

Given name/s

BSB number Account number

Postal address (please include postcode)

Name of bank/building society/credit union

Suburb, Town, City Postcode o . . .
Address of bank/building society/credit union

Daytime contact telephone number

Superannuation number  Registered number Suburb, Town, City Postcode

* Direct crediting is not available on a full range of accounts,

or for all building society and credit union accounts.
2 DeCiSion about Iump sum Offer To confirm whether this facility is available, please check

with your financial institution.

Mark one box only with a cross. -
[ accept 4 Your signature
| | Ido not accept | declare that the information | have given is correct.
the lump sum amount of Signature
$
which | understand has been offered by the Date
Police Superannuation Scheme, under the o) I v
governing legislation, in exchange for this / /
amount
weekl
$ y What to do next

of my hurt on duty pension: Send the completed form to:

Pillar Administration (PSS)
PO Box 1229
Wollongong DC NSW 2500



