


I nominate the following to be paid the total death benefit from my selected plan (you can nominate more than one):

Legal Personal Representative/Estate

Proportion of total benefit 

%

Relationship to member 

1. Full name of Beneficiary 

Proportion of total benefit 

%
Date of Birth Sex

FemaleMale

Relationship to member 

2. Full name of Beneficiary 

Proportion of total benefit 

%
Date of Birth

Male Female

Sex

Note: Nominations should be in whole numbers. Split percentages are not currently available.  
Total nominations must equal 100%.

Relationship to member 

3. Full name of Beneficiary 

Proportion of total benefit 

%
Date of Birth

FemaleMale

Sex

4. Full name of Beneficiary 

Proportion of total benefit 

%
Date of Birth

Male Female

Sex Relationship to member 

%Total 

I have read and understood the information provided in the Product Disclosure Statement/Annual Report relating to death benefit nominations.  
I request the trustee, AMP Superannuation Limited, to accept my Death Benefit Nomination for my plan.  

4  AUTHORITY

DateSignature

X
Fax your completed form to 1300 558 365 OR send it to AMP Life Limited, Customer Service, PO Box 300, Parramatta NSW 2124.   
Alternatively, you can email this form to process_iforms@amp.com.au after ensuring that the form is fully completed, signed and  
scanned.  Please note: If you fax or email the form to us, there is no need to send the original.

I declare that:

• I am 18 years of age or over;

• I am not a nominated beneficiary of this member and I am not represented in the table above;

• This form was signed and dated by the member in my presence.  

5  WITNESS DECLARATION - only required to make or cancel Binding Beneficiaries

Witness signature 1
First NameLast Name

DateSignature

X
Witness signature 2
Last Name First Name

Signature

X
Date

Electronic Use Only

Planner No

Confirmation Options

Confirmation Email Address
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