
Officers’ Superannuation Fund
Tax File Number Notification
1 July 2010

Commonwealth Bank Officers Superannuation Corporation Pty Limited (ABN 76 074 519 798, AFSL 246418, RSEL L0003087)  
as Trustee for the Officers’ Superannuation Fund (OSF) (ABN 24 248 426 878, RSER R1056877).

Please phone OSF Investor Services on 1800 023 928 with any questions about this form.
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Please complete this form using BLACK INK and print well within the boxes in CAPITAL LETTERS. Mark appropriate answer boxes with a cross like the 
following         . Start at the left of each answer space and leave a gap between words.X

– –

Providing your Tax File Number to the Trustee 
Under the Superannuation Industry (Supervision) Act 1993, the Trustee of the OSF is authorised to collect your Tax File Number (TFN), which will only be used 
for lawful purposes.

These purposes may change in the future as a result of legislative change. The Trustee may disclose your TFN to another superannuation provider when 
your benefits are being transferred, unless you ask us in writing not to disclose your TFN to any other superannuation provider.

Advantages of providing your TFN to the Trustee 
You do not have to provide your TFN and it is not an offence to choose not to provide it. However, providing your TFN will have the following advantages 
(which may not otherwise apply): 
 The OSF will be able to accept all types of contributions that can be made to your account (as allowed under the OSF’s Trust Deed and Rules for your 

membership division).

 The tax on contributions to your account will not increase.

 Other than the tax that may ordinarily apply, no additional tax will be deducted when you withdraw your superannuation benefits.

 It will make it much easier to trace different super accounts in your name so that you receive all your super benefits when you retire.

1. INVESTOR DETAILS

OSF account/member number

Title  Mr Mrs  Miss  Ms  Other

Full given name(s)

Surname

Postal address 

Unit  
number

Street  
number PO Box Street  

name

Suburb State Postcode

Daytime phone number                Date of birth  

2. YOUR TAX FILE NUMBER

I agree to supply my TFN (provided below) to the OSF Trustee:

Member’s signature        Date

Please send the completed form to:
Mail: OSF Investor Services, GPO Box 4758, Sydney NSW 2001
Fax: (02) 9303 7700    Email: osfms@colonialfirststate.com.au
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