
 

EMPLOYER– CHANGE OF DETAILS
 

 

Use this form to change your business contact details with Nationwide Super.  
 

You can also make changes online by logging into your account at nationwidesuper.com.au/login 

(You must first register for EmployerAccess). 
 

1. EMPLOYER DETAILS: (AS PREVIOUSLY SUPPLIED)  Employer ID:     
     

 

Company or 

Business Name: 

    
    

                   

                         
Contact Person: 

                           

                            
Street or Postal 

Address: 

                           

Suburb: 
              

State: 
   

Postcode: 
    

                        
Daytime Phone No.:  

 
     

   
 ABN:  

          

                            

Email: 
                           

 

 
 

2. CHANGE OF ADDRESS: (NEW DETAILS) 
 

Business Address: 
                           

Suburb: 
              

State: 
   

Postcode: 
    

                        
Mailing Address: 
(if different to above) 

              
   

   
   

    

Suburb: 
              

State: 
   

Postcode: 
    

                        
Phone Number: 

            
Fax Number: 

   
   

    

 

 
 

3. CHANGE OF BUSINESS NAME: (NEW NAME) 
 

Company or 

Business Name: 

                           

                            
Trading Name: 
(if different to above) 

                           

 

  



                 EMPLOYER CHANGE OF DETAILS
 

 

4. CHANGE OF AUTHORISED CONTACT PEOPLE: 
 

Primary Contact Person (all mail will be addressed to this person): 
 

Title: 
    

Surname: 
      

   
   

   
    

                            
Given Name(s): 

              
   

   
   

    

                            
Position Title: 

              
   

   
   

    

                        
Daytime Phone 

Number: 

 
          

Mobile Number: 
(If applicable) 

          

                          

Email: 
                           

 
Secondary Contact Person: 
 

Title: 
    

Surname: 
      

   
   

   
    

                            
Given Name(s): 

              
   

   
   

    

                            
Position Title: 

              
   

   
   

    

                        
Daytime Phone 

Number: 

 
          

Mobile Number: 
(If applicable) 

          

                          

Email: 
                           

 

 
 

5. DECLARATION AND SIGNATURE: 
 

By signing this form I am making the following statements: 

- I declare I have fully read this form and the information completed is true and correct. 

- I authorise changes to be made to this employer account as specified in this form. 

- I acknowledge that I am authorised to request these changes on the employer’s behalf. 

 

Name:   
                           

 

                                          Signature 
 

Date: 

 
Please return your completed form to PO Box 42 Charlestown NSW 2290 

 
 
 
 
 
 
 
 

Contact Nationwide Super 

P:  1800 025 241 E:  enquiries@nationwidesuper.com.au W:  nationwidesuper.com.au 
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