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REVERSIONARY BENEFICIARY 
NOMINATION

Use this form to add a reversionary beneficiary to your SuperSMA 
pension account.

Given names

Given names

Surname

Surname

Street address

Email address

Phone numberDate of birth

Date of birth Gender

Town

Account number

State Post code

Title

Title

Part 2 - Income account type

Part 1 - Member details

Part 3 - Beneficiary

Part 4 - Declaration and signature

I declare that:

•  I have fully read this form and the information provided is true and correct. 

• I have read and understood the SuperSMA Product Disclosure Statement (PDS)

• I am aware that this nomination may impact my existing Centerlink entitlements or benefits.

I would like to nominate the person named below as a new reversionary beneficiary. I understand the reversionary 
beneficiary is limited to my spouse or defacto. 

Signature of Member Date

Transition to Retirement (TTR) account*

Account based Pension account

I’m updating my (select one): 

Name of Member (please print)

SuperSMA

Issued by Diversa Trustees Limited (“Trustee”)  
ABN 49 006 421 638 AFSL 235153  
RSE Licence No L0000635 as trustee for Praemium SMA 
Superannuation Fund (SuperSMA) ABN 75 703 857 864 
RSE Reg R1074352.
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