FIRE AND EMERGENCY SERVICES
SUPERANNUATION BOARD

BINDING BENEFICIARY
NOMINATION FORM

INFORMATION FOR MEMBERS

1.
Please read the information in this form very carefully as the benefit payable on your death will be made in accordance with the information you provide in this form.

2.
It is your responsibility to ensure that you keep this information up-to-date.  If circumstances change, please complete a new form.

3.
Complete the form on Pages 3 and 4, detach and return to:


The Secretary


Fire and Emergency Services Superannuation Board


PO Box 513

SUBIACO   WA   6904
4.
Should you require further clarification please contact the Secretary on (08) 9382 8444.
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IMPORTANT INFORMATION
1.
To provide you with greater certainty about who receives your benefit when you die, you can make a nomination, which binds the Fire and Emergency Services Superannuation Board to pay to whom you direct.

The person(s) you nominate must be one or more of the following:
· Your current spouse (including either an opposite or same-sex defacto partner);

· Your child(ren) including step, adopted or ex-nuptial child(ren) of yours or your de facto partner (opposite or same-sex) by a former relationship and child(ren) born as a result of artificial conception or surrogacy arrangements;
· Any person(s) financially dependent on you;

· Any person(s) with whom you had an interdependency relationship*; and/or
· Your legal personal representative, which means the executor of your Will or the administrator of your estate.
IT IS IMPORTANT TO NOTE THAT ALL YOUR NOMINATED BENEFICIARIES MUST BE ALIVE AND FALL WITHIN ONE OF THE ABOVE CATEGORIES ON THE DAY OF YOUR DEATH.
*  Two people may have an interdependency relationship if:
· They have a close personal relationship; and

· They live together; and

· One or each of them provides the other with financial support; and

· One or each of them provides the other with domestic support and personal care.

In addition, if a close personal relationship exists but the other requirements above are not satisfied because of a physical, intellectual or psychiatric disability, then an interdependency relationship may still exist.
2.
If you make a Binding Beneficiary Nomination, it will be valid for three years from the date of receipt.  It is important that you update your nomination regularly to ensure that your wishes are met.  You may renew, change or cancel your nomination at any time.

If your Binding Beneficiary Nomination is valid at the time of your death, we must follow it no matter how your circumstances have changed.  For example, if you nominated your husband or wife as a beneficiary and you later separate, but at the time of your death you have not changed your nomination or obtained a divorce, your nomination remains valid and binds us to pay it to your husband or wife regardless of the change in your marital circumstances.

3.
To make a Binding Beneficiary Nomination valid, your nomination must:

· Be made to us in writing on the application form;

· Clearly state the percentage of the benefit to be paid to each person nominated as a whole number and make sure the percentages add up to 100%.  For example, if you wish to split the benefit between 3 people, you may decide to show the percentages as 33%, 33% and 34%;

· Be signed and dated by you in the presence of two witnesses over the age of 18 and who are not nominated as beneficiaries in the form;

· Be signed and dated by the two witnesses at the same time as you sign and date your declaration; and
· Be sent to us (a nomination will not be valid unless we receive it).
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4.
A Binding Beneficiary Nomination will become INVALID if:
· It expires;

· It was not correctly completed.  For example, if it was not properly signed and witnessed or the nomination amounts do not total 100%;
· One of your beneficiaries predeceases you (the whole Binding Beneficiary Nomination becomes invalid, even if there are other beneficiaries nominated);

· You nominate your spouse and subsequently divorce;

· You nominate your de facto partner (opposite or same-sex) but are no longer in that relationship at the time of your death;

· You nominate your de facto partner (opposite or same-sex) and you subsequently marry another person;

· You nominate a person who is financially dependent on you, but that financial dependency no longer exists at the time of your death; or

· You nominate a person with whom you have an interdependency relationship, but that relationship no longer exists at the time of your death.

5.
There is currently no fee to make a Binding Beneficiary Nomination.  However, the Fire and Emergency Services Superannuation Board reserves the right to apply a fee in the future.

6.
If you want to make or cancel a Binding Beneficiary Nomination, you must follow the procedures as follows:

· Make a new nomination.  If you want to make a nomination, you must write your chosen beneficiary(ies) details in Part 2 of the form.  See the details on the previous page for who can be a Binding Beneficiary.  The “percentage of benefit” column must total 100%.  The form must be signed and dated at the same time as it is witnessed.
· Cancel a nomination.  If you want to cancel a current Binding Beneficiary Nomination and not replace it, please tick the appropriate box at the end of Part 2 of this form.  Please note that the form must still be signed and dated at the same time as it is witnessed, to cancel a previous nomination.

· Amendments to an existing Binding Beneficiary Nomination are treated as a new nomination.  The procedures for “make a new nomination” must be followed.

NOTE:
IF YOU CANCEL A NOMINATION, YOUR DEATH BENEFIT WILL BE DISTRIBUTED AT THE DISCRETION OF THE FIRE AND EMERGENCY SERVICES SUPERANNUATION BOARD.

We will write to you to confirm you new or cancelled nomination and will endeavour to respond within 14 days of receiving your form.  We will also write to you seeking your instructions prior to the expiry of any existing nomination.  You will be advised of your nomination each time we send your Annual Benefit Statement.

7. The Fire and Emergency Services Superannuation Board will use its discretion to determine how your benefit should be paid if, at the time of your death:

· You have not made a Binding Beneficiary Nomination, or

· Your Binding Beneficiary Nomination has been cancelled, or

· Your Binding Beneficiary Nomination is invalid (for example, it is not correctly signed and witnessed, it is more than three years old and has not been renewed, or any of the people nominated dies before you or no longer falls within one of the permitted categories).

If you nominate your child(ren) as beneficiary(ies) and they are under the age of 18 at the time of your death, the percentage of the death benefit which you have nominated for them will be paid in trust to their legal guardian as trustee for them.

8.
The Fire and Emergency Services Superannuation Fund only collects information on this form that is essential for the administration of your Binding Beneficiary Nomination.  We will only use this information in accordance with our Privacy Policy and the Privacy Act.
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FIRE & EMERGENCY SERVICES

SUPERANNUATION FUND

BINDING BENEFICIARY NOMINATION

Complete this form if you want to make or change a Binding Beneficiary Nomination.  Please read all the information on Pages 1 and 2 before completing this form.
PART 1.  PERSONAL DETAILS
Member Number: …………………………… Title: Mr       Mrs       Miss      Ms      Other 


Given Name(s): ……………………..………………………….. Surname: ……………………………....

Date of Birth: ………………… Contact Number: (h)…………………………..(w)….…………………..

Current Residential Address: ……………………………………………………………..…………………

…………………………………………………………………………………………………………………

Current Postal Address (if different from above)…………………………………………..………………

...………………………………………………………………………………………………………………

If you make an error, please cross out the incorrect information, write the correct information beside it and initial the correction. Using white-out to correct errors will result in your nomination being invalid.

PART 2.  BENEFICIARY DETAILS
Whilst you can nominate more than one person to be your beneficiary(ies), the people you nominate must be one of the following AT THE TIME OF YOUR DEATH: your spouse, child(ren), financial dependant(s), interdependant(s) or your legal personal representative.  Percentages of benefit for each beneficiary must be a whole number and add up to 100% in total.  See pages 1 and 2.

1. Name: ………………………………………………….……

% of Benefit: ………………..

Relationship (ONLY these people may be nominated, please tick relevant box)

      Spouse/de facto            Child            Financial Dependant            Interdependant            Legal Representative

Beneficiary’s Residential Address: …………………………………………………………………………………....

………………………………………………………………………………………………………………………….
2. Name: ………………………………………………….……

% of Benefit: ………………..
Relationship (ONLY these people may be nominated, please tick relevant box)

      Spouse/de facto            Child            Financial Dependant            Interdependant            Legal Representative
Beneficiary’s Residential Address: ……………………………………………………………………………….…...

………………………………………………………………………………………………………………………….

3. Name: ………………………………………………….……

% of Benefit: ………………..
Relationship (ONLY these people may be nominated, please tick relevant box)

      Spouse/de facto            Child            Financial Dependant            Interdependant            Legal Representative
Beneficiary’s Residential Address: …………………………………………………………………………….……...

………………………………………………………………………………………………………………………….
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4. Name: ………………………………………………….……

% of Benefit: ………………..

Relationship (ONLY these people may be nominated, please tick relevant box)

      Spouse/de facto            Child            Financial Dependant            Interdependant            Legal Representative
Beneficiary’s Residential Address: ………………………………………………………………………….………...

………………………………………………………………………………………………………………………….

If you wish to nominate more than four beneficiaries please insert the total number of beneficiaries in the box:

You will then need to complete all parts of another Binding Beneficiary Nomination form with details of your 
additional beneficiaries, which is available from our website or by contacting us on 08 9382 8444.

If you want to cancel a current Binding Beneficiary Nomination and not replace it, please tick the box:


□
Please note that the form must still be signed and dated at the same time as it is witnessed, to cancel a previous nomination.

PART 3.  MEMBER DECLARATION
I understand that:

· Provided this nomination is valid at the time of my death, it will apply to all accounts held in my name with the Fire and Emergency Services Superannuation Fund, including defined benefit, accumulation and pension accounts, where a lump sum death benefit is payable;
· My beneficiary(ies) must be one or more of the following: spouse (including de facto and same-sex partners), child(ren), financial dependant(s), interdependant(s) or legal personal representative;

· My beneficiary(ies) and I will be bound by the provisions of the Fire and Emergency Services (Superannuation Fund) Regulations relating to Binding Beneficiary Nominations;

· I may at any time cancel or change a Binding Beneficiary Nomination in accordance with the Fire and Emergency Services Superannuation Board procedures;

· If a Binding Beneficiary Nomination is invalid or has not been received by the Fire and Emergency Services Superannuation Board when I die, the distribution of the death benefit will be determined by the Fire and Emergency Services Superannuation Board at its discretion;

· I have read the notes on pages 1 and 2 of this form that set out the terms upon which this nomination is made and I understand that these are consistent with the Fire and Emergency Services (Superannuation Fund) Regulations and that I may request a copy of these Regulations if required;
· There is no fee to make a Binding Beneficiary Nomination.  However, the Fire and Emergency Services Superannuation Board reserves the right to charge a fee in the future;

· This declaration must be signed by me in the presence of two witnesses (who are not beneficiaries on this form) both of whom are over the age of 18; and

· My two witnesses must complete all sections of the witness declaration in part 4 and SIGN and DATE their declaration at the SAME TIME that I sign and date my declaration.

………………………………………………………..
……………………..……………………

Signature of Member

Date

PART 4.  WITNESS DECLARATION – ALL SECTIONS MUST BE COMPLETED
I declare that the member declaration in part 3 was SIGNED and DATED by the member AT THE SAME TIME THAT I SIGNED THIS FORM, that I am over age 18 and I am not one of the nominated beneficiaries.

……………………………………………………..…
………………..……………..……….….

Full Name of Witness 1

Date of Birth

………..……………………………………………………………………………………………
Residential Address
…………….………………………………………….
………….…….…………….……..…….

Signature of Witness 1

Date

……………………………………………………..…
…………..………………….…..……….

Full Name of Witness 2

Date of Birth

………………………………………………………………………………………………..……
Residential Address
…………………………………………………….….
…………..…………………………..….

Signature of Witness 2

Date

