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Transfer Certificate request form
  If completing a paper form, use black pen only and use capital letters – please indicate with an X in the appropriate check boxes

GU Health Membership No. 

With this form you can authorise GU Health to terminate your previous health fund membership and/or request a Transfer Certificate on your behalf. 

1 Membership holder’s details – the person in whose name membership is held

Title First name    Surname

  

Email address       Telephone

 

Date of birth   Gender

(DD/MM/YYYY)
 

Male
  

Female
 

Home address        State Postcode

  

2 Transfer Certificate request
(Complete this form only if you’re transferring from another Australian health fund and GU Health will cancel your existing health fund 
membership for you. Please note you must personally advise your bank to cancel your deduction if you have a direct debit arrangement with 
your existing health fund.)

GU Health will contact your previous Australian health fund to cancel your membership (if still current) and request a Transfer Certificate. 
If GU Health doesn’t receive your Transfer Certificate, waiting periods served with your previous fund and your Lifetime Health Cover status 
won’t be recognised.

If any person nominated on your GU Health membership is transferring from a different Australian health fund than yourself, (or separate policy) 
please make a copy of this section and complete separately.

Title First name    Surname

  

Date of birth   Gender

(DD/MM/YYYY)
 

Male
  

Female
 

Name of previous health fund      Previous fund membership number

 

Home address        State Postcode

  

I authorise GU Health to terminate my membership with my previous Australian health fund (if still current) and obtain details concerning:

Myself  My partner  My dependant(s)  Cancellation effective from (DD/MM/YYYY)

I further request my previous Australian health fund to forward a Transfer Certificate within 14 days of receiving this request directly to  
GU Health GPO Box 2988 Melbourne Vic 8060, or via corporate@guhealth.com.au

Membership holder’s signature   Date signed

 

(DD/MM/YYYY)

Need help?

Visit guhealth.com.au/contact-us

Please return your completed form via

Email: corporate@guhealth.com.au

Privacy
GU Health is a business of nib health funds limited ABN 83 000 124 381. Copyright © nib health funds limited 2024. For information on how 
we manage your personal information, including how you can seek access to or correct your personal information, please refer to our privacy 
policy at guhealth.com.au/privacy-policy

guhealth.com.au
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