
Direct Debit Authority Form

1. Current Investors
Investor Number   

2. All Investors

Individual Superannuation Fund

Individual in trust for another person Union/Charity/Non-Tax Paying Entity

Company Other (please specify) 

Contact Details

Investor 1  Name In Trust For 

Investor 2  Name 

Company Name

Contact Person 
(non-individuals only)

Phone (BH) Phone (AH)

3. Type of Investment

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

4. Bank Account Details
I/We authorise Super Member Investments Limited (ID 198764), until further notice in writing, to arrange for funds to be debited from 

charge me/us through the direct debit system.

Name of Bank/Building Society/Credit Union

Branch Address

Account Name

Branch Number (BSB) Account Number

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’.

Name  Name

Signature  Signature

Date Date

ME Investment Funds
Locked Bag 200
Carlton South, VIC 3053
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