
WATERFRONT INDUSTRY SUPERANNUATION FUND 

 

THIRD PARTY AUTHORITY FORM 
 

 

 

I, ………………………………………………………………hereby authorise the 

Trustees of the Waterfront Industry Superannuation Fund to pay 

$…………………………………………………… (words) of my deferred benefit 

entitlement to …………………………………………………….. by direct credit: 

 

Bank Account:  ………………………………………………… 

 

 

 

 Signature: ____________________________________  

 Address: ____________________________________  

  ____________________________________  

  ____________________________________  

 

 Witness Signature: ____________________________________  

 Name: ____________________________________  

 Address: ____________________________________  

  ____________________________________  

  ____________________________________  

 

 Date: ____________________________________  
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