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AMP Intelligent Form
Adobe Acrobat Version 7.0.5 or later is required for proper use of this form.This form may be completed electronically or printed and completed manually.Completing the form electronicallyTo complete this form electronically, simply key data into the fields on the form. The form contains validation rules to help you complete the form  correctly.When you have completed the form, print it and have it signed by the customer then send the form to us by:*   Fax to the number displayed on the form.Completing the form manuallyTo complete this form manually, print the blank form, complete it by hand and have it signed by the customer then send the form to us by:*   Fax to the number displayed on the form or;*   Mail to the mailing address displayed on the form.For fastest service, complete the form electronically and fax it to us.Please note:  If you fax this form to us, please do not send the original to us.
** SENDING AMP COMPLETED FORMS  **
false
** COMPLETING THE FORM MANUALLY **
1
Flexible Lifetime® - Super 
Flexible Lifetime® - Term Pension 
Flexible Lifetime® - Allocated Pension
Beneficiary nomination form
1.  Personal details
Title
Last name
First name
Date of birth
Account number
Contact phone number
Address
Suburb
State
Postcode
Email

Select the appropriate employment status   
By completing this form you are overriding any previous death benefit nomination you have made.
Note: Death benefit nominations are not available for members under age 18.   
 
• The trustee must pay your death benefit to your estate.
• You need to sign and date the 'Member agreement & declaration', in  section 4 only.
Plus, if your existing death benefit nomination is binding, section 5 of this form must  also be completed by two witnesses who see you sign and date the form.
OR
I wish to make a non-binding death benefit nomination - Complete sections 3 & 4
•  If you make a non-binding death benefit nomination, the trustee will decide who will receive your benefit in the event of your death. We will generally pay your nominated beneficiary(ies), but may decide to pay your death benefit differently.  
OR
• The trustee must pay your benefit in the event of your death to the person(s) or your legal personal representative/estate you have nominated, provided that your nomination is valid.
• You need to complete each section of this form. Section 5 of this form must also be completed by two witnesses, who see you sign and  
date the form. 
• If this form is not completed correctly, we will treat your death benefit nomination  as non-binding. We will advise you if this happens.
Note: If you don't want  to make a nomination, you don't need to complete this form.
2.  Beneficiary nomination
I wish to make a binding death benefit nomination (lapsing or non lapsing) - Complete sections 3, 4 & 5
I wish to cancel my existing death benefit nomination - Complete sections 4 & 5
AMP Flexible Super®
Please also select your preferred type of binding nomination:
Lapsing (nomination will expire in 3 years)
Non lapsing (nomination will not expire)
• Non-lapsing binding nominations don't expire. You should review your nomination regularly to make sure it's still right for you.
3. Beneficiary details
- You can only nominate your Legal Personal Representative/Estate or a person(s) who is a 'dependant' to receive your death benefit.
- You can nominate more than one beneficiary. 
- Nominations should be in whole numbers. Split percentages are not currently available.
- Total nominations must equal 100%.
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® Registered trade mark of AMP Life Limited ABN 84 079 300 379 
The assessment of whether a person is a dependant is made at the time your death is notified to the trustee. 
• your spouse (including a de facto spouse);
• your children (including an adopted child, a step child, or ex-nuptial child); 
• anyone who is financially dependent on you at the time of your death; or  
• anyone with whom you have an interdependency relationship with at the time of your death.
A dependant includes:
Issued by AMP Superannuation Limited ABN 31 008 414 104, AFSL No. 233060,
the trustee of the AMP Superannuation Savings Trust ABN 76 514 770 399 and AMP Retirement Trust ABN 73 310 248 809. 
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I nominate the following to be paid the total death benefit from my selected account (you can nominate more than one):
Legal Personal Representative/Estate
Proportion of total benefit 
%
Relationship to member 
1. Full name of Beneficiary 1
Proportion of total benefit 
%
Date of Birth
Sex
Enter the sex of beneficiary 1
Female
Male
Relationship to member 
2. Full name of Beneficiary 2
Proportion of total benefit 
%
Date of Birth
Enter the sex of beneficiary 2
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 3
Proportion of total benefit 
%
Date of Birth
Enter the sex of beneficiary 3
Female
Male
Sex
4. Full name of Beneficiary 4
Proportion of total benefit 
%
Date of Birth
Enter the sex of beneficiary 4
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 account.  
4. Authority
Date
Signature
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 name
Last name
Date
Signature
X
Witness signature 2
Last name
First name
Signature
X
Date
Electronic use only
Adviser No.
Confirmation options
Confirmation email address
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