
Bookmakers superannuation fund product disclosure statement

Bookmakers Superannuation Fund
Investment Switching Form (Form BSF5)

Section 1. Your Personal Details

SURNAME: 										        

GIVEN NAMES: 										        

DATE OF BIRTH: 										        

MEMBER NUMBER: 										        

ADDRESS:											        

											         

STATE 						       POST CODE: 				  

HOME PHONE NO: 				      WORK PHONE NO: 				 

MOBILE NO: 				      EMAIL: 					   

Section 2. Your Switching Request 

ARE YOU SELF EMPLOYED:		   Yes	  No

Please switch my current account balance as follows:

 From Balanced to Conservative	  Full Account Balance 	  Amount of $...........

 From Conservative to Balanced  	  Full Account Balance 	  Amount of $...........

Section 3. Your future contributions/rollovers

Please invest my future contributions and rollovers as follows:

 In the Balanced Option

 In the Conservative option 

Member’s Signature:					  

Date: 						    
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