
PLEASE DO NOT STAPLE

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 X . Start at the left of each answer 
space and leave a gap between words.	

To Colonial First State Investments Limited 
Reply Paid 27, 
Sydney NSW 2001

1  ACCOUNT AND CONTRIBUTION DETAILS

Name

Account number

2  ELIGIBILITY TO CONTRIBUTE (Please tick the box which applies to your situation)

I declare that:

	 I am aged from 65 to 741, 2; and

	 I have worked at least 40 hours in a period of 30 consecutive days or less in the current financial year.

	� All contributions to my superannuation fund in the current financial year are either Super Guarantee, employer certified 
agreement or award contributions.

	 I am aged 751 or older; and

	� All contributions to my superannuation fund in the current financial year are either Super Guarantee, employer certified 
agreement or award contributions.

1	 Please note: It is not possible to make spouse contributions for an eligible spouse once they have turned age 70.

2	 Please note: This includes 28 days after the end of the month in which you turn 75.

3  SIGNATURE

Signature Print name

Date signed

dd/mm/yyyy

Please sign and date this form and return in the enclosed reply paid envelope.

Contribution Declaration  
(to be completed by investors aged 65 and over)

21213/FS4534/0515

Colonial First State Investments Limited ABN 98 002 348 352, AFS Licence 262468 (Colonial First State) is the issuer of interests in FirstChoice Personal Super, FirstChoice 
Wholesale Personal Super, FirstChoice Pension, FirstChoice Wholesale Pension and FirstChoice Employer Super from the Colonial First State FirstChoice Superannuation Trust 
ABN 26 458 298 557 and interests in the Rollover & Superannuation Fund and the Personal Pension Plan from the Colonial First State Rollover & Superannuation Fund ABN 
88 854 638 840.
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