
Please read this information before you complete the form
You can use this form to transfer your cover between fixed and unitised cover for Death and TPD cover. 
Note: you can not use this form to increase the amount of cover you currently hold. If you would like to increase your 
cover, please use the Insurance application/variation form at www.primesuper.com.au/member/publications/forms/.
Please use pen and BLOCK letters to complete this form. Any boxes should be marked with ‘X’. Please make sure you
have completed all relevant sections.

Member number

Given name Surname

1 Your details

I would like to switch my cover:

2 Switch my insurance cover 

Change my insurance  
to fixed or unitised cover

Use this form if you want to switch your cover  
from fixed to unitised cover or unitised to fixed cover. 

from fixed cover to unitised cover

from unitised cover to fixed cover

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

 – I understand that insurance cover through Prime Super 
will be provided to me on the terms and conditions 
contained in Prime Super’s insurance policy as 
changed from time to time.

 – I understand that if my application is accepted I will be 
notified in writing and my insurance cover will changes 
in accordance with the direction I have made. The 
change will be effective from the date TAL Life Limited 
accepts this application and provided my member 
account has adequate funds to meet the premium 
payable.

 – Should I wish to apply for or increase my insurance 
cover through Prime Super in the future, I will be 
required to provide health information to the Insurer 
and my insurance cover will not start until the Insurer 
accepts my application for cover.

 – I have read and understood Prime Super’s Product 
Disclosure Statement and Member Guide for my 
relevant division

 – I consent to the collection, use and disclosure of my 
personal information in accordance with the Prime 
Super Privacy policy and the TAL Privacy statement set 
out in the Member Guide. 

Member signature Date

Return this form to us via mail or email
mail:  Prime Super 

Reply Paid 85860 
PARRAMATTA NSW 2124 
No stamp required

email: administration@primesuper.com.au 
visit: primesuper.com.au 
call: 1800 675 839

3 Your Declaration

Issued by Prime Super Pty Ltd ABN 81 067 241 016 AFSL 219723 RSE L0000277 Trustee of Prime Super ABN 60 562 335 823 RN 1000276

http://www.primesuper.com.au/member/publications/forms/

	S2_RB_1: Off
	S1_TF_1: 
	S1_TF_2: 
	S1_TF_3: 
	S3_TF_2: 


