
Renew your binding death benefit nomination
Please use black or blue pen and CAPITAL letters. Use an X in boxes where required. 

Use this form to renew your current binding death benefit nomination before it expires. 
Do not complete this form if:
	¡ you want to change any part of your current nomination, or 
	¡ your nomination has already expired. 

You’ll need to complete a new Binding death benefit nomination form instead, available at mediasuper.com.au/binding.

Step 1: Provide your personal details 

Media Super member number											           Title																																		                                  Gender

	 	 	 	 	 	 	 	 	 	 			    Mr     Mrs     Miss     Ms     Other   		  X   Male	 X   Female

Given name(s)

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Family name

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Home phone																				                   Mobile																							                       Date of birth

( 	 	 	 ) 	 	 	 	 	 	 	 	 	 				   	 	 	 		 	 	 		 	 	 					    D 	 D 	 / 	 M 	 M 	 / 	 Y 	 Y 	 Y 	 Y 		
Email (providing your email means you give permission for us to use it)

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Address
Street number and street name, or PO Box

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Suburb/town																																																						                                                     State						     Postcode

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

Step 2: Renew your binding nomination

Tick the box below to renew your current nomination.
	� I’ve checked my current binding death benefit nomination and want to renew it for another three years from the date I sign this form. I confirm 

that in the event of my death, I want my super (and any insurance payment) to go to the people nominated in the proportions allocated. 

Step 3: Sign and date this form 

I understand that:
	¡ my current nomination (including the people nominated and proportions allocated) will be renewed for a further three years from the date I sign 
this form, unless I change or cancel it before then
	¡ my beneficiaries must be my spouse, child, financial dependant, interdependant or legal personal representative at the time of my death
	¡ my nomination will be legally binding on the Trustee if it’s valid when I die
	¡ if my nomination is invalid or has not been received by the Trustee before I die, the Trustee will decide who will receive my death benefit
	¡ my beneficiaries and I will be bound by the provisions of the trust deed relating to binding death benefit nominations and I can request a copy of 
the trust deed at any time.

Sign here: Date

D 	 D 	 / 	 M 	 M 	 / 	 2 	 0 	 Y 	 Y

Send the completed form to: Media Super, Locked Bag 5056, Parramatta NSW 2124. Or email it to us – visit  
mediasuper.com.au/id to learn how.	  

Your privacy is important: 
Please refer to our Privacy policy and Personal information collection statement at mediasuper.com.au/privacy for details about how we collect 
and disclose personal information or call 1800 640 886 for a copy.
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enq@mediasuper.com.au
mediasuper.com.au

Media Super  
Locked Bag 5056 
PARRAMATTA NSW 2124

1800 640 886 
8am to 8pm (AEST/AEDT) 
Monday to Friday

Visit us in person in Adelaide, Brisbane, 
Melbourne, Perth and Sydney.
Details: mediasuper.com.au/contact

United Super Pty Ltd ABN 46 006 261 623 AFSL 233792 as Trustee for the Construction and Building Unions Superannuation Fund  
ABN 75 493 363 262 offering  Media Super products (Media Super)
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