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Client ID or Super ID:

My payment details

WFL0080

Please complete all the details on this form in BLOCK LETTERS using a BLACK PEN and return to Super SA via post or email.

This form is used to change your payment instructions or inform Super SA where you would like your future payments to be made.

 To find out more visit supersa.sa.gov.au or call (08) 8214 7800

1. Personal details
Title Date of birth

D D / M M / Y Y Y Y

Given Name(s)

Family Name

Email address*

Mobile phone* Work phone Home phone

Street address

Suburb State Postcode

Postal address (if different from above)

Suburb State Postcode

2. What scheme/product are your payment details for?
Income Stream Superannuant Total & Permanent Disablement or Income Protection Benefits 

(Only complete section 3)

* By providing your email address and/or telephone number(s) you are agreeing to receive, from Super SA, or an organisation on behalf 
of Super SA, marketing communications including newsletters, announcements, invitations or surveys. You may opt out of these 
marketing communications at any time by updating your communication preferences in our online member portal or by contacting 
Super SA. If you opt out of marketing communications, you will still receive important account information from us.

3. Your bank details
Complete this section to inform us where you would like your future payments made. 

Bank Details 
Please ensure you attach a copy of your most recent bank statement.

Account name (account holder name)

BSB number Account number

—

Your Client ID or Super ID can be found 
at the top of your latest statement
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Contact us

EMAIL supersa@sa.gov.au WEBSITE supersa.sa.gov.au                             PHONE (08) 8214 7800

POST GPO Box 48, Adelaide SA 5001 MEMBER CENTRE (BY APPOINTMENT ONLY) 151 Pirie St Adelaide SA 5000

My payment details

Please complete all the details on this form in BLOCK LETTERS using a BLACK PEN and return to Super SA via post or email.

4. Change payment instructions for Income Stream
Complete this section if you would like to change your payment instructions
Change my regular payments amount to:

Minimum

Nominated amount of $ per financial year (gross).

10% per financial year (for transition to retirement members under 65 only)

Change my regular payment frequency to:

Fortnightly Monthly Quarterly Half yearly Annually

Fortnightly income stream payments will be made on alternate Thursdays. All other payments will be made on the 15th of the month.  
For monthly, quarterly, half yearly and annual payments please specify the month in which you wish to receive your first payment.

Month Year Y Y Y Y

6. Member declaration
I declare that the information I have provided on this form is true and correct. 
- I understand that Super SA does not accept responsibility for rejection or delays in payments due to incorrect account details being provided.

Signature  Date D D / M M / Y Y Y Y

5. Change taxation instructions for Income Stream or Superannuants
Complete this section if you would like to change your taxation instructions
Please change the current amount of tax being withheld as follows:

Increase the tax 
being withheld by $ per fortnight

Decrease the tax 
being withheld by $ per fortnight

Deduct a total of $ per fortnight

NOTE:  A decrease in tax can only be processed to remove a previous increase requested by you or if you have been provided with a 
variation notice from the ATO.
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