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We will send your benefit estimate to you within 15 business days of receiving your completed form.

Your Government Super at Work

Any financial product advice in this document is general advice only and has been prepared without taking account of your personal objectives, financial situation or needs.
Before acting on any such general advice, you should consider the appropriateness of the advice, having regard to your own objectives, financial situation or needs. You ma
to consult a licensed financial advisor. You should obtain a copy of the PSS Product Disclosure Statement and consider its contents before making any decision regarding y
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Privacy

Your privacy is important to us. We are collecting information on this form to administer your super.
If you’d like to read the Commonwealth Superannuation Corporation’s (CSC) privacy and security
statement, visit www.csc.gov.au/privacy.
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