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Authority to release information to a third party

Any MilitarySuper member who wishes to give a third party the right to access personal 
information about their superannuation entitlements.

Unless you indicate otherwise, we will continue to provide information about your superannuation 
entitlements to the person or persons nominated for 12 months.

Simply complete this authority and send it to:

Post:	 MilitarySuper		  or FAX: 	 (02) 6272 9617 
	 PO Box 22 
	 Belconnen ACT 2616

	 Your details

1.	 Full name

Address

Suburb State Post code

2.	 Your date of birth
D D M M Y Y Y Y

/ /

3.	 Your reference  
(account number)

4.	 I authorise the MSB Board and its administrator, ComSuper, to release information about my 
MilitarySuper entitlements to:

Given name(s)

Surname

Name of company or firm

Start date (see note above)
D D M M Y Y Y Y

/ /

End date
D D M M Y Y Y Y

/ /

5.	 Please tick here if you do not wish ComSuper to release any medical information that may be  
held on your record. 

your Signature
Date signed

D D M M Y Y Y Y

/ /

Who should 
use this form?

How long is an 
authority valid for?

What do I have to do?
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