
1. Your details

Employer name	

Member number	 (This nomination only applies in respect of this member number.)

Surname	

Given name(s)	

Date of birth	 	 D D M M Y Y Y Y

Address	

	 	 State 	 Postcode 

Phone	 Home	 	 Business	

	 Mobile	

Nomination of Beneficiary Form – Non-binding
Integra Super
18 November 2009
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ING MasterFund   ABN 53 789 980 697   RSE R1001525   SFN 292 916 944
ING Custodians Pty Limited   ABN 12 008 508 496   AFSL 238346   RSE L0000673
347 Kent Street, Sydney NSW 2000

Customer Services 
Phone	 133 665
Fax 	 02 9234 6668
Email	 customer@ing.com.au
Website	 www.ing.com.au/member

Instructions

You should refer to the current Integra Super Product Disclosure Statement (PDS) – Member Guide for full details and instructions 
for nominating a beneficiary.

•	 Please ensure all sections are fully completed.

•	 In completing the proportions of your benefits, your nominations must add up to 100%.

•	 You can nominate a dependant or legal personal representative (e.g. executor of your estate) or a combination of both.

•	 If you nominate a dependant, the Trustee will ordinarily pay your death benefit in the manner specified by you.

•	 If you require further assistance in completing this form please contact Customer Services on 133 665.

•	 A non-binding nomination will not override a previous, valid binding nomination. The previous valid binding nomination must first be revoked. 
Complete this form and the Nomination of Beneficiary Form – Binding (section 4 – ‘Revoking your nomination’) and return both forms to us.

Acknowledgements

By signing this form:

•	 I confirm that I have read and understood the PDS

•	 I authorise the collection, use and disclosure of my personal information for the purpose of the management and administration of those  
ING products and services in which I have invested or for which I wish to apply as outlined in the Privacy section in the Corporate Super PDS. 
I understand that unless I consent to the collection, use and disclosure identified in the Privacy section, ING will not be able to process my 
application or deliver the relevant products or services

•	 �accept that ING may send me information about its products or services from time to time. I understand that I may notify ING of my decision 
not to receive further information by contacting ING directly

•	 if I identified any person as a beneficiary, I agree to ensure that each such person is made aware that:

	 – I have nominated them as a beneficiary

	 – ING Life Limited and ING Custodians Pty Limited hold a record of their personal information for this purpose

	 – they may contact the ING Group or request access to their information by calling Customer Services on 133 665.

Return this form to the following address:
Integra Super 
ING Life Limited 
GPO Box 5306  
Sydney NSW 2001



2. Making or amending your non-binding nomination

Please note: the total must add up to 100%

Name of nominated beneficiary 
(dependant) or estate

Address* Relationship to  
member*

Date of birth* Proportion of 
Death Benefit

1

2

3

4

Total must add up to 100% 100%

* Not applicable if you have nominated your estate.

Where you wish to nominate more than four beneficiaries, please photocopy this page and attach to your completed application.

Signature of member (sign clearly within the box)	 Date

 ✗
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