
Form SF2A 

NATIONAL SUPERANNUATION FUND LIMITED 

EDA SUPA NOMINATION FORM  

EDA SUPA CODE  
ACCOUNT NUMBER 
(FOR OFFICIAL USE)  

PERSONAL DETAILS:  

1. Full Name (surname last and underlined): 

2. Date of Birth:                   Male            Female ( tick         )       Marital Status: 

3. Village:    District:  Province: 

NOMINEES DETAILS: 
I hereby nominate the persons below to receive the amount standing to my credit in the event of my death:  

Name of Nominee*  
Date of  
Birth 

Relationship 
to Member  

Name of  
Guardian* 

Age of  
Guardian 

Guardians 
Relationship to  

Nominee 

Amount to be  
paid to each  

Nominee (%)  

*Note: If there is insufficient space above to write all your nominees, please write them on a separate sheet of paper, which you 

should sign and attach to this form. Refer overleaf for more details. 

     

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ Postal Address: 4. 

Phone No: 
__________________________________________________________________________________________________________________ 

Email: 

METHOD OF IDENTIFICATION: 

NATURE OF BUSINESS OR OCCUPATION: 

Drivers Licence: 

Passport: 

Known to Senior Staff of NASFUND: 

Other (must be acceptable): 

Please tick       appropriate box. 

Details of identification: __________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

 Please tick       appropriate box. 

Formal: Informal: 

Details: __________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Fax No: 

STATEMENT: 
Would you like your Annual Statement to be sent to your postal address or collected in person. 

Please tick       appropriate box. 

Posted: Collect in person: 

0 1 8 5 0 7 

__________________________________________________________________________________________Signature of Member:          Dated this              day of             20



GUIDELINES FOR NOMINATION

1. This Form represents a personal direction from you to NASFUND to pay your contributions 
to persons that you want to receive your contribution in the event of your death. 

3. The law says that you can nominate any member of your family including your wife or 
husband, children, parents, brothers, sisters or any other person as you wish.

4. NASFUND will only pay your contributions to those persons you have named in this Form 
and no other. It is therefore important that you name those persons correctly and also 
indicate clearly what portion of the contribution you want each of them to receive. 

5. If at any time you marry or separate from your wife or husband or you have children or a  
person you had previously nominated had died, you should immediately update your 
nomination and continue to review your nomination on a regular basis. 
This is so that in the event of your death your money is properly paid out to the 
 persons that you intended it to be paid out to and avoid family disputes as to 
 who should receive your contribution.  

6. If you decide to nominate a child that is less then 18 years old then you must nominate an 
older person such as your wife or husband, parent, brother or sister as the child’s 
guardian. It should be a person that you trust will look after the interest and welfare of your 
children.

7. Where you have not made any nomination or the persons you had nominated are no 
longer alive, than your contributions will be paid out to persons who are entitled to receive 
it in accordance with your custom or a decision of the Court. 

8. If your nomination relates only to a part of your contributions (eg. 50%) then that part will 
be paid to the person you had nominated while the other part which you did not indicate 
will be paid out to persons who are entitled to receive it in accordance with your custom or 
a decision of the Court. 

9. The persons who receive your contributions under those circumstances may not 
necessarily be the persons you would have liked to benefit from your death. But that is 
what will happen if you do not make the nomination or make changes to the existing 
nomination to reflect your wishes.

10. If you have further queries or require assistance regarding this Form, you can contact the 
Client Services Section at: 

National Superannuation Fund Limited 
P.O.Box 5791 
BOROKO
National Capital District 

Phone : (675) 325 9522 or 325 9652 or 325 9981 
Fax : (675) 325 5503 or 323 3559 or 325 9738 
Email : clientservices@nasfund.com.pg or withdrawals@nasfund.com.pg 
Website : www.nasfund.com.pg

2.        It is important that you must indicate in the Form whether you were previously a member of NPF 

           or National Superannuation Fund and provide your previous membership number. 


