
The Medical & Associated Professions Superannuation Fund

Switching Instructions

This form is for existing members only. For new members, please complete an Investment Authority which is available from our 
website or by contacting MAP Customer Service. 

Please note that when changing investment options you will not necessarily have the most recent product disclosure statement 
for that investment option and accordingly may not have information about material changes and signifi cant events affecting that 
investment option. You can obtain a product disclosure statement from www.mapsuper.com.au or your licensed fi nancial adviser. 
Please complete this form using BLOCK LETTERS and a BLACK or BLUE pen. Write X in the appropriate boxes.

1 MEMBER DETAILS

Member Number Date of birth (DD-MM-YYYY)

M A P

Title Surname

Given Name(s)

Tel (Home) Tel (Work) Mobile

Email Address

2 INVESTMENT REDEMPTIONS

Externally managed funds 

Please specify either a percentage, unit or dollar allocation. Unless otherwise stipulated, we will process the switch as a dollar value. 
If you wish to sell a specifi c asset and use the proceeds to purchase another asset, indicate this by placing corresponding numbers 
in the boxes provided. When not specifi ed, we will sell all assets detailed in section 2 and use the proceeds as per the instructions in 
section 3. Please Note: ‘Cash at Bank’ is not a valid investment option.

No. Investment code1 Investment Name
$ or units (please circle) 

of investment option
% of investment 

option

OR %

OR %

OR %

OR %

OR %

OR %

OR %

OR %

OR %

OR %

1 Refer to the Investment Options list for available investment codes. This is available from your licensed fi nancial adviser, our website or by contacting MAP Customer Service.

MAP 151 010711

Listed securities

ASX
Code

Number of 
Shares

or Investment 
Amount

At Market 
Price

or At Nominated
Price ($)

$ . .

$ . .

$ . .

$ . .

$ . .



3 INVESTMENT PURCHASES

Externally managed funds

Please specify either a percentage, unit or dollar allocation to be invested as a result of the Investment Redemptions in section 2. 
Unless otherwise stipulated, we will process the switch as a dollar value. Please Note: ‘Cash at Bank’ is not a valid investment option

No. Investment code2 Investment Name
$ or units (please circle) 

of investment option
% of investment 

option

OR %

OR %

OR %

OR %

OR %

OR %

OR %

OR %

OR %

OR %

2 Refer to the Investment Options list for available investment codes. This is available from your licensed fi nancial adviser, our website or by contacting MAP Customer Service.

Switching Instructions continued

MAP 152 010711

Listed securities3

Minimum $3,000 per stock, per trade

ASX
Code4

Number of 
Shares

or Investment 
Amount5

At Market 
Price

or At Maximum
Price ($)6

$ . .

$ . .

$ . .

$ . .

$ . .

Note: If additional investments and/or shares are required, attach separate signed sheet.
3 The default broker and fees may alter. For more information refer to our website or by contacting MAP Customer Service.
4 These investments cannot form part of your future cash fl ow strategy.
5 The maximum overall investment is 80% of your account balance.
6 The maximum buy price will be valid for 30 days, after which the amount for the purchase of your selected shares will be invested as per your 

investment strategy. 

Fixed rate/fi xed term investments (minimum $20,000)

Term7 Years Months Amount8 $ .

Term7 Years Months Amount8 $ .

Term7 Years Months Amount8 $ .

7 For the latest terms offered, refer to our website www.mapsuper.com.au
8 The maximum overall investment is 80% of your account balance.



5 ADDITIONAL COMMENTS

Switching Instructions continued

4 FUTURE CASH FLOW STRATEGY

Your future cash fl ow strategy is used to invest or redeem funds once your cash account is under or over the set thresholds. Positive 
or negative cash fl ow can result from subsequent deposits, periodical payments into and out of the fund and income from direct share 
investments such as listed securities. Therefore, it is important that you make your instructions clear to ensure our administrators can 
adequately complete your request.

Your future cash fl ow strategy will automatically be re-weighted to refl ect the replacement of one asset for another as a result of your 
switch. When you indicate to sell 100% of an asset this investment will be removed from your future cash fl ow strategy and replaced 
with the new indicated investment(s). If this is not your intention, please detail your complete future cash fl ow strategy in this section. 
However, we do suggest that you complete this section of the form at all times and check the membership certifi cate that is sent with 
the confi rmation letter to ensure that your intentions were processed accordingly.

Please Note: ‘Cash at Bank’ is not a valid investment option.

Investment code9 Investment Name
% of investment 

option

%

%

%

%

%

%

%

%

%

%

Total Investment Strategy (must equal 100%) 100.00 %

9 Refer to the Investment Options list for available investment codes. This is available from your licensed fi nancial adviser, our website or by contacting MAP Customer Service.

MAP 153 010711



Switching Instructions continued

6 MEMBER DECLARATION

Important Note: Information provided to the Trustee will only be used for the purposes specifi ed in the Product Disclosure Statement. 
It may be accessed and updated by you through MAP Customer Service. It will only be disclosed to other parties where required by 
law (eg ATO) or to implement your request (eg fund manager). If you do not provide all of the requested information we may not be able 
to action your request.

• Ready-made portfolios and externally managed funds – I confi rm that all investment information, including the objectives and 
relative risk of each of the strategies, has been made available to me. I am fully informed of the range of investment strategies that 
can be chosen and the circumstances in which they can be changed.

• Listed securities – I hereby authorise that the designated investments be executed on my behalf and acknowledge that this 
authority is provided on the basis that the Trustee will effect it according to the terms and conditions within the Trust Deed. 
I also acknowledge these assets will be held in the name of the Fund.

• Fixed rate/fi xed term investments – I understand these investments are fi xed term and penalties will be incurred if terminated prior 
to maturity.

• I consent that where I have chosen an investment with a long withdrawal period (illiquid investments) or there are delays receiving 
proceeds from selling my investments, any withdrawal or transfer request may be delayed for more than 30 days.

• I understand that the Trustee may, in it’s discretion, sell illiquid/direct managed funds, listed securities and fi xed rate/fi xed term 
investments to fund pension payments.

• I confi rm that I have received and considered the product disclosure statement for each of the investment options selected.

• I consent to the collection and use of the above information by the Trustee for the purposes specifi ed in the Product Disclosure 
Statement.

Member/Authorised Offi cer Signature

Date (DD-MM-YYYY)

Please forward all correspondence and queries to

Medical & Associated Professions Superannuation Fund, GPO Box 529, Hobart TAS 7001 
MAP Customer Service 1800 009 921 Facsimile (03) 6215 5933 Website www.mapsuper.com.au

MAP 154 010711Spectrum Super is issued by IOOF Investment Management Limited ABN 53 006 695 021 AFSL 230524 
as Trustee of the IOOF Portfolio Service Superannuation Fund ABN 70 815 369 818


