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IOOF

30 September 2026

This forms part of the New Member Notification. Please obtain signatures of all employees listed on this form.

Please complete these instructions in BLACK INK using CAPITAL LETTERS (except for your email address) and  3  boxes where provided.

Step 1: Employer details

Employer/company name

Employer code

Step 2: New Member specimen signatures

1. Given name(s)

Surname

Signature

2. Given name(s)

Surname

Signature

3. Given name(s)

Surname

Signature

4. Given name(s)

Surname

Signature

5. Given name(s)

Surname

Signature

New Member Specimen Signatures
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