
To request this document in an alternative format such as Braille, call us on 13 43 72 or use our 
Live chat service at gesb.wa.gov.au.

1	 A relevant contribution includes before and after-tax contributions from you or your employer and rollovers. See the ‘Insurance and 
your super’ brochure, available at gesb.wa.gov.au/brochures, for a full list of relevant contributions.

2	 If you have insurance in both your GESB Super and West State Super accounts and want your election to only apply to one of these 
accounts, please contact your Member Services Centre on 13 43 72.

3	 See the ‘Insurance in your super’ brochure at gesb.wa.gov.au/brochures for details.

Use this form to elect to keep your insurance cover in your 
GESB Super or West State Super account even if it has not 
received relevant contributions1 for 16 continuous months and 
has become inactive. 

We are required to cancel insurance in inactive accounts unless 
the member elects in writing to keep it. 

To retain your insurance and prevent it from being cancelled, 
simply fill out this form and return it to GESB.

Section 1 Your details

GESB member number

Mr   Mrs   Miss   Ms   Other 

Last name 

Given name(s)

Date of birth   / / � Male       Female      

Postal address

� Postcode 

Email address

Mobile phone number	 Work phone number

 (     )

Section 2 Election to retain insurance

I confirm that I am making an election to keep my insurance 
cover in any2 of my GESB Super or West State Super accounts 
(including any insurance cover I have in these accounts in the 
future), even when an account is inactive. 

By submitting this election, I acknowledge:

•	 My insurance will not automatically be cancelled if 
GESB does not receive relevant contributions1 for 
16 months into my GESB Super or West State Super 
account(s), unless I notify GESB otherwise in writing

•	 My cover will remain in place until I choose to cancel it, 
or it ceases due to other reasons3 such as age or 
insufficient funds to pay premiums

•	 My Salary Continuance Insurance (SCI) cover will also 
lapse if no Superannuation Guarantee (SG) contribution 
is received for 180 days and I have not notified GESB that 
I want to keep the insurance despite not receiving 
SG contributions.

•	 I can apply to change or cancel my insurance cover at any 
time by logging into Member Online or by completing the 
relevant form at gesb.wa.gov.au/forms 

Your signature	 Date

 x � / /
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Note: we have a privacy statement that explains how we handle private information about individuals responsibly. Our privacy statement is 
available on our website at gesb.wa.gov.au/privacy or can be obtained by contacting your Member Services Centre on 13 43 72.

    How to contact us	 T  Member Services Centre 13 43 72	 F  1800 300 067	 W  gesb.wa.gov.au

	 PO Box J 755, Perth WA 6842	

Government Employees Superannuation Board  ABN 43 418 292 917

Election to retain insurance form
GESB Super and West State Super
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