Dependant
Declaration

Member details

Member number: Title:
First name: Surname:
Street address: Suburb:
State: Postcode:
Date of birth: Email:
Telephone: Mobile:

Dependant declaration

Please note: A dependant declaration must be submitted each year. You can complete this declaration
quickly and easily in our Online Member Centre. Please visit member.hif.com.au.

Name of dependant

First name: Surname:

Date of birth:

Name of institution:

ﬂ | declare that my dependant is:

e Studying full-time, and
e Isunder 31, and
* Is not married or in a defacto relationship

I’'m aware that if the circumstances change | will need to contact HIF immediately.

Signature: Date:

Time for their own membership?

If your dependant is no longer a full-time student or is now married or living in a defacto relationship,
they will be taken off your membership. To obtain continuity of cover and to avoid having to re-serve
waiting periods, your dependant will need to get their own cover.

We’re here to help. If you'd like us to get in touch to discuss our range of cover options, please check the
box below and we’ll be happy to help.

D Yes, please give my dependant a call to discuss cover options.

First name: Contact number:

Need help? Call us on 1300 134 060 email hello@hif.com.au

Health Insurance Fund of Australia Ltd (HIF) ACN 128 302 161 | An Australian public company limited by guarantee. | A registered private health insurer.
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Privacy Collection Statement

At HIF we comply with the Privacy Act 1988 to ensure that your personal (including sensitive) information is protected. HIF collects your personal
(including sensitive) information to provide you with private health insurance services. If you choose not to share this information with us, we may
not be able to provide you with such services. To perform private health insurance services, such as paying benefits, HIF may disclose your personal
information to persons or organisations within Australia.

HIF collects, uses, and discloses your personal information in accordance with our Privacy Policy and the Private Health Insurance Collection
Statement at hif.com.au/privacy which explains how HIF handles your personal information. This includes information on acknowledgement and
consent, how we may collect, use and share your personal information, how to access your personal information and correct it when it is wrong, and
how to make a privacy related complaint and how we will respond to it.

If you would like a copy of our Privacy Policy, need more information, or have a privacy concern, you can call 1300 134 060, email
privacyofficer@hif.com.au, or mail HIF’s Privacy Officer at GPO Box X2221, Perth WA 6847.

Once you have completed the form, please email it to us at hello@hif.com.au or mail to HIF,
Whadjuk Country, GPO Box X2221, Perth WA 6847

Need help? Call us on 1300 134 060 email hello@hif.com.au

Health Insurance Fund of Australia Ltd (HIF) ACN 128 302 161 | An Australian public company limited by guarantee. | A registered private health insurer.
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