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Early Release
(Financial Hardship) application
Note: If you established your investment with Advance after 17 November 2008 and have not provided identification details for 
the investing parties to Advance, we are required to confirm your identity before proceeding with this transaction. To confirm 
your identity you will need to complete an Identification Form available from www.advance.com.au. If you are unsure whether 
these identification details have been provided please contact your Financial Adviser or our Contact Centre on 1800 819 935 and 
they will be happy to advise you.

Complete all sections of this form in BLOCK LETTERS and then sign the statutory declaration at the end of the form in front of 
a person authorised to take statutory declarations.  
Post it to Advance, GPO Box B87, Perth WA 6838

We cannot accept faxes or photocopies of this form.

Note: Privacy laws protect your privacy. Please read our Privacy Brochure for more information. A copy can be obtained from our 
Contact Centre.

Questions? Call our Contact Centre on 1800 819 935 or email investorservices@advance.com.au

i	This symbol indicates you need to give us more information

The completed form must be sent to us with evidence from Centrelink (Centrelink have a special letter for this purpose) that you 
have been in receipt of a Commonwealth income support payment for a continuous period of 26 weeks.  This evidence must not 
be more than 21 days old at the time of your application.

The following information will be used solely for determining whether you are experiencing severe financial hardship. This 
completed form will not be made available to any other person (except under an order of a Court).

1. Account details

Account number 

        –     –    

Account type (tick one): 

 Advance Super Account	  Advance Retirement Savings Account

Title				    Surname

	 	 	 		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

Given names

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

Date of birth							     
Gender

 |  |    		  	  Male	  Female

Postal address

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 State	 	 	 	 Postcode	 	 	 	

Contact number										          Phone (mobile)

	 		 	 	 	 		 	 	 	 			  	 	 	 		 	 	 		 	 	 	

Occupation
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3. Cash fowarding details

	Send the cheque to my postal address stated in section 1, Account details.	
OR

	Credit the benefit to my financial institution account as detailed below.
Financial institution name

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	  

Branch name

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

Account name	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

BSB number						      Account number

	   –   			   	 	 	 	 	 	 	 	

4. Tax file number declaration

My tax file number is								     

   –    –   		

The Australian Taxation Office requires us to provide you with the following information before you supply your tax file number to 
the trustee of your superannuation fund or scheme. Your tax file number is confidential and you should be aware of the following 
details before you decide to provide it:

•	 we can collect your tax file number under the Superannuation Industry (Supervision) Act 1993.

•	 if you do provide your tax file number to us, it will only be used for legal purposes. This includes finding or identifying your 
superannuation benefits where other information is insufficient, calculating tax on any eligible termination payment you may 
be entitled to and providing information to the Commissioner of Taxation (amongst other things to enable the Commissioner 
of Taxation to assess any surcharge payable on superannuation contributions made by or for you). These purposes may 
change in the future.

•	 it is not an offence if you choose not to quote your tax file number. However if you don’t provide us with your tax file number, 
either now or later, you may pay more tax on your benefits than you have to AND a surcharge (which may not have been 
payable if you had provided your tax file number) may be payable on contributions made by or for you. In some circumstances 
the surcharge may be reclaimed through the Australian Taxation Office. It may also be more difficult to locate or amalgamate 
your superannuation benefits in the future to pay you any benefits you are entitled to. These consequences may change in the 
future.

•	 if you supply us with your tax file number, we may provide it to the trustee of another superannuation fund or to a Retirement 
Superannuation Account (RSA) provider, where that trustee or RSA provider is to receive your transferred benefits in the 
future. We will not pass your tax file number to such a trustee or RSA provider if you tell us in writing that you wish us not 
to. We may also give your tax file number to the Commissioner of Taxation. Otherwise your tax file number will be treated as 
confidential.

2. Payment details

What amount do you estimate would relieve your current severe financial hardship?

$	 	 ,   . X
 

X
	(net)	

Write the amount in words	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Note: The maximum amount that can be released in any 12 month period is a single lump sum of $10,000 (gross).
The withdrawal will be taken from the components in the following order: invalidity component, CGT exempt component, concessional component, 
pre/post components (the post component will be reduced by any available undeducted component which will be used instead), then any 
remaining undeducted component.  If you’d like the withdrawal to be taken from components in another order please advise us in writing.
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5. Financial dependants

List below details of your financial dependants (eg. your partner and any children):

Name of dependant Relationship
Age 
(years)

If this space is insufficient, please attach additional details to this form.

6. Severe financial hardship details 

Briefly explain the cause(s) of your financial hardship and how the money will be used if released:

7. Weekly income

List your current total NET weekly income:

Self				    $	 ,   .  	

Partner			   $	 ,   .  	

Dependants		  $	 ,   .  	

Total			   $	 	 ,   .  	

i	Also attach to this form evidence of your income eg. payslips, bank statements etc.
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8. Weekly expenses

List the main current weekly expenses in relation to you, your partner and dependants:

Person Description of expense Amount

$

$

$

$

$

$

$

$

$

$

$

$

$
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Statutory declaration

I, the Account Holder named and described overleaf, do solemnly and sincerely declare that:

1.	 The information provided by me above is true and correct.

2.	 I have not had any superannuation benefits released to me on the grounds of severe financial hardship in the last 12 months.

3.	 I am unable to meet my reasonable and immediate family living expenses and I do not have any assets (apart from my home, 
if it is owned by me) which could reasonably and realistically be used or sold to cover this gap.

4.	 The amount I am requesting be released is necessary to meet these reasonable and immediate family expenses. 

I make this solemn declaration by virtue of the Statutory Declaration Act 1959 as amended and subject to the penalties provided 
in that Act for the making of false statements in the statutory declarations, conscientiously believing the statement contained in 
the declaration to be true in every particular.

Signature																			                 
Date

	  |  |    

Declared at (insert town or city where signed)																                (insert date signed)

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	  on	  |  |    

Witness signature (The witness needs to be a person authorised to take statutory declarations)

Witness surname

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

Given names

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

Postal address

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 State	 	 	 	 Postcode	 	 	 	

Contact number										          Phone (mobile)

	 		 	 	 	 		 	 	 	 			  	 	 	 		 	 	 		 	 	 	

Qualification

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Note: A person who wilfully makes a false statement in a statutory declaration under the Statutory Declaration Act 1959 as amended is guilty of an 
offence against this Act the punishment for which is a fine not exceeding $200 or imprisonment for a term not exceeding 6 months or both if the 
offence is prosecuted summarily, or imprisonment for a term not exceeding four years if the offence is prosecuted upon indictment.
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Asgard Capital Management Limited ABN 92 009 279 592  AFSL 240695 
Advance Retirement Suite  Fund ABN 95 068 282 166 
Advance Retirement Savings Account  Fund ABN 43 950 829 383
Contact Centre 1800 819 935 
GPO Box B87, Perth WA 6838


