
 
CHANGE OF ADDRESS &/OR 
ALTERATION OF NOMINEE 

 
MEMBER NO: _______________   ROLL NO: _________ 
 
Members Full Name: _________________________________________________________________ 

(Christian name and Surname) 
 

Date of Birth: ______/______/________ Home Phone No: _________________________________________ 
 
Work Phone: ___________________ Mobile: ____________________________________________ 
 
Fax: __________________________ Email: ______________________________________________________ 
 
Postal Address: _____________________________________________________________________ 
 
_____________________________________________________Postcode_______________________ 
 
Residential Address: _________________________________________________________________ 
 
_____________________________________________________Postcode_______________________ 
 
 

Please alter my first Nominee to: 
 
 Name in Full:  ___________________________________________________________________________________ 
 
Relationship: _____________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________ 
 

______________________________________________________Postcode_____________________ 
 

Is this nominee a Sureplan member? Yes □   No □  
 

Please alter my alternate/second Nominee to: 
 
Name in Full: ____________________________________________________________________________________ 
 
Relationship: _____________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________ 
 

______________________________________________________Postcode_____________________ 
 

Is this nominee a Sureplan member? Yes □   No □  
 
 
__________________________________              _______________________________________           
   
Member’s Signature          Date 

 
 

Sureplan Friendly Society Ltd   ABN 70 087 649 456 PO Box 899 Spring Hill QLD 4004 
Phone (07) 3833 3333 Free Call 1800 817 105 
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