
ME Investment Funds
Direct Debit Authority Form

1. Personal Details

Member Number:	

Investor 1 Name:	
Investor 2 Name:	  
(joint account only)

Company Name:	

Contact Person:	  
(non-individuals only)

Phone (BH):	
 

	 Phone (AH): 
 

2. Type of Investment

Investor Type

Regular Investment Option:     One-off Additional Investment (Current Investors Only): 

3. Investment instructions (Direct debit only)

Name of Fund Regular Investment Option (Minimum $80/month)

Current Amount New Amount

Secure Fund

Income Plus Fund

Growth Fund

High Growth Fund

Australian Share Fund

International Share Fund

Property Fund

4. Bank Details

Please continue over the page...



Please note: Direct debits from your account, whether for a Regular, or One-off Investment, will be made on the 20th of the month or the next business day after.

Responsible Entity: Super Members Investments Limited ABN 61 095 974 100, AFSL 231 230

I/We authorise Super Member Investments Limited (ID 198764), until further notice in writing, to arrange for funds 
to be debited from my/our account, at the financial institution identified below, any amounts which Super Member 
Investments Limited may debit or charge me/us through the direct debit system.

Name of Bank / Building Society / Credit Union:	

Branch Address:	 Suburb:   State:   Postcode: 

Account Name:	

BSB Number:	 	 Account Number: 	

Note: Your bank or financial institution may in its absolute discretion charge a fee for these services. In this event, 
ME Investment Funds may pass this fee on to you.

5. Declaration and Signature(s)

I/We have read the ‘Direct Debit Customer Service Agreement’ provided in the current PDS and agree with its terms 
and conditions. I/We request this arrangement to remain in force in accordance with details provided on this form 
and in compliance with the ‘Direct Debit Customer Service Agreement’.

I/we have read the Privacy Statement contained in the PDS and the manner in which SMI Ltd proposes to comply 
with the requirements of the Privacy Act 1988 (Cth).

Name:	

Signature:	

Date:	
 
/

  
/

 

Name:	

Signature:	

Date:	
 
/

  
/

 

6. Please send completed form to:

ME Investment Funds 
Locked Bag 200 
Carlton South VIC 3053

M
EI

F_
D

D
A

F_
08

10


