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Additional Spouse Contributions

This form allows you to make additional personal contributions on 
behalf of your spouse. We will send an acknowledgement letter to 
the receiving spouse once the contribution has been processed.

If you are making the contribution you are the contributing 
spouse. If the contribution is made on your behalf you are the 
receiving spouse.

Section 1    Your details 

Receiving Spouse

GESB Member Number

WIN No. Office Use Only

Mr     Mrs     Miss     Ms     Other  

Surname (Family Name) please print

Given Names

Date of Birth  /         /         Male          Female   

Residential Address 

Postcode

Postal Address (if different from residential)

Postcode

Email Address

Telephone – Home	 Telephone – Work

(      )(      )

Telephone – Mobile

Contributing Spouse

GESB Member Number

            

Mr     Mrs     Miss     Ms     Other  

Surname (Family Name) please print

Given Names

Date of Birth  /         /         Male          Female   

Email Address

Daytime Phone Number

(      )

Section 2    Contribution details

Contributing Spouse
	� A cheque or money order made payable to GESB must 

accompany this form

	� Spouse Contributions can not be made by Bpay as an 
acknowledgement must accompany each contribution 
(See Section 4)

	� For every additional Spouse Contribution you must 
complete an ‘Additional Spouse Contributions’ form. 

Please specify the amount you are  
contributing on your spouse’s behalf.  

$
  

Please tell us which account you would like to contribute  
to on behalf of your spouse

   West State Super

   GESB Super

Form continues overleaf
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FOR OFFICE USE ONLY

Note: GESB has a Privacy Statement to ensure that it handles private information about individuals responsibly. 
Our Privacy Statement is available on our website or can be obtained by contacting our Member Services Centre.

Government Employees Superannuation Board ABN 43 418 292 917



Section 3    proof of identity

Receiving Spouse

Please provide proof of identity for Receiving Spouse
  �I have attached an original certified* copy of my current 

driver’s licence showing my photograph, current address 
and signature OR passport showing my name, date of birth, 
photograph and signature,

OR
  �I have attached an original certified* copy of both: Birth/

Citizenship Certificate or Centrelink Pension Card AND 
ATO notice of assessment issued within the last 12 months 
or local government rates notice issued within the last 3 
months, showing my name and address.

OR
  �for a full list of identification documents and list of people 

who can certify copies see the ‘Proof of Identity Fact Sheet’ 
at gesb.com.au

*how to certify your documents

Find someone to certify your documents. For example, a police 
officer, Justice of the Peace or a permanent employee of Australia 
Post with five or more years of continuous service who is employed 
in an office supplying postal services to the public. See the ‘Proof of 
Identity Fact Sheet’ at gesb.com.au for a full list of people who can 
certify documents.

All copied pages of original proof of identification documents 
(including any linking documents) need to be certified as true 
copies by any individual approved to do so.

The authorising person must sight the original document and 
include the following details on the copies: 
1.	 Stamp or write “I certify this is a true copy of the original 

document” on each page

Followed by their:
2.	 Printed name

3.	 Signature

4.	 Qualification (eg Justice of the Peace) and

5.	 Date

Section 4    Acknowledgement

Both Partners
In signing this form we confirm: 
1.	� At the time of making this Contribution we live 

permanently together on a bona fide domestic basis as a 
married couple or de facto partners.

Receiving Spouse
To be able to receive contributions from your spouse, you must  
meet the following conditions. Please tick this box to confirm  
your eligibility.

 I am under age 65.

	I have reached age 65 but not age 70, and I have worked 		
		  at least 40 hours in a period of 30 consecutive days in this 		
		  financial year.

In signing this form I acknowledge that:

1.	 I understand that the contribution will be allocated to 
my eligible GESB account and invested in my nominated 
Investment Plan. If I have not nominated an Investment  
Plan, all monies will be invested in the Balanced Plan in  
West State Super or the Balanced Growth Plan in GESB  
Super (the default Investment Plans for these schemes).

2.	 I have read the relevant Product Information Booklet and  
the ‘Spouse Contributions’ brochure and understand that  
they contain general information only and do not take  
into account my investment objectives, financial situation  
or needs.

3. 	 I understand that any benefits accruing on my behalf in my 
GESB account are subject to rules and conditions of release 
applicable to that scheme, including preservation standards  
(see the GESB Super Product Information Booklet and West 
State Super Product Information Booklet).

Receiving Spouse
Signature	 Date

  
/         /

Contributing Spouse
Signature	 Date

  
/         /

More information

	 We will send an acknowledgement letter to the receiving  
spouse once the contribution has been processed.

	 For more information please visit our website at 
gesb.com.au or call our Member Services Centre   
on 13 43 72.

Section 5   post to gesb

Post your form, and your original certified proof of identity (if 
necessary):

GESB 
PO Box J 755 
Perth WA 6842 
Facsimile 1800 300 067 (only if no proof of identity needed)

I certify this is a true copy 
of the origina l document.

Ju lie Preston 
Justice of the Peace
26/2/10

SAMPLE


