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TO WHOM IT MAY CONCERN

I __________________________________________________ ( full name) of

___________________________________________________ (my postal address with Super Fund)

authorise ___________________________________________ (name of old Super Fund) to supply

any information requested about my ____________________________ (Old Super Fund Member No)

to my financial planners firm:.

Craig Smith & Associates
Phone: 1800 4444 11
Fax: 02 6559 2869
E-mail: craig@craigsmith.com.au
PO Box 129, Hallidays Point NSW 2430

Yours sincerely

_________________________________ Date _____ / ______ / 20____
(Signature) (Date signed)

My Date of Birth: ____ /____ /____

Further Detail:

Address of old super fund: ________________________________________________________

Phone No of old super fund: ______________________________

Fax of old super fund: ______________________________
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Third
Party

Authority

Australian Financial Services Limited ABN 50 116900362
Australian Financial Services Licence No 297239
Craig Smith & Associates ABN 39 003 823 998
Postal Address:Po Box 129 Hallidays Point NSW 2430
Telephone: 1800 4444 11
Fax: 02 6559 2869
Email: craig@craigsmith.com.au


