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CHANGE OF ADMINISTRATOR NOTICE

Date:

To:

Phone: Fax:

Email:

Dear Sir/Madam,

Re:

We wish to advise that Tranzact Super has been appointed as administrator or our above named
self managed superannuation fund. Would you please provide them, or any member of their
staff with the information they require to establish our fund on their systems.

Please regard a photocopy or facsimile or scanned copy of this Notice as if it were an original.

Thank you for your assistance.
Yours faithfully

Signature: Signature:

Trustee/Director/Sole Director Trustee/Director/Sole Director

Signature: Signature:

Trustee/Director/Sole Director Trustee/Director/Sole Director

ON COMPLETION PLEASE FAX OR SCAN & EMAIL TO
TRANZACT SUPER contact@tranzacttotalsuper.com.au
FAX: 07 3211 1455 TS Chnge Admin 0110
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