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Insurance inside super election

Issue date: 30 October 2022
Resolution Life Australasia Limited ABN 84 079 300 379, AFSL No. 233671 (Resolution Life) is the issuer of the Life Insurance Superannuation 
Plan, TPD Insurance Superannuation Plan and Income Insurance Superannuation Plan under Elevate Insurance as insurance products 
through insurance only superannuation products issued by Equity Trustees Superannuation Limited ABN 50 055 641 757, AFSL No. 229757, 
RSE Licence No. L0001458 (ETSL) as trustee of the National Mutual Retirement Fund ABN 76 746 741 299 (Fund) to eligible Fund members. 
All other insurance products under Elevate Insurance are issued by Resolution Life directly. 
The information contained in this form is factual information only and it does not contain any financial product advice or make any 
recommendations about a financial product or service being right for you. This information is not intended to represent or be a substitute 
for professional financial or tax advice.
Read Resolution Life’s Financial Services Guide (FSG) for information about our products and services, including the fees and other 
benefits that Resolution Life Group companies and their representatives may receive in relation to products and services provided to 
you. The FSG is available at resolutionlife.com.au/financial-services-guide.

You can use this form to tell us you’d like insurance inside your super account.

Please print in CAPITAL LETTERS and place a cross   in any applicable boxes.

1. Super account details

1. Super account number

2. Super account number

2. Your details

Title Date of birth

 D D M M Y Y Y Y
Surname

Given name(s)

Residential address

Suburb State Postcode

  
Contact phone number Mobile number

 

3. Insurance confirmation

  Please cross
I’d like insurance cover to be provided and kept within my 
super account, even if:
 – I’m under 25, or
 – my balance is below $6,000, or
 – my account doesn’t receive a contribution or rollover for 

16 months.

Important details about insurance in super and how the super 
laws could affect your insurance are available here at 
resolutionlife.com.au/keepmyinsurance.

4. Authorisation and signature

By completing and signing this form, I consent to Resolution 
Life collecting my personal information, for the purposes of 
keeping the insurance in my super account(s). I have read 
and understood the important details found at  
resolutionlife.com.au/keepmyinsurance.

If signed under a Power of Attorney:
 – If not already supplied to Resolution Life, please attach 

a certified copy of the Power of Attorney and notice of 
non-revocation.

Signature of member/Power of Attorney


Date

D D M M Y Y Y Y 3. Health questionnaire

Resolution Life’s privacy policy covers how it handles, 
collects, uses and discloses your personal and sensitive 
information, including exchange with third parties 
located in Australia and overseas, and is available at 
resolutionlife.com.au/privacy or by calling 133 731.

Where to send this form

Email or mail this completed form to:

askus@resolutionlife.com.au

Resolution Life Customer Service 
GPO Box 5441 
Sydney NSW 2001
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