
Australian Public Service Benevolent Society Ltd 
16-20 Howard Street, North Melbourne, Vic 3051 (PO Box 326, North Melbourne, Vic 3051) 

Telephone: 1300 131 809, (03) 9322 2000 Fax: 03) 9328 1653 
Website: www.apsbs.com.au E-Mail: info@apsbs.com.au 

ABN 64 077 846 809    AFSLN 244115 
 

     

NOMINATED BENEFICIARY FORM 
 
MY NOMINATED BENEFICIARY IS: ……………………………………………………………… 
 
ADDRESS: ……………………………………………………………………………………………. 
 
………………………………………………………………………………………………………….. 
 
FORWARDED TO AUSTRALIAN PUBLIC SERVICE BENEVOLENT SOCIETY LIMITED ON: 
………./………./………. 
 
PLEASE NOTE: The Society must pay any available money to the person you have “nominated”. 
 
If a marriage, divorce, death or any other circumstance causes you to change your nominee, the Society 
must be advised in writing on the Nominated Beneficiary Form. 
 
This authority may be superseded by the completion of another NOMINATED BENEFICIARY FORM 
and submitted to our office at any time. 
 
Funeral Benefits are payable only in respect of members who are financial at the date of death. 
 
FORWARD THE LOWER HALF OF THIS FORM TO AUSTRALIAN PUBLIC SERVICE 
BENEVOLENT SOCIETY LIMITED, P.O. BOX 326, NORTH MELBOURNE, VIC. 3051 
 

DETACH HERE AND KEEP FOR YOUR RECORDS 
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
To the Executive Committee 
Australian Public Service Benevolent Society Limited 
P.O. Box 326, North Melbourne, VIC. 3051 
 
In the event of my death, please pay to: …………………………………………………………….……. 
 
…………………………………………………………………………………………………………….. 
 
Relationship to me: ………………………………………………………………………………………. 
 
of ………………………………………………………………………… Phone: …...…………………. 

(Address of Beneficiary) 
 

the Benefits due in respect of my membership of Australian Public Service Benevolent Society Limited 
– such payment shall operate as a sufficient discharge of the Society’s obligation. 
 
Name of Member: ………………………………………………………………………………………. 

(Full Name in BLOCK LETTERS) 
 

Private Address of Member: …………………………………………………………………………… 
 
…………………………………………………………………………………………………………….. 
 
Signature: ……………………………………………… Telephone: ………………………………….. 
 
Name of Witness: ……………………………………………………………………………………… 

(Full Name in BLOCK LETTERS) 
 
Signature of Witness: ………………………………….  Date ………./………./………. 
 
 

October 2005 
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