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Application to Suspend Membership  
 

Membership details  

 
Name ................................................................................................................................................................................. 
 
Member number ............................................................ 
 
Address .............................................................................................................................................................................. 
 
Contact email during suspension ....................................................................................................................................... 
 
 
I request that the RBHS suspend my membership from ....../....../...... to ....../....../......, due to:  

 Overseas travel 

 Unemployment 

 Loss of income 

 Separation 

 Illness  

 Loss of a family member 

 Other (please specify) ........................................................................................................................... 
 
 

Important information  

 
Suspension of membership may be granted by the RBHS under the following circumstances:  

 the temporary absence from Australia is for more than 3 months and no more than 40 months of every person 
covered by that membership, provided that the membership is resumed by that person within one month of 
returning to Australia, and premiums are paid from the date of return to Australia 

 where the member is experiencing financial hardship 
 
The RBHS reserves the right to make such reasonable enquiry to satisfy itself of the merits of the request.  
 
A member who applies to suspend their membership due to financial difficulties will need to provide:  

- a letter explaining their circumstances; and  

- documentation to demonstrate the extent of their financial hardship, eg. documents showing that they or their 
spouse are receiving Centrelink benefits.  

 

Declaration  

 
I declare that I am the main policy holder or authorised to sign this application as the legal representative or as a 
holder of a delegation of authority on the policy.  
 
 
Signature ......................................................................  Date ....../....../......  
 
 
 
 
 
Privacy Statement: The RBHS complies with the requirements of the Privacy Act 1988 and Australian Privacy 
Principles. To read our full Privacy Policy, visit www.myrbhs.com.au. 


