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EMPLOYER SUPER
IOOF

1 April 2020

This forms part of the New Member Notification. Please obtain signatures of all employees listed on this form.

Please complete these instructions in BLACK INK using CAPITAL LETTERS (except for your email address) and  3  boxes where provided.

Step 1: Employer details

Employer/company name

Employer code

Step 2: New Member specimen signatures

1. Given name(s)

Surname

Signature

2. Given name(s)

Surname

Signature

3. Given name(s)

Surname

Signature

4. Given name(s)

Surname

Signature

5. Given name(s)

Surname

Signature
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6. Given name(s)

Surname

Signature

7. Given name(s)

Surname

Signature

8. Given name(s)

Surname

Signature

9. Given name(s)

Surname

Signature

10. Given name(s)

Surname

Signature

11. Given name(s)

Surname

Signature

12. Given name(s)

Surname

Signature

Please note: Signatures provided to the Trustee will only be used as a proof of identification for future transactions. Providing an employee’s 
signature will allow efficient and secure processing of future transactions. If an employee elects not to provide his/her signature, he/she may 
experience delays outside the Trustee’s service standards.
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Please forward all correspondence and enquiries to 

Applications and forms

Post	 IOOF Employer Super, Reply Paid 264, Melbourne VIC 8060  
Email	 clientfirst@ioof.com.au	
Fax	 03 6215 5800

Enquiries

Telephone enquiries	 1800 913 118 
Email enquiries clientfirst@ioof.com.au




