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This document contains only factual information and general advice and is believed to be reliable and accurate.  The information in this document is not suitable to be acted upon as investment advice.  No 
responsibility is accepted by the MAP Group or any employee or director for any action that may be taken on the basis of information provided in this document.  It may be advisable to obtain personal 
investment advice before making any investment decisions relying on the information provided.  You should also obtain and read any Product Disclosure Statements before making a decision to acquire or 
continue to hold any investments in MAP products.  For a copy, go to www.mapfunds.com.au 

 

Past performance should not be relied upon as an indication of future returns.  The actual returns will be determined by the investment strategy adopted and prevailing market conditions.  The MAP 
Group does not guarantee the repayment of capital or the investment performance of MAP products.  Staff are remunerated by way of salary and may earn a bonus.  The MAP Group includes MAP Funds 
Management Ltd and MAP Financial Planning Pty Ltd (its wholly owned subsidiary). 

How to contact us
HEAD OFFICE 
Level 9, 87 Wickham Terrace Brisbane QLD 4000 
GPO Box 1130 Brisbane QLD 4001 
Telephone: 07 3838 1234 
Toll Free: 1800 640 055 
Facsimile: 07 3838 1235

NSW OFFICE 
Level 17, 201 Miller Street North Sydney NSW 2060 
GPO Box 1130 Brisbane QLD 4001 
Telephone: 02 9959 2320 
Facsimile: 02 8923 2525 

Email: enquiries@mapfunds.com.au
Website: www.mapfunds.com.au

MAP Funds Management Ltd ABN 85 011 061 831 

Australian Financial Services Licence No 240753 

APRA RSE Licence No L0000703 

Issuer and Trustee of; 

MAP Superannuation Plan | RSE No. R1001587 

MAP Pooled Superannuation Plan | RSE No. R1001563 

MAP Australian Equity Fund | ARSN 092 833 308

Member Details
Given Name/s: Surname:

Address:

Postcode:

Date of Birth: MAP Membership Number:

Telephone Number:

Instructions for Payment
Please make payment of my benefit as follows: 
(Nominate $ amount or “Balance of Account”)

 Cheque mailed out to me					     $

OR

  Directly into my bank account:					     $

Bank & Branch:

Account Name:

BSB Number:

Account Number:

Signature of member

I have attached my Identification as requested                           

Signature: Date:

Mail to: �MAP Funds Management Ltd 
Reply Paid 1130 
Brisbane Qld 4001

When forwarding 
this form
To complete your withdrawal 

MAP requires one of the following 

documents to be forwarded with this 

form:

 	�a certified photocopy 
of your current drivers 
licence, or 

 	�a certified photocopy of 
your passport.

Note: If you need to know who 

can certify your ID or if you do 

not have these documents, please 

contact MAP on 07 3838 1234 or 

toll-free 1800 640 055 or visit our 

website for an information flyer on 

identification requirments. 

 

 

 

 

 

 

 

 

 


