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Essential Super
Occupation Classification Form
23 February 2026

Please phone us on 13 4074 or +61 2 9197 3000 (International calls) with any questions.

Different types of occupations have different levels of risk, and your occupation group affects the amount of insurance cover you 
receive and/or how much you pay.

You can use this form to apply for a change to your occupation group. Before you submit this form, please ensure you have answered 
all the questions and that the declaration has been signed and dated. The insurer will confirm which occupation group applies to you. 
CFS will confirm this with you in writing.

Please complete this form using BLACK INK and print well within the boxes in CAPITAL LETTERS. Mark appropriate answer 
boxes with a cross like the following X . Start at the left of each answer space and leave a gap between words.

Fields marked with an asterisk (*) must be completed.

1  Investor details

Essential Super account number*

Title	   Mr     Mrs     Miss     Ms     Other 

Full given name(s)	

Surname	

Postal address

Unit number	 Street number  PO Box 

Street name	

Suburb	   State    Postcode 

Country	

2  About your job

1	 (a)	Current occupation			

(b)	Current income

2	 Type of company/industry	

3	� Please state all the duties performed in your occupation including manual duties. Duties refer to the specific tasks, responsibilities 
and functions that you are expected to perform as part of your job. 

	�For example, an accountant’s typical duties could include preparing financial statements, analysing budgets, ensuring compliance 
with tax laws.

Duties Hours per week % time each day

4	 How long have you been employed in your current occupation?   Years    Months 

5	 Do you contemplate a change in your occupation?      Yes    No

	�If ‘Yes’, please provide details

Essential Super is distributed by Commonwealth Bank of Australia
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2  About your job (continued)

6	 What was your previous occupation? 

7	 Do you have any other occupations?      Yes    No

	� If ‘Yes’, please provide full details including number of hours worked per week

	

3  Declaration

I declare that the above statements are true and correct and confirm that I have checked the truth, accuracy and completeness of 
the above answers where they have not been completed in my handwriting, and I understand that this Statement will form part of 
the basis of the contract for insurance on my life.

I have read and consent to the handling, collection, use and disclosure of my personal and sensitive information in the manner 
described in the AIA Australia Privacy Policy available on the AIA Australia website at www.aia.com.au as updated from time to time 
or by calling AIA Australia on 1800 333 613, including exchange with third parties located in Australia and overseas.

Signature of Life Insured

Date

Submit this form by uploading a scanned copy via NetBank. 

If you have any questions or require assistance, please call 13 4074.

Avanteos Investments Limited ABN 20 096 259 979 (referred to as Colonial First State or the Trustee) is the Trustee of Essential Super 
ABN 56 601 925 435. Insurance cover is provided by AIA Australia Limited ABN 79 004 837 861 under policies issued to the Trustee.  
31243/FS8703/1225

http://www.aia.com.au
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