
CONTACT DETAILS *required information, request cannot be completed without it

Organisation Name:*

First Name:* Surname:*

Title/Position:*

E-mail Address:*

Direct Contact Number:* Fax Number:

Mailing Address:

DECLARATION

I am requesting permission to quote from the following ASFA document/s^* in a forthcoming publication:

•

•

•

I understand that the document remains copyrighted to ASFA (The Association of Superannuation Funds of Australia Ltd).   
I understand that permission is granted for use in the following publication/s (as listed on this form) ONLY and that a separate  
copyright request form must be completed and permission granted separately for any other publication of the material.

Publication Title:^* Author:^

Purpose of publication:^* Audience for publication:^

Publisher (if applicable): ^ Est. publication date:^*

Number to be distributed:^

^please attach additional page for publication details on multiple documents and attach/include in fax if necessary

Attached to/following this copyright request form are the following documents, which form part of the permission request:

Document title No of Pages

In using this material I agree to the following:
That I/we will acknowledge or credit ASFA with its full name (The Association of Superannuation Funds of Australia Ltd) in the publication, at •	
EACH point where ASFA material is referenced (ie if it is referred to on different pages or in separate paragraphs).  I/we will also include ASFA 
contact details (website address or phone number) if appropriate.   
That I/we acknowledge that, by allowing the above materials to be used, ASFA has not transferred and retains title in any of its pre-existing •	
Intellectual Property.
That I will not seek to misrepresent ASFA’s findings, nor attribute positions to ASFA it does not hold.•	
That I/we will not use the materials except to the extent communicated to and approved by ASFA.•	

That I will/have submit/ted the extracts relating to the ASFA references, to ASFA for approval prior to publication (see above).•	

I understand that failure to comply may result in ASFA seeking to exercise its rights.

Signed:*  _____________________________________________________                Date:*  ____________________

ASFA Copyright Permission Form
Fax to 	 ASFA Marketing
Fax no	1300 9264 84           No of pages: _________

The Association of Superannuation Funds of Australia
PO Box 1485 Sydney NSW 2001
Email: membership@superannuation.asn.au
Web: www.superannuation.asn.au

ACN: 002 786 290 
Tel: 02 9264 9300

Fax: 1300 9264 84
Outside Sydney: 1800 812 798


