
UNIVERSAL SUPER
Advisor Remuneration Form

    Section 1:		  Existing Details    Section 1:		  DECLARATION

    Section 2:		  DECLARATION AND INDEMNITY

Please complete in pen using BLOCK letters. Print X in boxes where applicable.

Applicants Name Applicants Signature Date

We are committed to respecting the privacy of the personal information you give us. 
Our formal Privacy Statement sets out how we do this. If you would like a copy of AMG Universal’s Privacy Statement, please let us know. We have published our Privacy Statement 

on our website at www.amgsuper.com.au
Issued by Trust Company Superannuation Services Limited (RSE L0000635) (ABN 49 006 421 638), AFSL No 235153 Trustee of AMG Universal Super (RSE R1001006) (ABN 30 099 320 583)

    Section 3:		  IMPORTANT - PLEASE SIGN			 

I declare that;

	 •	 I am a Representative of a Authorised Representative of current Australian Financial Services Licensee.

	 •	 I have provided the Applicant with a Statement of Advice relevant to the Investment Strategies selected by the
		  Applicant in this Application.

	 •	 I have fully disclosed all fees of AMG Universal Super to the Applicant.

The applicant has agreed to the payment of 
Contribution Based Fee of

The applicant has agreed to the payment of an 
Asset Fee being

The applicant has agreed to the payment of an 
Adviser fee for alternative cover Insurance pre-
miums

(All fees are payable monthly)

The remainder of this form should be completed by all applicants

	 > I declare that all information on this application form is true and correct.

	 > I consent to the Trustee accepting and acting on directions, instructions, requests and communications in relation to investment management and administration in 	
	 connection with the Fund, from my authorised adviser shown on this Member Application Form and his/her licensee. I authorise the Trustee to continue to accept, rely 	
	 upon and act on these communications until I notify the Trustee in writing otherwise.

	 > I understand prior to the Trustee excepting and acting on direction, instructions, requests and communication from my authorised adviser, I may be required to 
	 complete a separate agreement between myself, my adviser and Trustee in relation to this.

	 > I authorise the payment of adviser remuneration to my adviser in the form and amount(s) outlined within the Adviser Remuneration Form.

	 > I have read and understood the PDS dated 01 July 2009.

	 > I have read and understood the conditions of tax file number collection outlined in the AMG Universal Super Product Disclosure Statement (1 July  2009).

Name of Licensee or Corporate Authorised Representative

STAMP (including AFSL No. or Corporate Authorised Representative No.)

Details of Payment ( Not required for existing AFSL)

BSB

Bank Name

Address

Advisor’s Name Advisor’s Signature Date

Account No. IR

(Please note that Adviser fees will not be paid unless all details are completed and the declaration has 
been signed by both the Applicant and the Adviser).



Please return this completed form to AMG Universal Super GPO Box 330 Brisbane QLD 4001

Phone: (07) 3210 67 33Fax:  (07) 3228 2633 Email: info@amgsuper.com.au Web: www.amgsuper.com.au


