
 
 

Application for membership 

FreePost 71086 

Government Superannuitants Association Inc. 

PO Box 11993 

Manners St Wellington 6142 

Annuitant 

  Mr   Mrs  Miss  Ms  other . . . .  

First name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Last name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Spouse/partner (where applicable) 

  Mr   Mrs  Miss  Ms  other . . . . 

First name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Last name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Suburb. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .   postcode . . . . . . . . . . 

Email . . . . . . . . . . . . . . . . . . . . . .  

Phone . . . . . . . . . . . . . . 

I/we apply to become members of the Government 

Superannuitants Association and I authorise the 

Government Superannuation Fund Authority (or the 

National Provident Fund Trustees) to deduct the 

Association subscription at the rate determined by the 

Association (currently $1.50 four-weekly) from my 

annuity and from any survivor’s annuity.  

I understand I may cancel this authorisation at any time. 

 

 

Signature  . . . . . . . . . . . . . . . . . . . . . . . .  date . . . . . . . .  

 

My GSF (or NPF) number is  . . . . . . . . . . . . . . . . 

I retired with my annuity/I receive a survivor annuity  
(Please delete that which does not apply) 

Date of birth (optional):  . . . . . . . . . . . . . . .  


