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Government Employees Superannuation Board ABN 43 418 292 917

Notifi cation of Retirement or 
Resignation Form 
WEST STATE SUPER, GESB SUPER AND ALLOCATED PENSION
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FOR OFFICE USE ONLY

Complete this form to advise GESB that you have met a 
retirement condition of superannuation release, but do not 
want to withdraw your super benefi t at this time.

This will allow you to access your super should your 
employment situation change. If you are aged 65 or over 
you can access your super at any time and do not need to 
complete this form.

To withdraw part or all of your super benefi t, fi ll out a 
Benefi t Access Form available from your Member Services 
Centre on 13 43 72.

SECTION 1    YOUR DETAILS

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

SECTION 2    REASON FOR BENEFIT ELIGIBILITY

This form can only be completed on or after the date of retirement 
or resignation from your employment.

Please  the statement that applies to you:

 I have reached preservation age (currently 55) and have 
permanently retired from all employment.

 Date of retirement:  /         /  

 I have reached age 60 and have resigned from 
current employment.

Note:
 GESB may contact your employer to confi rm 

employment details.

 If you are aged 65 years or over, you do not need to 
complete this form as you can now access your super 
at any time.

SECTION 3    DECLARATION AND ACKNOWLEDGEMENT

I declare that the information provided on this form is true 
and correct.

Your signature                 Date

  
/         /

Penalties may apply if you make a false declaration.

If you require more information, contact your Member Services 
Centre on 13 43 72.

Send your completed form to:
GESB
PO Box J 755
Perth WA 6842


