
Cbus’ Trustee is United Super Pty Ltd. ABN 46 006 261 623  AFSL 233792 Cbus ABN 75 493 363 262. The information contained in this form is of a general nature and does not 
consider your individual needs. You should consider your own financial position, objectives and requirements before making any decisions.

Who you can nominate
The person(s) you nominate must be  
any one or more of the following:
•	 �your current spouse  

(legal or de facto; includes same  
sex partner);

•	� your children (including step, adopted, 
ex-nuptial or children of a same sex 
relationship);

•	� any person(s) financially dependent  
on you;

•	� your interdependant; or
•	� your legal personal representative, 

which means the executor or 
administrator of your estate.

You may wish to inform the beneficiaries 
of their nomination.

It is important to note that all your 
nominated beneficiaries must be alive 
and fall within one of these categories at 
the time of your death. 

We recommend financial advice is sought 
as the tax treatment of benefits will 
depend on their personal circumstances. 

Dependants
Your dependants include: 
•	� spouse;
•	� children;
•	� financial dependants; and
•	 interdependants.

A ‘financial dependant’ is defined as 
a person who is wholly or partially 
dependent upon you.

‘Interdependant’ 

An interdependency relationship is where 
two persons (whether or not related by 
family) have: 

•	 A close personal relationship; 
•	 Live together; 

•	� One or each of them provides the 
other with financial support; and 

•	� One or each of them provides the 
other with domestic support and 
personal care. 

If two persons (whether or not related by 
family) have a close friendship, but do not 
satisfy the other requirements outlined 
above because either, or both, or them 
suffer from a physical, intellectual or 
psychiatric disability, they are considered 
to have an interdependency relationship. 

People who share accommodation for 
convenience, for example flatmates, do 
not qualify. 

Your nomination will  
be invalid if:
•	� �you are not a member of Cbus  

at the time of your death; or
•	� your Binding death benefit nomination 

form was signed more than three years 
earlier. You must complete a new form 
at least every three years; or

•	� a nominated beneficiary dies before 
you die; or

•	� a nominated beneficiary (other than 
your legal personal representative) 
is not a dependant or in an 
interdependency relationship with  
you at the time of your death; or

•	 �if it is not correctly signed or 
witnessed.

If you are wishing to nominate a  
person outside the list of dependants, for 
example your mother or father, you 
will be asked to provide documentary 
evidence of their dependency upon you.

Should you wish to clarify what evidence  
is required please contact our service 
centre on 1300 361 784 or visit 
cbussuper.com.au

Keeping your  
nomination up to date 
By law a binding death benefit 
nomination must be updated at least 
every three years (from the date it 
was first signed, or last confirmed or 
amended by you).

We will print your nominations  
and their expiry date on your Annual 
Benefit Statement. 

You can renew, change or cancel 
your nomination at any time. It is also 
important to update your nominations if 
your circumstances change. For example, 
if you marry or divorce.

Simply complete a new form to update  
your nominations. If you wish to cancel 
your nomination, please do so by writing 
to us at Cbus, Locked Bag 999, 
Carlton South, VIC 3053.

If your nomination expires and is not 
replaced by a new binding nomination  
it will become non-binding.

You should consider consulting your  
legal adviser before making or cancelling 
a binding death nomination.

Privacy
Cbus only collects information on 
this form that is essential for the 
administration of your binding death 
nomination. Cbus will not use the 
information about you, or your witnesses, 
for any other purpose, or pass it to any 
other organisation without express 
permission or as required by law. 

If you die while a Cbus member, your dependants 
will be entitled to claim the total amount in your 
account plus any insurance benefit entitlement.
You can have greater certainty over who your benefits will go to by 
nominating them on this form.

Otherwise, under Government legislation, your nominations will be regarded as  
‘non-binding’. This means Cbus’ Trustee will take into account your nominations  
but it will have the ultimate responsibility of deciding to whom benefits are paid. 

By making a binding death nomination, Cbus’ Trustee is then bound to pay who  
you have nominated (providing you are still a member of the Fund when you die  
and your nomination was valid at the time of your death). 

Cbus does not charge for making a binding death nomination.

Note: Cbus only introduced binding death benefit nominations on 1 April, 
2008, therefore any earlier nominations are non-binding on the Trustee. 

Please read this 
thoroughly
This form must be signed and 
dated by you in the presence of two 
witnesses who are at least 18 years 
of age and are not beneficiaries. The 
witnesses must also sign the form.

Note: The ‘date signed’ by each 
witness must correspond with 
the date signed by the member.

Also make sure your benefit 
nominations total 100 per cent. 

Binding death benefit nomination –
tell us who gets your super if you die.

Please complete the  
form over the page.



Binding death benefit nomination
Please complete the form in pen using CAPITAL letters. Print ‘X’ to mark boxes where applicable. The form must be  
completed in full. Before completing the form, please read the important information over the page. Please call the Service Centre  
on 1300 361 784 if you have any questions, or visit cbussuper.com.au for a new form or more information.

Make a binding nomination. 
To change an existing nomination, or to make a completely new nomination, please fill out Sections 1 to 4.

Section 1  Personal details	 Please use black or blue pen and capital letters

Cbus membership number	             

Title	 X  Mr	 X  Mrs	 X  Miss	 X  Ms	 Date of birth D  D  M  M  Y  Y  Y  Y

First name(s)	                            

Family name	                            

Residential address	    Unit number	     Street number

Street name	                            

Suburb/town	               	 State   	 Postcode      

Email address	                            

Telephone (home)              (	   )	         	  Telephone (mobile)           	

Section 2  Nominate your beneficiaries

Please nominate to whom you wish your benefits to be paid in the event of your death. Each beneficiary must be one of the following, your spouse (legal or de facto;  
includes same sex partner), child (including adopted, step or ex-nuptial), dependant, financial interdependent or legal personal representative. The eligible 
beneficiary/ies are explained in detail on the reverse side of this form. Your total percentage of benefit nominations must add up to 100 per cent.

1. Given name	 Middle initial(s)	 Surname

            	    	               
Relationship to you

 	 Share %   
2. Given name	 Middle initial(s)	 Surname

            	    	               
Relationship to you

 	 Share %   
3. Given name	 Middle initial(s)	 Surname

            	    	               
Relationship to you

 	 Share %   
4. Given name	 Middle initial(s)	 Surname

            	    	               
Relationship to you

 	 Share %   

You can nominate more than four beneficiaries by providing their details on a separate piece of paper and attach it to this form. 	 TOTAL % 1  0  0
Remember to make sure it is signed, dated and witnessed in the same manner as this form.

Section 3  Witness declaration

IMPORTANT NOTE: For your binding nomination to be eligible the witness declarations and the member declaration must be all signed on the same date. 
I declare that I am over age 18, I am not a beneficiary nominated on this form and the member signed this binding nomination in my presence.

	
X

	 Print name 
Signature of witness 1	 Date D  D  M  M  Y  Y  Y  Y 	 Date of birth D  D  M  M  Y  Y  Y  Y

	
X

	 Print name 
Signature of witness 2	 Date D  D  M  M  Y  Y  Y  Y 	 Date of birth D  D  M  M  Y  Y  Y  Y

Section 4  Member declaration
I understand that:
• �my beneficiary(ies) must be my spouse, child, financial dependant, interdependent  

or a legal personal representative of my estate at the time of my death;
• �my beneficiary(ies) and I will be bound by the provisions of Cbus’ Trust Deed  

relating to binding death benefit nominations;
• �this binding nomination is only valid for three years from the date it was first  

signed, confirmed or amended;
• �I may at any time cancel or change a binding nomination notice in accordance  

with Cbus’ procedures;

• �if a notice is invalid or has not been sent to the Trustee when I die, the death  
benefit will be determined by the Trustee at its discretion;

• �this declaration must be signed by me in the presence of two witnesses (who are  
not a nominee on this form) both of whom are over age 18;

• �this nomination applies to all my investments within Cbus; and
• �I have read the notes on the front of this form that sets out the terms upon which  

this nomination is made, and I understand that these are consistent with Cbus’  
Trust Deed and that I may request a copy if required.

AUTHORISED Signature

	
X

	 Date D  D  M  M  Y  Y  Y  Y

Please note, the dates signed by the witnesses must correspond with the date signed by the member. The form is not valid if the dates are not consistent.
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Please send completed form to: Cbus, Locked Bag 999, Carlton South, VIC 3053


