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I authorise ComSuper to request any records and/or advice relating to my 

record from the agencies listed below, for the purposes of the Defence Forces 

Retirement Benefits Act 1948 and the Defence Force Retirement and Death 

Benefits Act 1973. 

Agency: Reference Number:

Department of  

Veterans’ Affairs

 

�

Centrelink �

 Department of Defence �

The DFRDB Authority and ComSuper are committed to protecting any personal 

information we hold about you. Your information will not be used for any 

other purposes or disclosed to another party unless:

you authorise us to do so

the disclosure is authorised by law. This may include disclosing your 

personal information to other Government agencies that have specific 

legislative authority to collect this information (for example the Australian 

Taxation Office, Centrelink or the Department of Veterans’ Affairs). We 

will not disclose your personal information to these agencies unless it is 

lawful to do so

you have authorised Orima Research to, invite you to participate in a 

survey about our service (Orima Research are also required to protect your 

information from disclosure to another party). If you do not want your 

contact details provided to Orima Research, please do not put a cross in 

the box at question 15 on page 5 of the reversionary pension restoration 

application form.

I declare that the information supplied by me is true and correct to the best  

of my knowledge

Your signature	 �  

 

Date 	

•

•

•



TAX FILE NUMBER DECLARATION — required by the Australian Taxation Offi ce (ATO)

The section bel

Please read the guide on the next page.

Please print neatly in BLOCK LETTERS and use a BLACK or DARK BLUE pen.

Write X in the appropriate boxes.

Your tax fi le 
number (TFN)

OR application made to the ATO for a new or existing TFN

OR exemption claimed – under 18 years of age

OR exemption claimed as a pensioner

Surname or family name

If you have changed your name since you last dealt 
with the ATO, show your previous family name

Your date of birth

Your home address in Australia

Suburb or town

Your name Title: Mr Mrs Miss Ms

First given name

Other given names

DAY MONTH YEAR

State

Basis of payment

Are you an Australian resident for taxation purposes?

If ‘No’, you must answer ‘No’ at Question 9.

Do you wish to claim the tax-free threshold from this 
payer?
Note: If you have more than one source and currently claim the-free threshold from another payer, DO NOT claim 

If ‘No’, you must answer ‘No’ at Questions 9 and 10 unless you are a 

non-resident claiming a zone rebate.

Are you claiming a family tax benefi t or the Senior 
Australians Tax Offset through a reduced rate of 
withholding?

If ‘Yes’, obtain the Withholding declaration from your payer.

Are you claiming a zone, dependent spouse or special 
offset?

(b) Do you have an 
accumulated Financial 

If ‘Yes’, obtain the Withholding declaration from your payer.

(a) Do you have an accumulated HECS debt?

If ‘Yes’, your payer will withhold 

extra amounts to cover your 

anticipated compulsory 

repayment(s).

Please note—there are penalties for deliberately making a false or misleading statement.

Declaration: I declare that the information I have 
given is complete and correct.

Signature

DAY MONTH YEAR

Date

ABN
 7            7          3        1         0         7         5         2         9        5        0

Registered business name

COMMONWEALTH

SUPERANNUATION

ADMINISTRATION

Trading name—not applicable

Contact 
person

Telephone

Signature 
of payer

If the payee fails to provide an eff ective, complete declaration within 
14 days of commencing a payer/payee relationship with you, you 
must withhold 48.5 per cent (the highest marginal rate plus Medicare).

DAY MONTH YEAR

The section below is to be completed by ComSuper

MILITARY  SECTION

1300 001 677

Postcode

Yes No

Superannuation pension or annuity

Yes No

Yes No

Yes No

Yes No

Yes No

1

2

3

4

5

6

7

8

9

10

11

12

1

2

3

4

5
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