
AddressBeneficiary
Full Name of 

Full Name:...............................................................................................

Member Number: . .....................................

Nominated 
Beneficiary Form

   

 

Relationship 
to MemberPhone

440 William Street

West Melbourne

VIC 3003

PO Box 326

North Melbourne

VIC 3051

Phone 1300 131 809

info@apsbenefitsgroup.com.au

www.apsbenefitsgroup.com.au

APS Benefits Group Ltd

ACN 077 846 809

AFSL 244115

beneficiary
*A witness may be any person aged18 years or older that is not a nominated 

generally paid to your beneficiary within 24hours of us being advised.
please ensure you keep your beneficiary nomination up to date. Your benefit is 
Important:We are obliged to pay your funeral benefit as instructed  by this form, so 

Name of Witness:.........................................................................................

Signatue of Witness*:..................................................................................Dated:. .. .. . ./ ....... / ............

Signature of Member:..................................................................................Dated:....... / ....... / ............


	BeneficiaryFull Name of: 
	Address1: 
	MemberRelationship to: 
	fill_0: 
	fill_1: 
	fill_2: 
	fill_3: 
	BeneficiaryFull Name of1: 
	fill_5: 
	Member Number: 
	Full Name: 
	MS DD: 
	MSMM: 
	MS YYYY: 
	WS DD: 
	WS MM: 
	WSYYYY: 
	Name of Witness: 
	PhoneB1: 
	PhoneB2: 
	PhoneB3: 


