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About this form
This form can be used to confirm the identity of Aboriginal 
and Torres Strait Islander community members who are 
unable to meet standard identification requirements. It must 
be completed in front of an independent witness by the 
member or beneficiary and the referee for the member or 
beneficiary.

Who can be a referee?
A referee must be someone who has known the member or 
beneficiary for at least 12 months. The referee can’t witness 
the member or beneficiaries signature. Both the referee and 
member or beneficiaries signatures must be witnessed by an 
independent witness. 

The following people can act as a referee as long as they’ve 
known the member or beneficiary for at least 12 months: 
• Chairperson, Secretary or CEO of an Aboriginal/Torres 

Strait Islander organisation, or a board member of  
a local Aboriginal Land Council.

• A Financial Counsellor who is registered with Financial 
Counselling Australia.

• School principal or School Counsellor.
• A Minister of Religion.
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• Health Professional or Manager in Aboriginal/Torres Strait 
Island Medical Services.

• Police officer.
• Community leader or recognised Elder (who is not a 

parent, sibling, or child of the member or beneficiary).
• The current employer, or manager, of the member or 

beneficiary.

Who can be an independent witness?
An independent witness is a person who witnesses the 
signatures on this form. The role of the independent witness 
is to ensure the person who signs this form in front of them 
is who they say they are. 

You can have:
• one independent witness (i.e. that person witnesses both 

the member or beneficiary signing this form, as well as 
the referee signing this form); or

• two independent witnesses (i.e. one person witnesses the 
member or beneficiary signing this form and a different 
person witnesses the referee signing this form). 

An independent witness must be aged 18 years or over and 
cannot be the member or beneficiary, or referee. 

How to complete this form

Privacy Collection Statement
Please read this Privacy Collection Statement to see how AustralianSuper uses your personal information.
AustralianSuper Pty Ltd (ABN 94 006 457 987) of GPO Box 1901, Melbourne, Victoria, 3001, collects your personal information (PI) to 
operate and administer, your super account (including insurance) or retirement income account, improve our products and services 
and keep you informed. If we can’t collect your PI we may not be able to perform these services. PI is collected from you but sometimes 
from third parties like your employer and your financial adviser (if applicable). We will only share your PI where necessary to perform our 
activities with our administrator (Australian Administration Services Pty Ltd, being a part of MUFG Pension & Market Services Holdings 
Ltd), our contact centre provider (Concentrix Services Pty Ltd), service providers, as required by law or court/tribunal order, or with 
your permission. Your PI may be accessed overseas by some of our service providers and, where applicable to your circumstances, by 
third-party service providers of your financial adviser. Our Privacy Policy details how to access and change your PI, as well as our privacy 
complaints process. For complete details go to australiansuper.com/privacy or call us on 1300 300 273.

https://australiansuper.com/privacy


Please complete in pen using CAPITAL letters and print (✗) to mark boxes. Form must be completed in full. If you 
need help with this form, please contact us on 1300 300 273 between 8am-8pm AEST/AEDT.

1  Provide your personal details
Last name  Mr Mrs Ms Miss Dr

     
First name/s 

Are you known by any other name(s) Yes   No  
If you are, what is your other name/s?

Current address

Suburb State Postcode

  
Previous street address (if you’ve changed address in the past 5 years)

Suburb State Postcode

  
Date of birth Place of birth

D D M M Y Y Y Y  
Email

Member number Phone number

 

Please provide a brief explanation below of why you need to use this form and cannot prove your identity through the standard 
identification process (i.e. I don’t have a current driver’s licence or passport, I have no fixed address etc.):

• I confirm that the details in Section 1 are correct and confirmed by my referee
• I confirm that I am Aboriginal or Torres Strait Islander

Signature of member or beneficiary (in front of the witness)
          Date

 D D M M Y Y Y Y

I confirm that: 
• I’m eligible to witness this form because I’m aged 18 years or older and am not the member, beneficiary or referee.
• The member or beneficiary has signed this form in my presence.

Full name of witness

Signature of witness
          Date

 D D M M Y Y Y Y
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Please return this completed form to: 
AustralianSuper, GPO Box 1901, MELBOURNE VIC 3001
or upload a copy at australiansuper.com/upload-document
Questions? Call 1300 300 273 or visit australiansuper.com

https://australiansuper.com
https://australiansuper.com/upload-document


2  Referee details
Last name Mr Mrs Ms Miss Dr

     
First name/s 

Type of referee / Title in Organisation

Organisation (if applicable)

Australian Business Number (if applicable) Phone number

 

3  Referee statement
The referee has to be someone who has known the AustralianSuper member listed in section 1 for 12 months or more.  
The referee cannot witness the signature of the member/beneficiary. The referee’s signature must also be witnessed by the 
independent witness.

I confirm that:

• I’m eligible to act as a referee – as listed on this form.

• I’ve known the member or beneficiary for    years.

• The member or beneficiary has signed this form in my presence.

• The names listed on this form are all of the names that I am aware that the member or beneficiary has been known as.

• The address and contact details listed on this form for the member or beneficiary are correct.

Full name of referee

Signature of referee (in front of witness)
          Date

 D D M M Y Y Y Y

Please read important information on the front of this form regarding who is eligible to act as a referee and also 
information on how we collect, use and protect your personal information.

I confirm that: 

• I’m eligible to witness this form because I’m aged 18 years or older and am not the member or beneficiary.
• The referee has signed this form in my presence. 

Full name of witness

Signature of witness
          Date

 D D M M Y Y Y Y
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