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Government Employees Superannuation Board  ABN 43 418 292 917

    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	

This form allows you to have the fee for our Retirement Options 
Service deducted directly from one of the following accounts:

•	 West State Super
•	 GESB Super
•	 Retirement Income Allocated Pension
•	 Retirement Income Term Allocated Pension
You must sign this form to declare that the Retirement Options 
Service provided is solely in respect of your benefits in a 
scheme(s) administered by us.

Section 1 Your details

Please provide your GESB member number and 
personal details.

GESB member number

Mr     Mrs     Miss     Ms     Other  

Surname (family name)

Given name(s)

Date of birth   	 /        /        Male       Female      

Section 2 Fee amount

Please specify the fee amount to be deducted from your super 
or retirement income account nominated in Section 3.

$

Section 3 Withdrawal options

Please  the account (only one) you would like your fee to be 
deducted from:

		 West State Super

		 GESB Super

		 Retirement Income Allocated Pension

		  Pension account number: 

		

		 Retirement Income Term Allocated Pension

		  Pension account number: 

		

Your fee will be deducted on a pro-rata basis from your selected 
investment plan option.

Your consent will expire once the fee has been deducted from 
your account.

You can withdraw your consent at any time before your ROS 
appointment by contacting GESB on 13 43 72.

Section 4 Declaration

I acknowledge that:

•	 The amount specified in Section 2 will be deducted from my 
nominated super or retirement account

•	 I am satisfied that the fee to be deducted from my account is for 
the Retirement Options Service that I will receive in relation to 
my interest in my GESB account(s)

Your signature	 Date

 x   	 /        /

We do not accept digital signatures. Please print this form 
and provide your physical signature.

Section 5 How to return your form

If your appointment is virtual, you will need to email this form 
back to us at ROS@gesb.com.au. 

If your appointment is in-person, please provide this form to your 
ROS consultant on the day of your appointment.

Authority to deduct
Advice fee – Retirement Options Service

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.

S U P E R A N N U A T I O N

http://www.gesb.wa.gov.au
http://www.gesb.wa.gov.au/privacy
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