
Prime Super Insurance Application

Trustee
Prime Super Pty Limited 
ABN 81 067 241 016
AFSL 219723 
RSE L0000277

Please complete this form if you wish to apply for or increase your Death Only, Death and Total and Permanent 
Disability or Income Protection insurance. Also use this form if you wish to decrease your Income Protection waiting period.

Prime Super
ABN 60 562 335 823 
RN 1000276

Part A - Personal Details

Date of Birth

Gender

Male Female

D D M M Y Y Y Y

Surname

Given Names

Address State             Postcode

Phone Number (BH) Phone Number (AH) Mobile

Membership Number

Email

Title (Please Tick One)

Mr Mrs Miss Ms Dr

Part B - Occupation Details

2. Do you want any cover received under this application to replace your
existing Prime Super cover? 

3. Death only or Death and TPD Units of cover. (Refer to Table 1: Default Cover
on page 7 of this Guide). Insert the number of units of cover you require.

i.

Nominated Fixed Cover. Insert the dollar amount of cover you require.

Death Only Cover

Death Only 

Note: If No, any cover received will be in addition to your existing Prime Super cover.

ps_0821

Please provide details of duties performed in your Occupation (e.g. types of clerical, manual work, etc) and qualifications/trade certificates you hold:

What is your current occupation? 

Part C - What cover are you applying for?

1. Death and TPD  Income Protection   

Yes No

ii. Death and TPD Cover 

or

i. Death Only Cover

ii. Death and TPD Cover 

or
$

$

Note: You can only apply for a maximum of $2 million Death only or Death and TPD insurance.
You can only apply for either units of cover or Nominated fixed cover, you cannot apply for both.
Your TPD cover cannot exceed your death cover.

30 Days 60 Days 90 Days 

4. Income Protection Cover 

What is your current gross monthly income? 

How much cover do you require? 

$

$
Note: (limited to 75% of your monthly income)

What waiting period would you like?

Part D - Changing your Income Protection waiting period

Only complete this section if you wish to change your waiting period on
your existing Income Protection cover.

1. I want to reduce my waiting period from DaysDays to

Note: If you are applying to reduce your waiting period you need to complete the Full Personal Statement.

or

2. I want to increase my waiting period from DaysDays to

Note: If you are applying only to increase your waiting period you do not need to complete a Personal
Statement. Please complete and return this form only.
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Signature

Date

D D M M Y Y Y Y

Print Full Name

Please sign and date this application which is to be submitted with the relevant
Personal Statement (if appropriate).

Part  E - More Important Information to complete your Application

• If you are applying for more than $300,000 Death only or Death and TPD cover,
complete the Full Personal Statement.

• If you are applying for $300,000 or less Death only or Death and TPD cover,
complete the Short Personal Statement.

• If you are applying for Income Protection cover, complete the Full Personal
Statement.

• If you are applying to change your Income Protection waiting period, return this
form ensuring parts A, D and F are fully completed.

Note: Depending on the level of cover you apply for, the insurer may require further medical
evidence such as blood tests or Doctor’s reports. Where required the insurer will cover the costs
of these requirements.

Part F - Signature

Please send this completed form to:
Prime Super
PO Box 2229
Wollongong, NSW 2500
or Freefax to: 1800 023 662
Enquires: Freecall 1800 675 839
8am to 8pm Monday to Friday (Sydney Time)
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