Pay my super into AustralianSuper

AustralianSung

Give this form to your employer to ask them to pay your super into your AustralianSuper account.
Complete in pen using CAPITAL letters or type directly into this form and print it out. Use |Z| to mark boxes.

STEP 1. PROVIDE YOUR PERSONAL DETAILS

Last name

First name

Street address

Suburb

Employee identification number (if applicable)

Mr Ms Mrs  Miss Dr

DA D P D

Date of birth

State Postcode

Tax File Number (TEN)*

* The law allows super funds to ask for TFNs. You don't have to give your TFN but it's a good idea if you do. It helps you keep track of your money,
allows you to pay extra super contributions and makes sure super gets taxed at the special low rate.

STEP 2. PROVIDE DETAILS OF YOUR SUPER ACCOUNT

Fund name
A US TR A L I

Australian Business Number (ABN)
65 714 394 898

Member number (this is listed on your benefit statement)

A NS UPER

Superannuation Product Identification Number (SPIN)
STAO0100AU

Fund telephone number (8.00am to 8.00pm AEST, Mon—Fri)
1300 300 273

STEP 3. SIGN THIS FORM

| wish to nominate AustralianSuper as the eligible fund for my super contributions.

Sign here:

E

Date
2 0

STEP 4. GIVE THIS FORM TO YOUR EMPLOYER

Your employee has given you this because they've chosen to have
their super contributions paid into AustralianSuper, a complying
super fund. Choice of Fund legislation provides that this form is

a legally acceptable means of nominating choice of super fund.

It's an allowable alternative to an Australian Taxation Office's
Standard choice form. It provides all the details you need to pay an
employee's future Superannuation Guarantee (SG) contributions to
AustralianSuper.

Compliance statement

AustralianSuper is a complying, resident and regulated super fund
within the meaning of the Superannuation Industry (Supervision)
Act 1993 (SIS Act), AustralianSuper has never received a notice of
non-compliance and is not subject to a direction under section 63
of the SIS Act. This means AustralianSuper can accept all types of
super contributions in accordance with the SIS Act. AustralianSuper
is a registrable superannuation entity and is eligible to be nominated
as a default fund as it meets the minimum statutory insurance
cover requirements for choice of fund. The Trustee of the Fund is
AustralianSuper Pty Ltd ABN 94 006 457 987 AFSL 233788.

J

0 How to pay super contributions into AustralianSuper

Contact us on 1300 300 273 if you need help understanding your
super obligations or making payments for your employees.
EmployerOnline — pay via our secure online super contribution system
at wwwe.australiansuper.com/EmployerOnline

BPAY® — pay through your bank, credit union or building society.

® Registered to BPay Pty Ltd ABN 69 079 137 518

Direct debit — AustralianSuper can automatically deduct the required
amount from your bank, credit union or building society, once we've
received your completed contribution advice.

Electronic funds transfer — automatically transfer funds to a
dedicated AustralianSuper bank account.

Postbillpay® — pay over the counter at Australia Post offices.

Australia Post, Postbillpay and their associated device marks are
trademarks (registered or otherwise) of the Australian Postal Corporation
ABN 28 864 970 579.

Cheque - a cheque is banked on the day of receipt as long as it's sent
with the correct contribution advice (or reference number) and employer
number. Make cheques payable to ‘AustralianSuper’.

Record of choice: Please note when you accept and action this choice of fund.

Date valid choice is accepted

Date you act on your employee's valid choice

2 0 2 0
. . I Save form | Print form Clear form
Give this completed form to your employer.
Do not send it to the Australian Taxation Office or your super fund.
Telephone 1300 300 273 Web www.australiansuper.com |
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