
Form

Family Law request for information

Use this form to make a request for information to the Trustee about a superannuation interest in the APSS under Family Law.  
Non-member spouses must pay a $220 fee (by cheque to Australia Post Superannuation Scheme) for each Family Law request  
for information before that information can be released. Be sure to read the Guide to Family Law and super fact sheet before  
completing this form. 

1. Details of person requesting information

Name:     

Address: 

     State:      Postcode: 

Daytime phone:      Mobile phone: 

Email:      Date of birth: 

2. Details of the APSS member
Please provide details about the APSS member you are requesting information about. 

Name:     

Address: 

     State:      Postcode: 

Member account number:     Date of birth: 
	 This number is shown on the APSS Annual Benefit Statement.  	  
	 For Australia Post Employees it is the same as the APS number.

3. Privacy Collection Statement
I acknowledge and understand:

- that my personal information will be collected by the Trustee (PostSuper Pty Ltd) and stored and dealt with in accordance with the 
Trustee’s Privacy Policy, available at apss.com.au, for the purpose of managing and administering my APSS Account or providing services 
related to an APSS account;

- that if my personal information is not collected, then the Trustee may not be able to complete these tasks;

- that my personal information may be disclosed to the Trustee’s service providers, professional advisers, regulatory bodies and my 
employer (if applicable) and other parties (as required) in the course of completing these tasks, as required by law or with my consent;

- that my personal information may be shared with overseas organisations and that I can obtain details of the countries in which such 
organisations are located by reading the Trustee’s Privacy Policy; and

- the Trustee’s Privacy Policy contains information about how I can access and seek correction of any personal information held about me  
by the Trustee, how I can complain about a breach of the Privacy Act 1988 (Cth) and how the Trustee will deal with any such complaint.
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When completed, this form can simply be sent back by email to sr@apss.com.au  
or by posting it to APSS, Locked Bag A5005, Sydney South NSW 1235.
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4. Declaration for information about a superannuation interest in the APSS under Family Law
I, the person identified in section 1 of this form, make the following declaration in support of my application to the Trustee of the APSS for 
information about (choose ONE of the following):  

	 		   my superannuation interest 

	   a superannuation interest of the person identified in section 2 of this form. 

You must also complete part (a) and part (b) of the following declaration: 

(a)	 I am (choose ONE of the following):

	   a member of the APSS 

	   the spouse of the person identified in section 2 of this form, who is a member of the APSS 

	   intending to enter into a superannuation agreement under Part VIIIB of the Family Law Act 1975 with the person identified in  
        section 2 of this form, who is a member of the APSS. 

(b)	 I require the information to (choose ONE of the following):

	   assist me to properly negotiate a superannuation agreement 

	   assist me in connection with the operation of Part VIIIB of the Family Law Act 1975. 

I consent to the handling of my personal information in the manner described in section 3 Privacy Collection Statement and acknowledge 
that I can access my personal information by contacting the APSS. 

This information is sought as at _ _ / _ _ / _ _ _ _

Signature of person making this declaration:      

Print name:      Date: 

Family Law request for information (continued)


