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NULIS Nominees (Australia) Limited, ABN 80 008 515 633, AFSL 236465 (NULIS) as Trustee of the MLC 
Super Fund, ABN 70 732 426 024 (the Fund). NULIS is part of IOOF Holdings Ltd ABN 49 100 103 722 and its 
related bodies corporate (IOOF Group). MLC Limited uses the MLC brand under licence. MLC Limited is part of 
the Nippon Life Insurance Group and is not part of the IOOF Group. Any references to ‘we’, ‘us’ and ‘our’ in this 
form means MLC Limited and Trustee refers to NULIS Nominees (Australia) Limited.

Policy number Policy number

Policy number Policy number

We can only accept your request if the form is correctly completed. We respect your privacy and handle your information in 
accordance with the MLC Life Insurance Privacy Policy found at mlcinsurance.com.au/privacy-policy

Section 1: Your declaration

I (full name of first attorney) I (full name of second attorney)

I (full name of third attorney) I (full name of fourth attorney)

having been appointed an attorney under the (please tick which applies)

  Enduring Power of Attorney document   General Power of Attorney document

made by (full name of the principal listed in the Enduring/General Power of Attorney (Principal))

advise to the best of my knowledge and belief my appointment under that document has not been suspended or terminated. 
If I have been appointed as a joint attorney, the office of one or more of my co-attorneys has not become vacant.

I acknowledge my appointment under the Power of Attorney document will be terminated or suspended if the Principal:

• has specified an expiry date in the Power of Attorney and that date has passed

• informs me in writing I am no longer authorised to act on their behalf

• becomes mentally incapacitated (applicable only to a General Power of Attorney)

• is bankrupt, or

• dies.

Signature of Attorney 1 Signature of Attorney 2

✗ ✗
Signature of Attorney 3 Signature of Attorney 4

✗ ✗

Date (DD/MM/YY) Date (DD/MM/YY)

Date (DD/MM/YY) Date (DD/MM/YY)

Statement of non-revocation  
of Power of Attorney
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Section 2: Send us your form
Please return your completed, signed and dated form to:

MLC Life Insurance - Operations  
PO Box 23455  
Docklands VIC 3008 

Email: enquiries.retail@mlcinsurance.com.au

If you have any questions, please contact your financial adviser or call us on 136 525, 8.30am to 6pm AEST, Monday to Friday.


