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This document has been prepared and issued by Brighter Super Trustee (ABN 94 085 088 484 AFS Licence No. 230511) (Trustee) as 
trustee for Brighter Super (ABN 23 053 121 564) (Fund). Brighter Super may refer to the Trustee or the Fund as the context may be. 
Brighter Super products are issued by the Trustee on behalf of the Fund..

T  1800 444 396 E  adviceoperations@brightersuper.com.au W  brightersuper.com.au P  GPO Box 264 Brisbane Qld 4001

Appoint Or Change Your Adviser
A04

Use this form if you want appoint, change or remove your adviser, or you want your adviser 
to have limited transaction authority on your Brighter Super account(s).
If you wish a appoint, change or remove the Adviser for your employer plan, complete our Appoint or change the 
adviser for your employer plan form available at brightersuper.com.au. Your Adviser and their AFS Licensee must be 
a registered with Brighter Super before they can be nominated as your listed adviser on your Brighter Super account. 
If your adviser is not registered with Brighter Super or you wish arrange for fees to be paid to your Adviser from your 
Brighter Super account, you will need to complete the relevant form..

Personal Details Brighter Super respects your privacy. All personal information collected is protected in line with Brighter Super’s Privacy policy.

Residential address

 
Suburb/town

 

State

 

Postcode

 

Surname

 

Member number (if applicable)

 

Given name/s

 

Email

 

Phone number

 

Postal address (if different to above)

 

State

 

Postcode

 

Date of birth

  /  /    

Important information
1.	 Privacy and personal information
Brighter Super respects your privacy. All personal information collected on this form is protected in line with Brighter 
Super’s Privacy Policy. To find out more about how we collect and manage your personal information, please refer to our 
Privacy Policy available from our website brightersuper.com.au.

1 	What would you like to do?
Please tick ( ) the box and indicate your choice(s) below. 

 �I would like to remove the adviser nominated for my Brighter Super account(s) (section 2).

 �I would like to replace the adviser nominated on my Brighter Super account(s) (section 2 & 3).

 �I would like to appoint a adviser for my Brighter Super account(s) for the first time (section 3).

Please note: 
If you want your adviser to have limited transaction authority on your Brighter Super account(s), ask your adviser to 
complete sections 3 and 4. You will also need to verify your identity in Section 5.

2 	Remove or replace your previous adviser
Please complete this section if you would like to remove or replace your previous adviser.

Brighter Super Adviser ID

 

Adviser’s full name

 

https://www.brightersuper.com.au


 
P

ag
e 

2 
o

f 
5 

3 	Nominate your new adviser
Complete this section if you wish to appoint a new adviser as the listed adviser for your Brighter Super account(s). Your 
adviser (and their nominated staff and/or representatives) will be able to request and receive information about your 
Brighter Super account(s), including copies of documents and statements. 

Completing this section on its own will not provide your adviser with limited transaction authority. If you want your 
adviser to have limited transaction authority on your Brighter Super account, please complete section 4 as well.

If you hold more than one account please specify ( ) below which account(s) you would like the changes to apply to:

 �I would like to appoint the adviser nominated below on all my current Brighter Super accounts.

 �I would like to appoint the adviser nominated below on the specific account(s) listed below:

	 	

Please request your adviser provide their details below:

Adviser’s Details

AFS2 Licensee name

 

Suburb/town

 

Adviser’s name

 

Phone

 

Mobile

 

Practice name

 

ASIC1 authorised representative number

 

1. �Australian Securities & Investments Commission
2. Australian Financial Services

Company address

 
Postcode

 

State

 

Brighter Super Adviser ID

 
AFS2 Licence number

 

Email

 

4 	� Provide your adviser with limited transaction authority

Complete this section if you wish to provide the adviser nominated in section 3 with limited transaction authority on 
your Brighter Super account(s) or if you wish to upgrade your existing limited transaction authority.

Please tick ( ) the appropriate box below to confirm your nomination.

 �I am appointing the adviser nominated in section 3 with limited transaction authority for my Brighter Super 
account(s) or 

 �I am appointing the adviser nominated in section 3 with limited transaction authority for my brighter Super 
account(s) including the ability to initiate withdrawals or transfer benefits on my behalf. 

•	  �I understand if I change or remove my adviser, any limited transaction authority will be revoked.

•	  �I understand that I am providing legal authority for my adviser (and their nominated staff and/or representatives) to 
make changes to my Brighter Super account(s) via their Adviser Online account.

Please note: 
By completing this section, you give the authorised adviser (and their nominated staff and/or representatives) the 
legal authority to make changes to your Brighter Super account(s) via their Adviser Online account. The authorised 
adviser will be able to transact on your behalf, the majority of transactions available to you via Member Online account, 
with exception of transactions such as; the authorised adviser will not be able to transact via your personal member 
online account, change the bank account we have recorded for you, change your address and contact detail, appoint 
or change your binding beneficiary or request a payment to someone other than you.  Any actions completed by your 
authorised adviser will be treated as if you had made them personally and you cannot later claim that the acts were 
not authorised.

If you want to authorise us to provide your adviser with limited transaction authority on your Brighter Super account, 
you will need to verify your identity by completing section 5. See our Proof of identity requirements info sheet at 
brightersuper.com.au for more details.

https://www.brightersuper.com.au/resources/forms-info-sheets/proof-of-identity-requirements-info-sheet
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OR
Option B: Certified Identification
  �If you do not consent to us verifying your identity using the DVS or via a CRA, we may verify your identify in other 

ways but this may take longer. Please read the Proof of identity requirements info sheet available on the Brighter 
Super website brightersuper.com.au for further information on how to provide certified copies of your identification.

Licence number

 

Passport number (Australian passport only)

 
State of issue

 

Family name at birth

 
Card number3

 

Place of birth (as shown on your passport)

 

3. �All members are required to provide their card number when verifying their identity electronically using their driver 
licence details.

Licence details Passport details

5 	Verifying your identity
At Brighter Super we take looking after your retirement savings very sertiously, which is why you will need to verify your 
identity before we can provide your listed adviser access on your new Brighter Supert account.

You can confirm your identity by choosing option A or B:

Option A: Electronic Verification
To prove your identity electronically, please provide us with your driver’s licence or passport number and medicare 
details.

As part of the electronic verification process, we will submit your document details (for example, your driver’s licence 
number) to third party credit reporting agencies (CRAs) and/or the Australian Government’s Document Verification 
Service (DVS), via GBG (an Identity verification service provider), for the purpose of confirming your identity. The DVS 
checks whether the information you provide matches the original records held by the relevant authorities. A CRA may 
check your information against the DVS and/or against records in your credit information file.

We will only use the information you provide to verify your identity and not for any other purpose. A CRA does not give 
us access to your credit related information, such as credit card and loan applications.

For more information about the DVS refer to the DVS Privacy Statement (Identity Verification Services Privacy Statement 
| IDMatch ). More information on how we electronically verify your identity and your rights is available in our Proof of 
identity requirements info sheet available at brightersuper.com.au

 �By checking this box I confirm I am authorised to provide the personal details presented. I confirm I have read and  	
     understood the process for verifying my identity and my rights in the Proof of identity requirements info sheet and 
consent to my information being verified electronically via submission to the DVS and/or a CRA.

Medicare details
Card number

 

Individual Reference number (1 digit)

 

Medicare card colour

 

Expiry Date

 

Name on your Medicare card (must appear as an exact match. Include your middle initial(s) or name(s) as it appears on the card)

 

https://www.brightersuper.com.au/
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6 	Adviser declaration
By signing this form I acknowledge, confirm and/or declare that:

•	 I accept this appointment and agree to all its terms and conditions as set out in this form, disclosure documents 
(such as the applicable Product Disclosure Statement, including all documents incorporated by reference), trust 
deed and governing rules of Brighter Super Trustee as trustee for Brighter Super (the fund) trading as Brighter 
Super.

•	 I agree to advise the Trustee of any changes to my details, as they occur, and understand that I will need to 
personally identify myself to the Trustee (in accordance with the Trustee’s Proof of identity requirements).

•	 This form will only be accepted if the AFS Licensee has entered into an arrangement with the Trustee, and 
nominated me as and their authorised representative under that arrangement.

•	 Any financial advice I have provided (or will provide) under this authorisation will be consistent with the 
arrangement in place between myself and/or my AFS Licensee and Brighter Super.

•	 I will advise Brighter Super as soon as is reasonably practicable, and within the time required by Law, if this 
arrangement, and/or any arrangement to pay an advice fee pursuant to this arrangement from a Brighter Super 
account, is cancelled.

Adviser’s full name

 

.
Adviser’s signature

 

Date signed

  /  /    

7 	Member declaration

By signing this form I acknowledge, confirm and/or declare that:

•	 the information I’ve provided on this form is true and correct.

•	 I request Brighter Super cancel any authorisation for the adviser nominated in section 2 to act as the adviser for my 
Brighter Super accounts and revoke any authority for them (and their nominated staff and/or representative(s)) to 
obtain information about and/or transact on my Brighter Super account(s).

•	 I request Brighter Super cancel any arrangement to deduct an ongoing or fixed-term advice fee from my Brighter 
Super account(s) payable to the adviser nominated in section 2. I understand that this does not cancel any 
agreement I have to pay the advice fee to that adviser and/or their AFS Licensee, and that I need to advise them in 
writing to cancel the arrangement I have with them.

•	 I am appointing the adviser (and their nominated staff and/or representatives) nominated in section 3 as the adviser 
for my Brighter Super account(s).

•	 this authorisation will permit my new adviser to request and receive information about my account(s) including 
copies of documents and, digital access to my account information through the Brighter Super Adviser Portal, and 
data feeds from third party software providers detailing information about my account(s) (including transaction 
history).

By completing section 4 of this form I declare that, 

•	 I understand this arrangement will continue until I cancel the appointment in writing.

•	 I agree the Trustee may cancel this facility or vary these conditions after giving me 14 days’ notice in writing.

•	 I agree to release, discharge, and indemnify the Trustee and its service providers from and against any claims, 
liabilities and expenses arising out of or in relation to the listed adviser nominated in section 3 of this form.

•	 I understand that if I appoint an adviser with limited transaction authority, the exercise of any of the powers by a 
person reasonably believed by the Trustee or its service providers to be my listed adviser or to be acting on behalf 
of my listed adviser, will be treated as if I had personally exercised those powers.

•	 I agree that if I appoint an adviser with limited transaction authority, I can’t later claim that my listed adviser, or any 
person(s) appointed by me acting on behalf of my listed adviser, was not acting on my behalf.

Member Signature

 

Date signed

  /  /    
If you are signing this form on behalf of the member please complete the power of attorney section on the next page.
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8 	Power of Attorney signature
Complete this section if you are signing this form on behalf of the member in your capacity as the member’s attorney.

By signing this form you are declaring that:

•	 you are nominated as an attorney on the member’s Power of Attorney document and are authorised to act on the 
member’s behalf for financial matters; and

•	 to the best of your knowledge and belief your appointment under the Power of Attorney document has not been 
revoked or otherwise withdrawn.

If more than one attorney has been appointed all attorneys will need to print their name, sign and date the form unless 
authorised to act severally.

Please sign in blue or black pen - Brighter Super does not accept digital signatures for attorney/s.

Please ( ) one of the options below:

 �I have attached valid Power of Attorney documentation4.

 �I have previously supplied a valid Power of Attorney document to Brighter Super.

Attorney 1

 

Signature

 

Date signed

  /  /    
Attorney 2

 

Signature

 

Date signed

  /  /    
Attorney 3

 

Signature

 

Date signed

  /  /    
Attorney 4

 

Signature

 

Date signed

  /  /    

4. �For a Power of Attorney (PoA) to be accepted, we require a completed Power of Attorney form available at 
brightersuper.com.au. Please ensure your documents have been certified on each page, and you have included certified 
ID for the attorney(s) nominated in the PoA, see our Proof of identity requirements information at  
brightersuper.com.au for more details.

Email	 (scanned copy)  
	 adviceoperations@brightersuper.com.au

Post	� Brighter Super 
GPO Box 264 
Brisbane Qld 4001

Now you have completed this form and signed the declaration, please send it to us by:
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