
Use this form to establish a direct deposit facility which allows contributions to be directly credited from a bank, building society or cash 
management trust account to your superannuation account. Confirmation of bank details the funds are to be remitted to will be issued to you.

Macquarie ADF Superannuation Fund  
Direct deposit facility
Macquarie Investment Management Limited ABN 66 002 867 003 AFSL 237 492 RSEL L0001281 
Macquarie ADF Superannuation Fund ABN 68 073 150 096 RSE R1004502

please use black ink. print in capitals. mark boxes with an (x) where applicable.

1.	 Personal details
Account number (if known)

         
Title			  Gender

 Mr      Mrs       Miss      Ms     Other                 	  Male      Female
Given name(s)	 Date of birth  

                          	   /   /    
Surname

                                   

Postal address
Street number and name or PO Box

                                   

                                   
Suburb				S    tate	P ostcode

                           	    	    
Country

                                   

Contact details
Work phone number	H ome phone number	 Fax number

             	              	              
Mobile phone number	E mail address

             	                         

2. 	 Tax file number (TFN)
If you have not provided your TFN we cannot accept some contributions from you. If you have not provided your TFN and wish to do so, please list below.

              

3. 	 Contribution details
Please select the contribution type (select one only)	

 Employer contributions	  Child contributions

 Spouse contributions	  Personal contributions (no tax deduction)*

* �To claim a deduction, we require you to complete a Deduction notice for personal contributions available from www.macquarie.com.au or the NAT 71121 form, available from the Australian 
Tax Office website.

4.	 Declaration and signature
I have received, read and understood the current Product Disclosure Statement (PDS). I acknowledge and agree to be bound by the declarations and conditions provided by me as outlined in 
the PDS and further declare that all information on this form is true and correct. I consent to Macquarie supplying information about my investment to the adviser to my account. 
I acknowledge that investments in Macquarie ADF Superannuation Fund are not deposits with or other liabilities of Macquarie Bank Limited ABN 46 008 583 542 or of any Macquarie 
BankGroup company, and are subject to investment risk, including possible delays in repayment and loss of income or principal invested. I further acknowledge that neither Macquarie Bank 
Limited, Macquarie Investment Management Limited, Macquarie Life Limited, nor any other member company of the Macquarie Bank Group, guarantees the performance of Macquarie ADF 
Superannuation Fund or the repayment of capital from Macquarie ADF Superannuation Fund.

Signature (in black ink)
Name

                       

Date

  /   /     

1.	S end this form to:

	 Macquarie Investment Management Limited 
	 GPO Box 1459 
	B risbane QLD 4001 (please affix a stamp)

If you have any questions about completing this form please call us on 1800 806 310.
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